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New Type of French Catheters and Bougies 

Susg«*f*d by Proftttor Ltgutu 



These catheters and bougies have been made according to the ad\ ice and under the |dircction oi 
Professor Legueu, Pans, France They are woven front special and unbrealable silL and are covered 
mth a new coinpwtion. 

They are especblly remarkabte for their suppleness and their resistance to injury by any form of 
f tenJiaatton, iocluduig boiling In appearance they resemble polished aluminum 

We cany in stock for immediate delivery the highest grade of French catheten and bougies for 
tvtiy purpose known in tutgety 

V. MUELLER & COMPANY, 1771-1785 Ogden Avenue, Chicago 

^taktrt of initramrnt* tor tpooiabtU in *v»ry branch cf turgtry 



Why Not Buy the Best? R 

O uj There’s a Reason \ 

®j Instruments made of “NOCO" Steel never 
^ rust, corrode or stain, require no plating and 
M wear longer. 

M Harder than ordinary sted— It retains a / 
keen edge. / 

1 This Worth 

\L i) Considering? ff y ^ 

If interested send for illustrated V / t I 
booklet. \a^ 

t>Mrar*> HtniMt* t 

CHARLES LENTZ & SONS 

33 South J7th Street Eccryttung Surgical PHILADELPHIA 


SURGERY, GYNECOLOGY AND OBSTETRICS 


3 



— ^the sterilizer 
for your office 

Dressing Sterilizer 

for giuze, bandages, cotton, gtores, etc. 

a real sterilizer —at a moderate cost 
—like a real Hospital Sterilizer 
— bnilt of copper, bronze and brass 
—operates by pressure and vacuum 
—sterilizes without doubt 
—dries articles in a few minutes 


It pays lor itself in savings 
in costs of dressings 

Also made in combination with water and instrument sterilizer 
Wril0 f»r eomoUt* informatien 

THE HOSPITAL SUPPLY COMPANY 

Orrie* SteriliMr Dept. )55*7-» East 23rd St., New York 
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CASTLE STERILIZERS 


Castle>Rochester Electric Sterilizers 

an smmediale succett 

No Bums. Slight pressure upon a cool lever lifts the cover 
and raises the tray in one operation The tray remains sus- 
pended where instrument may dram and cool 
'Current fconomy. The switch allows three degrees of 
heat as indicated by the dial reading of “high,” "medium’’ 
or “low.” Use only what you need 

Automatic Cut-off. The current is automatically cut off 
when the water inthestenhzer becomes too low Fool proof 
Water Faucet. A faucet (see illustration) greatly simplifies 
that old troublesome process of emptying A Castle feature 
This Sterilizer when mounted on the high stand as illustrated 
mil meet the requirements of the most critical 
Stale vollage when ordering 
No 410, on higfi stand, 10^ z 5 x 3' 

No 413. 13 x5x3Vi' 

No 416, 16 x6x3H' 

WILMOT CASTLE COMPANY 

US7 University Ave. ROCHESTER, N. Y. 


The FRANK EDW. SIMPSON 
RADIUM INSTITUTE 

CHICAGO 

1604 MALLERS BLDG , 59 E. MADISON STREET, COR. WABASH AVE 
TEL. RANDOLPH 5794 
DR. FRANK EDW. SIMPSON, Director 


DR. F. A. BESLEY 
DR- E C DXJDLBY 


COUNCIL 
DR. A. R. EDWARDS 
DR. O. T. FREER 


DR. L E SCHMIE>T 
DR. G F. SUKER 


We desire to confer and co-operate with surgeons, assuring them 
adequate amounts of Radium or Radium emanation to meet the re- 
quirements of patients referred to us. 

YOUR INQUIRY OR REQUEST FOR SPEanc INFORMA^nON 
ON ANY POINT WIU. BE WELCOME 
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RADIUM RENTAL SERVICE 

By The Physicians’ Radium Association of Chicago 

(locorporaled Dodcr (he lawa at llllaota. “Not for Profll**) 


nOARD OP DIKCCTORS 
VViUlam Daunit M. D. 

N. Sproat Heaney, M. D. 
Frederick Men|*e. M. D. 
Tliomaa 3, Wafkfas, M, D. 

HANAOCB 

William L< Hrown, M. D. 


E stablished to make Radium more available 
in the Middle States and to furnish advice based 
on extensive observations, about its approved thera- 
peutic uses. Maintains the equipment, large and 
complete in its makeup, that is needed to meet the 
special reqturements of any case in which radium 
therapy is indicated- Radium loaned to physicians. 
Moderate rental fees charged. 


Careful consideration will be given inquiries concerning cases in 
which the use of Radium is indicated. 


THE PHYSICIANS’ RADIUM ASSOCIATION 

not Timer Bldg,. 6 N. Michlgaa Are,, Chiceilo Telepbooes, Randolph 6897-6898 


‘The Great Teacher of Surgery— PRACTICE” 



TF your technique is good make it 
^ still better, if you lack coifidence 
for certain operationi. acquire it by 
actual, intensive practice and ade- 
quate repetition This opportunity 
IS offered by the 


LABORATORY of SURGICAL TECHNIQUE • 


Utfoush III SO hour potl fradiutr eoi& 
himself — on the atonacb. taleallBi 
cooijMtent iBilruaioo with itnct al 
■Aaten j la embraced to the courae 
How eatabliUied 5 rears, with a 
technique ol the time, together with ma 
tbrrebr Mvuig time aod tamey for the 


tbI aurgeiT. Here the student perfonni the actual 
. tfall-bladder. hldaey smd ureter. Ihyrold. herola. et 
atioo paid to aowstbeeia table toilet, etc A review i 


Special 




DR. EMMET A. PRINTY, 


Or. Kelleu Spaed 


itipe fjlerisfsrrw. faema. afe.. adi/rase 

Director, 7629 Jeffrey Avenue* Chicago, III. 

CONSULTING FACULTY 

ndiCTi K C Dr. ^.^^Blsandreth 
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THE KIDS HAVE STARTED TO SWIM 

I N spite of every precaution 
drowning accidents do occur. 
Tliere were some 15.000 last 
year. Your community — your 
City — your Summer colony is 
not exempt. 

WILL IT BE YOUR BOY 
OR YOUR NEIGHBOR’S 

who wJl breathl««slx relate the detaila 
of the drownictK which occured that 
af(emoon,~how evei^thing waa done 
to aave the victim— how they «ent fnilea 
away fof a lungtnofcr— how everyone 
eaid if the lungmotor had been avaiiable. 
thi* life might have been laved 

What If Your Own Child 
Had Been the Victim? 

Wouldn’t you feel that vomeone had 
neglected their duty by failing to have 
immediatefy avaLtable a aimde. alwaya 
ready and eiheieni resuicitating device, 
fuch aa the Lungmetor. of which there 
Lungmolor in uaeby Atlantic Gty Beach Patrol whouae Lungmotora are over 7000 in uae. with hundreda of 

eyclutively. Iivea aaved to their credit 

Lunermotor ConiDany I Sena foe thanawbooWat on drowning n;i»terical,atatiitienD 

B r J I Get ihta book and fake up the matter immediately with tho*e whom 

710 Boyitton St.( Boston, Mas*. ( you would have held reaponuble had you loat your boy. 

''iyttuo*at«4lULuns'mhru‘i^tnlhtt«H*/»UlMfi*/7t«rvcait*»/Jrc»nlnt Pilbivtfh fiotptM. 
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Sterile Siirgicnl Sutures 


KALr^ERlP 


217-221 Dufficid Street - Brooklyn, N.Y., U.S.A. 


Clauslro-Tlicrmnl Catgut 

noilal>lc 


/^LAUSTRO- THERMAL, meaning enclosed heat, 
l3 descriptive of the improved method of heat 
sterilization. The principle of the method consists 
in applying the heat after closure of the tubes, thus 
avoiding all the chances of accidental contamination. 

The sealed tubes are submerged in a bath of 
cumol — the high boiling hydrocarbon. The tem- 
perature of the cumol bath is gradually elevated 
until at the end of six hours the maximum of 16$^ C. 
(329” F.) is reached. This temperature is main- 
tained for five hours, and is then allowed to slowly 
decline. The temperature curve is graphically rep- 
resented by the chart shown below, 

It is obvious, therefore, that sterility is ab-so- 
lutely assured The suture-s, being stored in their 
original tubing fluid and reaching the surgeonV 
hands sealed within the tubes in which they were 
sterilized, are removed from all the chances of con- 
tamination incident to the customary method of 
sterilizing the strands in open tubes 

Sterilization by this integral method Is made 
feasible through the use of toluol as the tubing 
fluid. The discovery of the value of toluol for this 
purpose was the outcome of an investigation aimed 
at finding a suitable fluid to replace chloroform. 
The latter was formerly in general use, but was 
unsatisfactory because it wa.s found to break down 
into chemical products which not only exerted an 
extremely harmful action on the collagen of the 


sutures but which were responsible for considerable 
wound irritation. 

No other mode of sterilization so completely 
fulfills the exacting requirements for the production 
of ideal sutures as docs 
the Cloustro-Thermal 
method. Through its 
u-se the natural physical 
characteristics of the 
strands aro preserved, 
while the destruction of 
all bacterial life is abjio- 
lutely assured. 

Clausiro-Thermal 
sutures are not impreg- 
nated with any germi- 
cidal substance, and con- 
sequently they exert no 
bactericidal influence in 
the tissues. 

This product em- 
bodies all the es.sentials 
of the perfect suture, 
such as compatibility 
with tissues, accuracy of size, maximum tensile 
.strength, perfect and dependable absorbability, and 
absolute Htcrility. 

Reprints of original articles relating to the 
Claustro-Thermal method will bo sent upon request. 



"rftt 


Ik 


xnT 



List of Claufttro-Thermnl Calgui 

AphroxJmalety Sixty Inches in Each Tiil>e 
Plain ‘ ‘ %.Tr. ini'. 

10-Da 

20-Da . 

40-Da; 

Size.-?; 000. ..00. . .0. . .1. . .2, ..S. . ,4 
Price in U. S. A. 

Per dozen tubes (subject 

Please specify clmrly the PRODt'CT NuMBriw and S/zes desired 



Kalmcrid Catgut 

Ad Improved GermiciilAl Suture 
Superaeduig Iodized Oitgiit 


K ALMEPvID catgut is nut only sterile, but, 
being imprefiTiated with potassium-mercunc- 
lod'de— a do^Me Kidme rciwpdKnrf— the sutures exert 
a local bactericidal action in the tissues 

The older practise of impregnating catgut With 
the ordinary uystallme iodine lor this purpose was 
at best an unsatislactory method, since the anti- 
septic power was but slight and transient The 
most serious deficiencies of «uch iodized sutures, 
however, were their instability and weakness aris- 
ing from exposure to light, the deterioration 
lesulting from the continuous and unprevcntable 
oxidizing action of the iodine, and the disintegration 
of the sutures when heated Moreover, the decom- 
position products of iodine caused such sutures to 
be imtatmg 

These ssnous disadvantages of iodized catgut 
have been overcome through the use of potassium- 
Tnercuric-iodide instead of iodine This double salt 
of iodine and mercury, the chemical formula of 
which is HgL 2K1, i? one of the most active germi- 
cides known, exerting a killing action on bacteria 
about ten times greater than that of iodine It 
does not break doivn under the influence of light 
or heat, it is chemically stable, snd, in the pro- 
portions used, 18 neither toxic nor irritating to the 
tissues It interferes m no way with the absorp- 
tion of the sutures, and is not piecipitated by the 
proteins of the body fluids 


Kalmerid catgut, in addition to its bactericidal 
attribute, embodies all the essentials of the perfect 
suture It IS perfectly compatible with the tissues. 
Its absorbability is dependable, and its tensile 
strength is particularly good 

Two Varieties— T o meet the requirements of 
different surgeons two kinds of Kalmerid catgut 
ate prepared — the bailable, and non-boilable 

Boilable Grade— T his variety is prepared for 
surgeons who prefer a boilabic suture, such as 
the Claustro Thermal product, but possessing 
bactericidal properties m addition The boilablo 
grade, therefore, besides being impregnated with 
potassium-mercunc-iodide, embodies the desirable 
physical characteristics of the Claustro-Thermal 
sutures It has the same moderate degree of flexi- 
bility. it IS the same in appearance; It is tubed in 
the same improved storing fluid— toluol, and, after 
impregnation with potassium-mercunc-iodide, It 
further receives the Claustro-Thermal steriliza- 
tion— that )s, heat sterilization after closure of the 
tubes 

Non-Boilabls Grade— T his variety is extreme- 
ly pliable as it comes from the tubes It h made 
for those surgeons who have been accustomed to 
the flexibility of iodized catgut 

Reprints of original articles relating to Kalmerid 
sutures will be sent upon request. 


List of Kalmerid Calgut 

Ayproxlmatelr Sixtr lnchy» in Euh Tube 

Bailable Grade Non-Bnilable Grade 


Plain Catgut - Product No 1205 Plain Ca^ut Product No 1405 

10-Day Chromic , Product No. 1225 10-Day Chromic Product No 1425 

20-Day Chromic . . Product No 1245 20-Day Chromic Product No 1445 

40-Daj Chromic .. .Product No. 1286 40-Day Chromic Product No. 14S5 


Sizes; 000.. .00 ..0 ..1...2...3...4 

ri«ase ipccitr cbatly Ibe PaoDUcr NCmbers mnd Sizes desired 
Kalmend sutures ate utiaftected bj ase ot I>eb(. or by the eRlreroea ot eUmatie tempeiatuTes 


Price in U.S. A. 

Per dozen tubes (subject to a fixed discount on quantities) . . 

in pacl.a^s of twelve tubes 


' of a kmd and 


illunraUd on fir 



Kalmerid Kangaroo Tendons 

Two Varieiles — Uoitalile and IVon-Boilabtc 


^HESE are the sutures par excellence for those 
procedures in which post-operative tension is 
excessive, or long continued apposition necessary, 
such as in herniotomy, and in tendon and bone 
suturing. Kalmerid kangaroo tendons are not only 
sterile, but, in addition, they are impregnated with 
potassium-mercuric-iodido, which enables them to 
exert a local bactericidal action in the tissues. 
The impregnating and sterilizing methods are the 
same as practised in the preparation of Kalmerid 
catgut, and described on the preceding page. 

They are genuine kangaroo tendons; they are 
round, smooth, straight, of uniform contour, and 
possess a tensile strength about twice that of the 
best catgut of equivalent size. 

Because of their greater strength some surgeons 
prefer these tendons to catgut, particularly in the 
finer sizes, for general intestinal, muscle, fascia, and 
skin suturing. 

absorption Time— T he tendons are chroml- 
cized, and so accurately is the chrotmcizmg process 
regulated that each size, whether it be the finest 
or the coarsest, will maintain apposition in fascia 


or in tendon for approximately thirty days. Short- 
Iy_ after that period the sutures, with their knots, 
will be completely absorbed. 

Two Varieties— Ivalmerid kangaroo tendons 
are prepared m two grades— boilable and non-boil- 
able. 

The Non-Boilable tendons are extremely 
pliable and consequently require no moistening. 

The Boilable tendons are quite stiff as they 
come from the tubes, but may be rendered pliable 
by moistening in sterile water preliminary to use. 
The smaller sizes will be sufficiently softened by 
fifteen minutes immersion, while the larger sizes 
should be immersed for about thirty minutes 
Either sterile water, or an aqueous bactericidal 
solution made with Kalmerid tablets— 1;6000— 
should bo used. 

Before immersion, the toluol, which is very 
volatile, should be allowed to evaporate so that 
the water may have access to the sutures. 

Reprints of original articles relating to Kalmerid 
sutures will be sent upon request 


List of Kalmerid Kangaroo Tendons 
Each Tube Contains One Tendon » Lengths Vary From 12 to 20 Inches 
The Non-Bollable Grade Is Product No. S70 
Boilable Grade Is Product No. SSO 


t Sizes 

Tendon Sizes: Ex. Fine Fine Medium Coarse Ex. Coarse 
Catgut Sizes: 0 2 4 6 8 

Please specify clearly the raoDucr Numrcrs and Sizes desired 
Kslmerid ]cttn?anx> tendons are unafTeeted by ace or light, or by the extremes of climatic temperatures 


Price in U. S. A. 

Per dozen tubes (subject to a fixed discount on quantities) §3. GO 

In packages of twelve tubes of a kind and size aa illustrated on first page 


000 

00 

0 

1 

2 

3 


6 

S 


Actual Sixes 


Standardized Sizes 
The Established Metric System of Catgut Sizes 
is Now Used For All Sutures 

conformity with the long recognized need for a unified system 
of sizes, the standard metric catgut scale has been extended 
to embrace all sutures, including kangaroo tendons, silk, horsehair, 
silkworm gut, and celluloid-linen thread. 

The advantage of this standardized system is obvious. 





Obstetrical Sutures 

Product No. 650 

For the Immediate Repair of Perineal Lacerations 
Each tube contains two ^-inch sutures of 40-day chromic catgut 
one of which is threaded upon a large full-curved needle 

Price in U. S. A. 

Per tube (subject to a fixed discount on quantities) $ .£ 

Each tube in a package Oa illustrated 
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Supplonioulinj', llndocrino Fiinctloii 

with Corpus Luteum 

is an established practice for the relief of certain 
nervous symptoms associated with the menopause 
— the vomiting of pregnancy — certain types of 
amenorrhea — functional dysmenorrhea. 

The important consideration from the clinical 
point of view, is the employment of a dependable 
product. 

Send for our latest illustrated catalog. 

It describes our complete line of medical 
preparations and surgical specialties. 
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I “Take from me all the books I have 
I except my Clinics 

I and I can still practice successfully” 

\ 

I These ^.re the exact words with which one subscriber expressed to us 
I the value he places on the 


Surgical Clinics of Chicago 

and the 

Medical Clinics of North America 

y We feel he has succinctly voiced not alone his own sentiment, but 
that of every subscriber on our lists. 


I 

I 

1 

I 

y 

I 

!.! 


For hardly a day passes but that we receive several such letters, 
letters sent without solicitation, without motive — purely the prompt- 
ings of appreciation for having had placed at their command the 
home postgraduate instruction these Clinics offer, respectively, the 
busy surgeon and practitioner. 

There is good reason for this confidence, because these Clinics respond promptly and 
effectually to every demand made upon them Indeed, these Clinics have a reference 
value far beyond most books. Their matter is new; it is bedside and amphitheater 
case-teaching put into print; it is the record of the experience of actual medical and 
surgical practice — not cut-and-dried academic teaching, but the day-in and day-out 
cases, with all the variations from type you yourself meet in your daily w’ork. The 
Complete Index in the sixth volume of each series makes the live facts contained in 
every one of the year’s six numbers instantly availaMe -when you need them! 

That’s the big point of these Clinics — when you do need help, it’s tberel 


„„M •••.ADD YOUR NAME TO THIS ORDER FORM AND MAIL TODAY 

W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 


Tht Surtieal CUnUs of CMcago 
The SStdtcal Chnus of North At 


erica | *1* * | 


Cloth, St6 00 lor each title ' 
Paper, 12.00 lor each title 


' niy accooot 


Name City^ 

• Check { •^ ) title and binding you want. 


State 
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Look for the K-S 
Trade Mark 




This Trade Mark on Surgical Instruments, Hospital Furniture and 
Sterilizing Room Equipment stands for and represents the peak of 
perfection. 

The K-S Products with a record of efficiency and merit for three 
decades are THE standard in Surgical Equipment. 

Our policy has always been to keep pace with the demands for the 
latest developments in high grade Surgical Instruments and 
Apparatus 


ni— ^ -P] 


' .. * u3;iiSPsB^ 1 

J 

K-S Products 

•re 

Built up to a Standard— Not to a Price 

Ahi^att Satitfaction Caarantced 

To obtain the best values insist on goods bearing our Trade Mark 
when in the market for 


Surgical Instruments 
Operating Tables 
Ward Equipment 
Sterilizing Apparatus 
Disinfecting Apparatus 
Surgical Sundries 

Laboratory Supplies 


Asta Sterile Sutures 

X*Ray Apparatus 

Electro-Medical Apparatus 
Apparatus for 
Hydrotherapy 
Mechanotherapy 
Thermotherapy 


Sold by all dealers in reputable Surgical Instruments 

The Kny-Scheerer Corporation 

MANUFACTURERS 

404^10 WEST 27lh STREET NEW YORK 

iniiiiiiiiiiwiimiiiiiniiiiiiiiiiiiiitiiiiiiiiiuiiiiiiiitiiiiiiiiHiiiiMiiwiBWHWWDWCTjrniirjraiffl 
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cinjr.l-Bv' r-YNECOtOGY AND OHSTETR1CS 


Equipment for the Up-to-Date Office 

Scientific Designs 

Superior Construction 

Beautiful Finish 


Modem Manufacturing Facilities and 
the Capacity of our Great Plant en- 
ables us to satisfy ' the Maximum 
Demands of the Profession 


Our 

Unconditionfti 

Gaaraalce 

tiMurr) you o( 

Comp’ett 

SatufacUoQ 



Write for Catalogue No. 20 

A Complete Encyclopedia of Sur- 
giral Instruments, Medical Sup- 
plies and Hospital Furniture 





CHtCAGO frank S. BETZ CO. 

HAMMOND, tND. 


NEW YORK 

\V. 4 Mh St. 
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[EIJEmiCAUy'LIGHTEU'I^ 

T wenty years in the manufacture of electrically lighted surgical instruroenU. if it has not 
brought perfection m instrument construction, at least has kept the Electro Surgical Instru- 
ment Company abreast of the advances made by leading 'pecialists of the Medical and Surgical 
Profession . .t .u. ....4 


W' Electro Surgical Instrument Company 

ROCHESTER, N. Y. 


Colostomy Patients 

Hearn comfortable and cffectjve affiance 
which lies flat and does not show through 
the clothing 

D«Tl 9 «d by DR. J COLES BRtC.K 



Bilck'i Colostomy Appliance 
PrU-c $5 00, uicludior two rubber bagt and anadiuuable 
strap to St any patient Discount to physKians 

WM. V. WILLIS & CO. 

Surgical /njrrumeriM 

134 So. 11th St. Philadelphia, Pa 


Bolen Abdominal Supporters 
} and Binders 

Wehaveaiupporter 
for every purpose- 
Obesity, Hernias 
Post-Operative. 
Ptosis. Sacro-Iliac. 
Pregnancy. Etc 



epereiewiih him lo se- 
cure (he eupjiort desired 

BOLEN MFG. CO. 

» 21»BelrdBld( OMAHA 


Operative Teclmiqucs Diagnosis 

The Utest conclusions of LEADING SUR- 
GEONSon cdl SURGICAL SUBJECTS will be 
St your finger tips if you use our 

Surgical Card Index 

To Curreol Llteralare 
laaued Monthly 
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Important Announcement 

Localization of Foreign Bodies by Means of 
Stereoscopic Roentgenograms and 
Methods of their Removal 

By EMIL G. BECK, M D , F.A C S 


- rc75r- 
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Sharpe 


First of a\\, Dr Emif G Beck ^i\\ point oni tke ad- 
vantage of stereoscopic radiography over the single 
picture, and illustrate with one strilting example the 


bodies jn the extremities At the same time he Will 
outline the proper surgical procedure in each case, so 
that this work will not he simply an atlas of stereo- 
scopic radiographs of foreign bodies, but^ractical in- 
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Pu'monary Tuberculosis 


Kyr^aciRi iht v<noa/ ivimyU' oiJ'Miii af 

The doctor has proven the cause of the tree-liLe 
shadows seen upon a normal chest plate to be due to 
blood vessels, bronchi and connective tissue and not 
due to either alone He has described the normal 
chest plate, and shown that characteristic variations 
occur in tuberculosis This reading has been verified 
by over two thousand carefully examined cases 


The X-Ray Examination of the Alimentary Traci 

By JAMES T. CASE, M.D., F.A.C.S. 


These photo Stereoroentgenoeram# are marvels of 
realism, and many of them have been adnured through- 
out this country and Europe 
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jury to present condition and an autopsy 
performed on each one who died Errors of 
diagnosis and treatment are disclosed and 
fully discussed, 

The technic isdescnbedand illustrated with 
drawings, photographs, and moving pictures 

Tire Diagnosis and Treatment 
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Operative 

Gynecology 

By HARRY STURGEON CROSSEN, M.D., F.A.C.S. 

Associate in Gynccologj', Washington University Medical School, and Associate 
Gynecologist to the liames Hospital; Gynecologist to St Luke’s Hospital, 
St. Louis Maternity Hospital and Hethesda Hospital; Fellow of the American 
Gynecological Society and of the American Association of Obstetricians and 
Gynecologists 


New Second Revised and 
Enlarged Edition 

735 pages, "nth 830 beautiful halftone engravings and line 

drawings. 

Price, silk cloth binding, $10.00 


Better than a visit to the gynecologic clinics of the world 


This edition of Crossen’s “Operative Gyn* 
ecology” has been thoroughly revised, 
rewritten, and printed from entirely new 
plates. Fifty-six new illustrations have 
been added, making in all eight hundred 
and thirty in this volume. It is the most 
profusely illustrated book on the subject 
in any language. From .the time that it 
first appeared in I9i4> has been con- 
sidered the premier book on the subject. 
The second edition is right up-to-date 
and brings to a focus the best that is 
known in gymecology. 


Surgery, Gynecology and Obttetrice— 

“The diction is clear and precise, and seven hundred 
and seventy semidiagrammatic and instructive illus- 
trations help to leave no point unexplained The 
wide experience of the author as an operator and a 
teacher manifests itself on every page, and it is safe 
to say that the book will meet with a warm recep- 
tion on the part of the profession '' 

^mencon Journal of Surgery— 

“All the useful and accepted operations are described 
in admirable detail, and each step is beautifully 
illustrated . He takes pains to describe the 

character of each case that is best suited for one or 
another type of operation . One of the at- 

tractive features of Crossen’s work is that it teaches 
— as much as this can be taught didactically — the 
wise selection of operation for the lesion m hand ’’ 
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War Surgery of the Face 

A Treatise On 

Plastic Restoration After Facial Injury 


By JOHN B. ROBERTS, A^., M.D , F A C.S. 

PfOf«tsot ef Suriery, Gr*du»te Sehftolof Medicise, Cmretsity ol Penn* 
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concerned with the casualties of industrial emiioyincnt 

One volume, of 450 pages, octavo, profusely illustrated by 256 line and half-tonc cuts in the text and bj 
SIX full-page plates Extra muslin, S4.50 tt'l 


Handbook of Anaesthetics 

By J STUART ROSS, M B , Ch B , F.R C.S 

Lecturer eo Practical Aneelhelics, Oolxersiry ef Edinburgh 

The author maintains that Anrcsihesia must not only be safe, but mu«t also be good, good An-i-xthesia 
is absolutely vital to good surgery Th-s is a reliable manual of instruttion 

ismo, 226 pages, illustrated by 54 engravings Cloth, S2 50 ntl. 


Cunningham’s Manual of Practical Anatomy 

Revised and Edited by ARTHUR RDBIKSON 
Ptefeiser o< Aoeiouiy lA the Uoixersity ef Ediahurgh 
SEVENTH EDITION 

Volume I— Superior Extremity; Inferior Extremity 
l2mo, 481 pages, with 203 illustrations, many of which are colored Flexible binding, S4 00 net 
Volume II — ^Thorax and Abdomen 
l2mo, S54 pages, with 231 illustrations, many of which are colored 
Flexible binding, $4 00 net 
Volume III — Head and Neck (shortly) 


Oto-Rhino-Laryngology 

For the Student and Practitioner 
By GEORGES LAURENS 

Authorized English Translation of the Second Revised French Edition, by H. CLAYTON FOX, F.R. C.S. 
(Ireland). 

The object of this manual is not to deal with every disease of the ear, nose and larynx, but rather to 
show how the conditions which are most commonly seen in practice may be recocnized It is written 
especially for those residing away from large centers and consequently out of touch with specialists, and 
who, having theoretical knowledge only, are anxious for an elementary acquaintance with the technique 
of this branch ot medicine A small outfit only is required — a laryngeal mirror, n Bjicculum for ear and 
no'ie, a forehead mirror, and a lamp Octavo, 349 pages, with 592 illustrations Muslin, $4.50 itel. 


Herman’s Difficult Labor 

A Guide for Students and Practitioners 
Sixth Edibon, Revised and Enlarged by 
CARLTON OLDFIELD, M.D. (Lend.), F.R.C.S. (Eng.) 


i2mo, 58^ pages, illustrated by 198 engravings. Muslin, $4.25 net. 
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Ashhurst on Surgery 

Its Principles and Practice 

Much new matter has been introduced, some sections have been entirely rewritten, 
and all portions of the volume have been thoroughly revised and brought up to date. 
These additions have added about sixty pages to the volume, in spite of continued 
efforts at conciseness of expression and omission of the unessential. 

The growing importance of Reconstructive Surgery caused the author to collate all 
material on the subject in an entirely new chapter. The chapter on Gunshot Wounds 
has been entirely rewritten, as have also the sections in other chapters dealing with 
Shock, Infected Wounds, Carcinoma of the Tongue, Empyema, Typhoid Carriers 
and Surgery of the Pancreas. 

Seven new colored plates and over one hundred new illustrations have been inserted. 
Most of the new skiagraphs are from the writer’s services at the Episcopal and Ortho- 
predic Hospitals and from the Walter Reed General Hospital. The photographs illus- 
trating the Carrel-Dakin method of wound treatment are from the latter hospital. 

The work is divided into three parts: nine chapters are devoted to General Surgery; 
seven chapters to Systemic Surgery; and thirteen chapters to Regional Surgery. 

By Astley • •- • 'Pennsylvania, Surgeon 

to the Enl r for Nervous Diseases, 

Colonel, * lates and 1119 illustra- 

tions m the leAi, iuubLi> uiigiiut. \..iuui, .^looo uei. 

New (2d) Edition Just Ready 

Thompson on Syphilis 

Sir William Osier aptly said: “Know syphilis in all its manifestations and relations 
and all other things clinical shall be added unto you.” This all-important knowledge 
is fully contained in Dr. Thompson’s book and presented in a practical manner. A 
considerable portion of the work is devoted to diagnosis and treatment. The chapter 
on laboratory diagnosis is made especially full since the necessity of laboratory aid is 
more evident for the successful treatment of syphilis than for any other disease. Illus- 
trations, to a large extent, are from photographs taken by the author. 

Since the appearance of the first edition the author has been particularly impressed with 
the importance of Visceral Syphilis. Consequently, after carefully reviewing the litera- 
ture, he has practically rewritten the sections dealing with it. Through the courtesy 
of Dr. Udo J.Wile, his valuable lectures on Visceral Syphilis also have been incorporated. 
All new material of importance has been added and certain sections, for e.xample that 
on Syphilodermata, have been amplified. 

The author emphasizes the practical clinical aspects of the subjects under discussion. 
Only those methods of diagnosis and treatment which have proved to be useful and 
efficient are included. 

By Loyd Tuoiirsox, Ph B , JI.D., Phj’sician to the Syphilis Qinic, Government Free Bath House; Visiting 
Urologist to St Joseph’s Hospital; ConsultuiK Patlrologist to the Leo N. Levy ilemorial Hospital, Hot Springs, 
Ark.; Lt. Colonel, Medical R.eser^•e Corps, U. S. Army. Octavo, 486 pages with 81 engravings and 7 colored 
plates. Cloth, $7 00 net. 

•••I COUPON 

706-10 Sansom Street LEA & FEBIGER PHILADELPHIA 

Send me { j Ashhurst (Siooo); f ] Thompson (S7.00). [ ] Remittance enclosed. ( 1 C. 0 D. II Charge 
my account {Check hooks etid terms desired (x) and use margin for name end oddress.) 
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ROENTGENOGRAPHIC appearance, DIAGNOSIS, AND PATHOLOGY 
OF SOME OBSCURE CASES OF BONE LESIONS^ 

By ROBERT \V LOVETT, M.D , and S. B. WOLBACH. M.D., Boston 

The publication of this work has been made possible by the Helen Hatlett Thompson Fund for Research 


F or the past five years the writers have 
been concerned in a conjoined study 
of certain obscure bone lesions, occur- 
ring in the orthopedic ser\’ice of the Children’s 
Hospital. In cases where the diagnosis of a 
bone lesion was in doubt, the pathologist 
has been present when operations were to be 
performed, and has taken his own specimen 
when the bone was opened, so that if possible 
an immediate diagnosis could be made by 
frozen section, and the operative wound 
treated accordingly. When the pathologist 
could not make a diagnosis in this way, the 
specimen was taken to the laboratory*, studied, 
and reported on later. 

The cases presented are those in which there 
was, in the minds of the writers, doubt as to 
the correct diagnosis from the X-ray and 
other data available before operation. Each 
case will be presented with a short clinical 
history, an X-ray, and a pathological report. 

The writers are indebted to Percy Brown, 
radiologist of the Children’s Hospital, for 
co-operation in the study, and to John J. 
Morton, of Boston, also a hospital associate, 
for much labor in the collection and arrange- 
ment of the data. 

Considering the behavior of bone in general, 
as studied by the X-ray, it seems to be a 
structure of ver>* limited reaction to patho- 
logical conditions. Regarded from this point 
of view, there seem to be only three reactions 


possible in bone. These are: (i) atrophy 
or diminution in lime content; (2) destruc- 
tion of bone tissue, local or general, (3) a 
formative process, characterized by formation 
of new bone, or a condensation of existing 
bone around a focus of disease. 

The general point of view with regard to 
these processes has been that tuberculosis is 
largely destructive in character; that the 
destructive action is, as a rule, general; that 
tuberculosis is characterized by marked 
atrophy of the affected bone, with perhaps 
atrophy of contiguous bones in the same limb; 
and that it occurs in the region of the epiphy- 
sis. 

Osteomyelitis has been generally regarded 
as a process at first destructive in character, 
and then formative, the formative process 
generally becoming dominant. 

Syphilis has been considered as the most 
purely fonnative of the three processes, with 
some clement of destruction, but much more 
formative than either of the others mentioned. 

When the writers attempted to study, 
from the point of view of pathological findings, 
X-rays taken of cases prior to operation, it 
became evident that this criterion could not 
be depended upon; that tuberculosis, which 
has ordinarily been spoken of as occurring in 
the articular ends of bones, might occur in the 
shaft, and that it might be almost a purely 
formative process, or that the formative 


■ From the Orthopedic Omic ol the OiiWren's Uocpiul and tbeDepanment ol Fathology ol the Hitvard Medical Sdiool. 
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Fig I, Ca»e I 


process might exist with the destructive 
process, and ultimately become dominant, 
and that a local destructive process, indis- 
tinguishable from the so-called Brodie’s 
abscess, might occur in a pure tuberculosis, 
so that a localized cavity in bone, well walled 
off. might occur m this duea'rf. It appeared 
also that a wedge-shaped de>jtruction in the 
articular end of the bone, with the base of the 
wedge toward the joint, might occur both in 
tuberculosis and osteomyelitis, and that 
under these circumstances the two were 
practically indistinguishable The errors in 
diagnosi'-, m the experience of the writers, 
have more often consisted in mistaking 
tuberculosis for other things than in mistaking 
other things for tuberculosis A curious 
punched out lesion of the skull was identified 
pathologically m two cases as being ilefinilely 
tuberculosis The other confusion which was 


seen to be in X-ray appearances practically 
identical Again, the stage of repair in 
osteomyehtis may be seen in the X-ray of 


two tibjc to be very similar in sj’philis and 
osteomj*eUtis 

As it has appeared to the writers, the 
problem of difierential'ing the three con- 
ditions mentioned by means of the X-ray, is 
not encountered, as a rule, in the routine 
case in which a purely destructive lesion 
IS most often tuberculosis. The lesion of 
rapid destruction, with marked formative ac- 
tivity. is generally osteomyelitis, and the 
purely formative process is most likely to be 
syphilis The serious problem of differential 
diagnosis occurs most often in cases m which 
focal lesions are present, in which the phe- 
nomena of formative and destructive activity 
have become so mixed that without the 
pathological examination, in many of them, 
the diagnosis is impossible The advantage of 
such a diagnosis made during the operation 
IS evident to any surgeon, because it guides 
him in the treatment of the bone ai\-ity. and is 
often the direct factor in deciding whether 
or not to close such a cavity. 

In addition to the three conditions of 
tuberculosis, osteomyelitis, and syphilis, cer- 
tain other bone lesions are shown, which 
have a bearing on the question of diagnosis. 

A short summary of the case histories will 
be presented, the salient pathological facts 
discussed.andconclusionsdrawn as warranted. 

Case i Tuberculosis J Z , age 3JS years, first 
seen id the out-patient department of the Children's 
Hospital on July 30, 1013. Complaint sucllmg 
ol ankle, pain at times, lameness 

Exatninaltott showed the right anUu swollen, 
fluctuant, with limited motion X-ray examination 
revealed a large area of absorption at the lower end 
of the tibia, extending part way through the epi- 
ph>seal carlitoge (Fig 1, Case 1) A plaster cast 


swelling is globular, not tender, not reddened One 
inch above, and slightly external to the external 
raaltec^us, there is the remains of .an old sinus which 
has now closed There is marked limit.ition in the 
movement of the ankle-joint The reflexes are 
normal There is one-haif inch lengthening of the 
right leg 
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Fis. 2. Fig 3. 

Case 2. 

Operation, February 2/, ip/4. by Dr. Lovell. 
Through an incision a piece of cortex was removed 
and sent for frozen section examination. The cavity 
of the bone was explored and much caseous material 
discovered and curetted. 

Pathological report. Tuberculosis. 

Case 2 Tuberculosis. N. G,. age 5 years, ad- 
mitted to the Children's Hospital November 15,1016. 
The family and past history is unimportant. 

Present illness The patient tell on the ice one 
year ago injuring the left ankle. The ankle has been 
swollen and painful and tender to pressure There 
have been no night cries, and no loss of flesh. 

Examination. There is slight adenopathy in the 
groins and the neck A healed ulcer is seen over the 
head of the left radius; two healed ulcers over the 
lower end of the right femur on the lateral surface; 
two over the medial surface of the right calf, one 
over the left thigh, lateral aspect. The left ankle is 
limited in motion in dorsi and plantar position, and 
there fs slight lateral mobility There are tno scars 
in front of the external malleolus and a discharging 
sinus in the space between the evtemaJ malleolus 
and the tendo achillis 

The temperature on admission was 99® The 
patient has an evening rise of temperature to 99 5 
and 100°. The pulse averages 90. White blood 
corpuscles 9200 The urine is normal, von I’irquet 
positive in 18 hours. Wassermann not done. 

X-ray examination shows a destructive process 
at the lower end of the tibia extending close to the 
epiphyseal line; marked bone atrophy, and no 
periosteal reaction (Figs. 2 and 3, Case 2,) 

On Nov'ember 23, 1916, the leg was pul in a 
plaster cast. 

Operation December i, Jgi6, by Dr. Thorndike. 
The cavity in the tibia was curetted and snippings 
handed to Dr Wolbach for diagnosis. One of the 
superficial skin ulcers on the right thigh was excised 
for microscopic examination. 

On December 7, 1916, the patient uas discharged 
to Wellesley, in plaster. 





Fig 4 Fig s- 

Case 3 


Pathological report, December 7, igi6. by Dr 
Wolbach. Tuberculosis of the skin Tuberculosis of 
bone j 

Case 3. Osteomyelitis. H. K , age 10 years, 
admitted to the Children’s Hospital, January 6, 191 7. 
The family history is negative. The patient had 
measles at 3, ’ ’ ’ 

Present Hint 
in the leg and 

left leg has been swollen and red. Two days ago 
it was better and the patient was up and around. 
Yesterday it was worse, and he suffered much pain, 
an * ■’ ’ ’ 

local con- 

tlit , . inful, and 

swollen No motion permitted. The foot was held 
in 30 degrees plantar flexion There was fluctuation 
posterior to both malleoli. Pressure causes pain 
The von Pirquet uas negative in 48 hours, negative 
in 60 hours, the bovine test was positive m 36 
hours The urine was normal White blood cor- 
puscles numbered 17,800. 

X-raj’ examination discloses a destructive process 
of the lower end of the tibia e.xtcnding through the 
cpiphy'seal line There is no thickening of the bone 
(Figs. 4 and 5 Case 3). 

Operation, January 34, ipiy, by Dr. Lorell. 
Sequestrotomy On February, 1917, the patient was 
discharged to Wellesleys in bivalved cast. 

Pathtkogical report. Dr. Wolbach Granulations 
and cicatricial tissue from medulla of bone. 

Case 4. Osteomyelitis. E. R , age 10, seen first 
in the Out-Patient Department of the Children’s 
Hospital, July 18, 1916, at which time the patient 
complained of pain in right leg The pain had been 
worseatnightfor oneyear. The patient was admit- 
ted to the hospital, January 16, 1017. 




The father died of tuberculosis One brother is 
suspected of having tuben ulosis of the inec. Other- 
wise the family history is negative 
The patient had whooping cough 4 ago, 
mumps 4 years ago, measles 2 years ago, abscesses 
on neck 7 years ago, tonsils removed i year ago 


lup aiiu seuieitu iit me aiikie. neiosi some iveigiii, 
was tired, and had headaches 


IS no redness, local heat, or sense of fluctuation. 
The bone surface does not feel rough 

The von Pirquet was negative in 12 hours, positive 
in 24; Wassermannnegative White blood corpuscles 
9900 The urine is normal The patient runs a 
temperature from normal to loo'* with afternoon 

asorption 

siderablc 


Fig 7 


Operalhn, January tpty. An Incision was 
made and a hole bored into the fibula This led 


with irregular arrangement of trabecula;. The 
interstices contain chiefly loose textured fibrous 
tissue m which arc a few fat cells There are no 
acute lesions. Diagnosis; late repair of bone. 

Case 5. Syphilis F. M., age s. admitted to the 
Childrcn’sHospital,October 13, 1917. The maternal 
grandmother died of tuberculosis of the lungs 
Tile mother had one miscarriage at 3 months, 3 years 
after birth of the patient Otherwise the family 
history is negative. The patient had pneumonia at 


tightly. She said she bumped her foot against the 
bed She had no limp The foot gets sore on oxer- 
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Fir 8 


Case s 


Fift 9. 


else She has been in bed (or a week She has had 
no fever, and the nam is not worse at night 

Examination The right cornea has an ulcer 
There is crusting of the anterior narcs, and indura- 
tion of the left tonsil. The glands are enlarged on 
both sides of the neck The epitrochlears arc not 
enlarged Knee-jerks arc exaggerated. The ankles 
and lower quarter of both legs are some enlarged 
There is a bony thickening of both fibul®, more 
marked on the left. There is considerable cedema 
of tissues over the lower end of left fibula, and ques- 
tionable fluctuation 3 inches above the external 
malleolus. There is no tenderness There is apparent 
thickening of the anterior border of the left tibia. 
There is no marked roughening Th circumferences 
of the thighs and calves are the same The circum- 
ference of the left ankle is 6 5 inches, and of the right 
6 inches There is slight contraction of the adductor 
muscles. 

White blood corpuscles 11,300. The von Pirquct 
is slightly positive in 18 hours. The Wassermann is 
positive The urine is negative. Temperature as 
high as 101°, but usually around gg® to gg 5®. Pulse 
averaged 80 


X-ray examination shows a destructive process 
involving the lower end of the fibula not extending 
through the epiphysis, with very little bony thick- 
ening (Figs. 8 and g, Case s) 

October 19 Case thoroughly studied and diag- 
nosticated both by X-ray and positive Wassermann 
to be that of syphilis of the bone The patient was 
started on mercury treatment, and discharged to 
out-patient department 

July ro, igiS, rc-admitted to house Dr Soutter, 
who has been following the case, thinks the processes 
arc increasing Examination shows hard area about 
3 inches in diameter over internal left malleolus. 

Operation, July 13, 1918, by Dr. Sever. An in- 
cision was made, the periosteum incised, and bone 
exposed. The periosteum was much thickened. The 
bone was opened into the medullary cavity, and 
a small amount of pus evacuated. The cavitj* was 
packed with gauze, and the wound closed with 
drainage. 

July 33, 1018, no report has been received from 
specimen of bone curetted out of fibula. 

July 31, the patient was discharged home, in 
plaster cast. 
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F15. 10, Caie 6 

Ca?e 6 Tuberculosis E. A , age 2 ii/ij years, 
admitted to the Children’s Hospital, August 13, 
igiS The family and past history is unimportant 

Present illness Two years ago the patient fell 
down stairs The ankle swelled, and has remained 
swollen ever since He was unable to walk, or sit 
for several months, then got so he could walk, but 
limped all the time One month ago the mother 
noticed that the ankle was becoming reddened and 
swollen on the outer side. He has not walked on it 
since He wakes frequently at night crying with 
pain fn ankle 

Exarntnaliun There were several areas of skin 
eruption over the left chest and back, consisting of 
small blisters and serous crusts, surrounded by 
slightly indurated edges The right ankle is gen- 
erally swollen and there is a large fluctuant reddened 
swelling, the size of a walnut, over the external 
malleolus, which is tender on pressure There is 
local heat present The motions of the ankle are 
slightly limited 

Temperature of the up and-down type. After- 
noon rises to 100° Pulse no to 120 TTic unne is 
normal Von Pirquet neg.itii e in 48 hours. White 
blood corpuscles 14,000 

X-ray examination ■'hows destructive lesion of 
theluwer end of the tibu i\ith marked bone atrophy. 
Part of the epiphxMs is destroyed and there is 
increased density over the ankle-joint (Fig lo, 
Case 6) 



Tig II. Case 7 

Operation, Aupist s 6 . :piS by Dr Lcrrll An in- 
ciMon was made over the abscess. A small amount 
of pus escaped The abscess connects «ith the 
ankle-joint The outer surface of the astragalus is 
found eroded. Scx’cra! small pieces of granulation 
tissue were taken for imm dUte diagnosis Dr. 
Wolbach examined them and reported tuber- 
culosis The wound was closed without drainage 
August 15, Dr. White reports skin lesions are 
impetigo contagiosa. September 5, 1918, dis- 
charged home, in plaster cast. 

Case 7 Syphilis E. D . age 62/12 years, ad- 
mitted to the Children's Hospital, August 12, 1018. 
The family history is unimportant. The patient was 
a normal child He had whooping cough 3 w eeks ago. 
mumps I year ago Fifteen months ago he fell off 
of a high ice ehcsl The next day he had pain in the 
left knee and walked with a limp The knee showetl 
fluid in the j'omt (examined at the Children’s Hos- 
pital January 27, 1Q17 Advised rest for a week.) 
On July 7, IQ17, X-ray examination showed a focus 
in the tibia, line of epiphy sis. and he w as recommend- 
ed lo thehospital During the laxt week he hascom- 
plained of pain in the shin 
Examtnalton. The inguinal glands are enlarged. 
There is a slight swelling over the upper third 
of the left leg, more marked local swelling on the 
inner side one-h.alf inch below the knee-joint. There 
is tenderness over this area and the upper third of 
the tibia 

.Temperature 99°, with afternoon rises to 100°. 
Pulse averages no The urine is normal 
A\'hite blood corpuscles 12,000 The von Pirquet 
test is negative in 48 hours, the Wassermann lesCis 
posilne 
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Fig. 12. Fig 13 

Case 8. 


X-ray examination shows a destructive process 
in the upper end of the left tibia e.xtending to but 
’ ‘ There Is no cortical 

:ase 7). 

' Dr. Lovell. An in- 
,ust below the knee. 
The periosteum was found to be lifted from the bone 
for an area of about i square inch An incision 
was made through the periosteum, opening into a 


wound was closed with drainage. 

September 5, 1918, discharged to Wellesley. 

Case 8. Tuberculosis. M. H., age 3 11/12 years, 
admitted to the Children’s Hospital, July 5, iqi 6. 
The mother has tuberculosis; is living m I^Iattapan 
Hospital for tuberculosis. The father and four 
other children are living and well. The patient is 
cross e5’ed She has had measles and whooping cough. 
She had impetigo contagiosa on the face, when 
examined in May, 1914 

Present illness. In May, 1914, had impetigo and 
was treated m out-patiCnt department. In May, 
1915, she had sores on both arms, which had been 
present for 3 months, breaking down a week before 
coming to the dispensary. There was no pain and 
no fever. On the right wrist there was an ulcer 
which was deep in the tissues, 3 to 4 centimeters in 
diameter, but not involving the bone. There was a 
fluctuant tumor of the left elbow’. The Wassermann 
was negative. In June, 1916, there w’as a large 
pustular, indurated swelling at the right wrist, 
which was tender. July, 1916, X-ra)’ showed osteo- 
myelitis of the right radius. 


Examinalion The child is normal except for the 
local condition. There arc ulcers on the right and 
left forearm at the elbow and the lower end of the 
radius The area about the ulcers is reddened and 
indurated. The lower end of the right radius is 
greatly thickened All the ulcers discharge a thin 
yellow pus. 

Temperature 09“ to 100 5®. Pulse roo. The urine 
is normal White blood corpuscles 16,800; poly- 
morphonuclears 77 per cent; eosinophiles i per 
cent; large mononuclears 6 per cent, small mono- 
nuclears 16 per cent. The von Pirquet is positive 
In 24 hours. The Wassermann is negative. 

X-ray e.xamination shows a loss of substance in 
the lower third of the radius with considerable 
cortical thickening and periosteal reaction (Figs. 12 
and 13, Case 8) 

Operation, July 18, 1916, by Dr. Legg. The radius 
was opened, and the bone cavity filled with granula- 
tion tissue, curetted The \vound was closed with 
drainage. 

Pathological report The section includes tuber- 
culous granulation tissue and a few necrotic bone 
trabeculaj. The granulation tissue contains large 
areas of caseation, portions show considerable 
fibrosis; so that while progressive the process is not 
very active. 

Case 9 Osteomyelitis. L. W., age 7, admitted 
to the Children’s Hospital, August 15, 1918. The 
family history is negative The child suffered a 
bum on the left shoulder when she was 2 years of 
age; she had an abscess of the left forearm in 
August, 1917; and she has had abscesses on the 
right hand and the left hip. She had measles one 
and a half months ago. 
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Fig 14 (above) and Fig 15, Cas* 0 


Present illness Ten days ago the leH wrist 
commenced to swdl About five days ago it be- 
came very painful, red and hot, The child has not 
felt very sick 

ExaminahoH There is a scar of an old bum about 
the left shoulder There is marked general swelling 
of the lower half of the left forearm and hand The 
skin is shiny, tense, and reddened There is a marked 
local heat and marked tenderness over the whole 
lower half of the forearm No pitting on pressure 
There is a scar i inch long on the thumb side of the 
forearm, just above the wrist Deep fiut tuation is 
present, and limitation of motion of the wrist The 
right hand shows a scar one-half inch long on the 
extensor surface at the base of the third finger. 
There is a scar 1 inch long in the left groin 

The temperature was 101“ on admission Pulse 
120 There is no record on any special examinations 
in the history. 

X-ray examination shows marked destruction 
of tissue at lower end of radius with some periosteal 
juxta-epiphyseal probferation (Figs 14 and 15, 
Case 0) 

Operation, August :6, i^iS, by Dr Lovell An in- 
cision was madj on dorsal surface on forearm over 
the lower end of the radius The bone was exposed 
The periosteum was much thickened The bone 
was opened and found so soft that it cuts almost 
bke cheese. Considerable pus escaped from the 
abscess cavity, which was apparently about i inch 
long The wound was closed with drainage Aug- 
ust 29, the patient was discharged home with very 
little discomfort 

Pathological diagnosis Osteomyelitis 

Case 10 Osteomyelitis E B., age 2 g/n years, 
admitted to the Children’s Hospital, December 9, 
1918 The family history is unimportant The 
patient had measles one year ago, and an abscess 
was operated upon outside, September 16, 1918; 
otherwise the past history is negative 

Present illness An abscess appeared about a year 
ago, subsided, came back, andstayed It was thought 
to be a cyst and ointment was applied, but the 



Fig 16 (below) and Fig 17, Case 10. 


trouble got no belter The patient was opeiatcii 
upon at another hospital, September 16, 1918, 
and at this time the mother was told that it was 
probably a tuberculous abscess 


shown. 

The temperature was normal on admission, of the 
up and down type, with rises in the afternoon to 100* 
Pulse 80 to tio, following temperature. The ton 


Operation, Dccmber 17, igitS, by Dr. Legg The 
Sequestrum was removed The wound drained 
Pathological report Dr Wolbticli The ‘-eques- 

in 


admitted to the Children'silospital. March 23, 1019 
The family history is negative The patient had 
measles, scarlet fever, and whooping cough, other- 
wise normal 

Present illness Three years ago there was a 
swelling of the right wrist, 6 months later there 
was a large ulceration at the outer side of the left 
knee The patient w-as operated upon in New 
Hampshire, November 17. and remained in hospital 
for a month. The knee healed. In July, 1018, the 
tight wrist and also the elbow became swollen and 
tender. Since operation, in November, 191S, has 
had to have almost daily dressings. 
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Tig, i8, Case it. 

Eraminalion. The patient is a poorly nourishctl, 
anjemic child, normal except for local trouble. 
The right forearm is enlarged. At the elbow- 
joint IS an ulcer about 3 inches in diameter, 
with regular, sharp edges and e-xuberant granula- 
tions, greenish looking and soft. The discharge is 
not profuse On the lower third of the forearm 
on the ulnar side is another ulcer about 2 inches in 
diameter, freely discharging, gangrenous in the 
center. Below this ulcer there is a soft, fluctuant, 
slightly tender swelling. Motions of the elbow-joint 
markedly limited Temperature normal. Pulse 
80 to 90. 

The Wassermann is positive; the von Pirquet 
negative. The , mother’s Wassermann is reported 
positive White blood corpuscles 9400. The urine 
normal 

X-ray examination shows considerable de- 
struction and bony overgrowth of both ends of the 
ulna, with marked periosteal proliferation (Fig. 18, 
Case ii) 

April 3. Antiluetic treatment started. Dr. Wol- 
bach has seen the case and considers it probably 
gumma He did not think it would be worth while 
to look for spirochstie, but requested snippings of 
granulations of tissue in 10 per cent formalin to be 
stained by Levaditi’s method 

April 18 Local condition shows moderate Im- 
provement. 

April 24 The patient was seen in consultation 
by Dr. Morton Smith and a diagnosis of specific, 
syphilitic infection made. 

May 16 Local condition has cleared up con- 
siderably. The patient was given neodiarsenol 
twice. 150 milligrams each dose. 

July IS, 1919 The patient was discharged 
Dr. Wolbach reports that the granulation tissue 
examined April 3 is negative for spiroch:et$ 

Pathological report by Dr. Wolbach. The material 
consists of granulation tissue without destructive 
features. Satisfactorily impregnated blocks by 
Levaditi’s method were negative for spirochartai. 

Case 12. Bone cyst. M H, age 7 years, ad- 
mitted to the Children’s Hospital, October ii, igiS. 
The family history is negative. The patient had 
whooping cough at 2 years of age, measles at 5, 
mumps at 5; otherwise nothing abnormal. 

Present illness Two years ago the patient fell 
and injured his left hip He could not walk until 
the next day. Three months after the Injury he 



began to limp and complained of soreness of the 
left thigh. He had attacks of limping which lasted 
for a week at a time, and intervals between attacks, 
during which he had no symptoms whatever, In 
the last 2 months the condition has become worse, 
the patient complaining of soreness and tenderness 
in the left groin. At no times have there been any 
night cries or swelling. There has been no position 
of the limb favored by the patient The general 
health has been excellent. 

Examination The findings were negative except 
for local condition Local examination shows that 
the patient walks with a fairly well marked left- 
sided hmp, the trunk bevng inclined toward the left 
side On standing there is a slight lateral deviation 
of the spine to the left. The left shoulder is below 
and behind the right There is no rotation on the 
posterior aspect of the thigh There is a very slight 
fullness at the outer end of the left gluteal fold. 
There is no perceptible difference in the siae of the 
two legs The measurements ate practically the 
same. There Is a slight thickening just below the 
great trochanter, posteriorly. There is a limitation 
of about 10 degrees in flexion and in abduction. 
The knee-jerks are present, and slightly increased 
on the left. 

The temperature ranged from 101° to 102.4®. 
The von Pirquet reaction is negative. Wassermann 
reaction negative 

X-ray examination shows a bone cyst at the 
upper third of the left femur (Fig 19, Casi 12). 

Operation, October 24, ipij, by Dr. Lovett. An in- 
cision was made just below’ the great trochanter of 
the femur. A hole w-as made into the marrow cavity, ’ 
and a piece of bone about one-half inch by three- 
quarters of an inch, by one-eighth of an inch in 
thickness was removed from the cortex, ^\ith the 
removal of this bone, there was an escape of thin, 
blood-stained serum, leaving a cavity two and three- 
quarters, by one and one-quarter, by one inch. This 
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Fig 20, Case 13 

cavity was not lined by any membrane The walls 
were hard and smooth Closure without dtaitiage. 

Nov ember 19 The patient was sent to Wellesley, 
in plaster cast Convalescence uneventful 
Piilkological report Bone cyst 
Case 13 Chondrosarcoma E M , age 5 4/12 
years, admitted to the Children’s Hospital, 
September 28, 1915 The family and past history 
13 unimportant 

Present tllness About one year ago the patient 
began to suffer with pain m the left thigh The 
pam was not severe, but described as a slow ache 
She would grow tired very easily on the slightest 
exertion She had a limp 
Pxamination The patient is normal except for 
local condition She walks with slight left-sided 
limp There is a slight limitation in all external 
motions of the left hip There is H of an inch length- 
ening of the left leg, and considerable thickening 
of the upper end of the femur 
The temperature is normal Pulse about go The 
urine shows slight amount of acetone The von 
Pitquet and Wassermann were not done at this 
time 

X-ra> examination shows a punched-out process 
with areas of absorption involving the upper half 


Pathologrioi report by Dr II olbacli. Chondro- 
sarcoma 

October 23, 1915 The palknt was discharged in a 
plaster cast, in good condition 

December, 1915 Re entry No change in general 
aindition. 

DecemW, ioi6 Re entry. Since December 28, 
1915, she has been home in plaster cast, and has 
been walking on crutches All last winter she walked 
without crutches She has done well until 2 months 
ago when she had pain m the knee She is return- 
ing to the hospital on ads ice of Dr Legg 
Evaminaltoii She walks with left-sided limp 
She has one-half inch measured lengthening of the 
left leg All the motions of the hip arc normal 
except for slight limitations of hvpcrextcnsion. 


whole length of the exposed area Cigarette drain 
was inserted and the wound closed 

The Wassermann reaction was reported negative. 

Palhologtcal report by Dr Wctbiuli Chondro- 
sarcoma 

Case 14 Tuberculosis J T , age 4 jears, ad- 
mitted to the Children’s Hospital. January 31, 1917 
The patient’s mother died of tuberculosis, other- 
wise the family history is negative The past historj* 
IS ne^tive 

Present tllness Last June the patient auddenl> 
slopped walking on the left leg. and began to crawl 
on the hands and right leg This lasted 4 days, 
when a soft fluctuant tumor, the size of a plum 
appeared on the left thigh, slowly and persistently 
increasing m size 

Examination The patient has a square head, 
rosary, and rickets of arms and legs Over the 
outer side of the left thigh there is a verj* large 
tumor, ... 

The 

Wasserr 

140 Tiie mine is nuuiui vvmie uiouu lui- 
puscles 40,000. Jlononuclears 10 per cent; polj- 
morphonuclears 90 per cent. 

X-ray examination shows (i) destructive process 
involving the neck, of the left femur w ilh fracture of 
the neck and no periosteal thickening, (2) area of 
absorption of the right temporal region (Figs 21 and 
22. Case 14), 

Operation, February i, 1917, by Dr. Ladd In- 
‘d to 


Dis- 


row was lound to be a pearly gray color, and as 
much of this as possible was curetted out The 
wound was closed with a small dram 


illen 

‘rom 
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Fig ai, Case 14 

Way 17, 1917 Ether, Dr. Lovett. Incision and 
■ainage. One ounce of pus was evacuated 
The periosteum of the femur was thickened. No 
nus to femur was found. 

July s, 1917. The patient was discharged to 
^ellesley. 

Pathological report by Dr Wolbach Tuberculosis. 
Case 15.^ Tuberculosis J R,, age 20 months, 
imitted to the Children’s Hospital, September 24, 
)13 The family history reveals tuberculosis on 
other's side, otherwise negative. The patient 
id rickets in February and March of this year 
Prcienl illness. In March of this year, a swelling 
jpeared on the index finger of the left hand Since 
;at time numerous nodules have appeared in 
irious parts of the body, sides of left abdominal 
all, scalp, etc. One of these nodules has broken 

the 

fluc- 

inds 

the 

skin 

here 

thickening over the left lower jaw. The heart 
id lungs are normal The abdomen is normal 
here are a few small swollen areas on the surface 
' both lower extremities, a thickening of the upper 
jrtion of the right shin, fusiform enlargement 
the first two phalanges of the first finger of the 
ft hand, with slight motion in the joint, swelling 
astic to touch, in inner side of dorsum of left foot 
VO prominences, located 2 inches above the right 
ipra-otbital region about i centimeter in diameter, 

'Cb« reported by H. Fitz Simmons Boston M. J. S J , clu 
> t4,S47-SSO 


red and semi-fluctuant, on dorsum of left foot, 
there is a stight swelling from the foes to the ankle- 
joint. 

The von Pirquet ispositivc. Wassermann negative 
The urine is normal. White blood corpuscles 
15,600, polymorphornuclears, 60 per cent, lympho- 
cytes 40 per cent. 

X-ray examination shows- (i) Three punched out 
holes In the frontal region of the skull with a slight 
reaction about each. (2) Three areas of absorption 
at lower end of the left humerus with little evidence 
of bony reaction; loss of substance in the center of 
left ulnar shaft with some periosteal reaction, 
loss of substance in the basal phalanx of the 
left index finger and considerable thickening of 
cortical bone about this cavity. (3) There is a 
cavity in the upper third of the right tibia shaft with 
considerable cortical thickening about it and marked 
bone atrophy in rest of the limb (Figs 23, 24, and 
and 25, Case 15). 

Operation, October 3, 1913 A section of skin over 
the two superficial abscesses on the thigh was re- 
moved The specimen was sent to the Medical 
School for examination by Dr. Dyer 

October ai, 1913. The tumor over the right 
parietal region %vas aspirated A piece of cortex 
was removed from the tibia. Thick yellow pus 
escaped from the wall of definite abscess The 
cavity was closed with drainage. A guinea pig was 
inoculated with material from the above operation. 
The child was sent to Wellesley, and readmitted 
to hospital several times. 

October 24, 1914. Discharged to Boston Con- 
sumptive Hospital, Mattapan, 

Pathological report. There are sections through 
the skin and granulation tissue from the bone The 
skin is essentially normal except for a verj' heavy 
diffuse infiltration with lymphoid cells, plasma 
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Case 15 


cells, polymotphotwideat le\icoc>Us aiiil eosino- 
philes The lower laver of the corium, however, 
presents a typical layer of tuberculous tissue which 
forms the wall of a cavity with caseous contents 


is heavily infiltrated with mononuclear (endothelial) 
leucocytes and polymorphonuclear leucocytes One 
border of the granulation tissue Is caseous In this 
case the process is rapid In spite of numerous 
polymorphonuclear leucocytes there is no positive 
evidence of pyogenic infection, and the whole 
process is to be interpreted as a rapidly progressing 
form of tuberculosis 

T I ... . T. ... y^ajs^ 

. 1917- 


jitieiu iiiiiess two weeks ago, without history 
of injury, the patient began to have tight-sided bmp 
I here was no pain or tenderness Dr Lovett ad- 
vised rest in bed An X-ray taken two weeks ago 
shows elevation of periosteum, below and behind 
trochanter of right femur This morning the patient 
complained of severe pain in both hips, and both 
hips were fixed by muscle spasm In a few hours 
the pam subsided, and the left hip was freely mova- 
able The right was still held by spasm, and was 
painful on attempted motion 


EramiHotiou The patient » a well developed 
and nourished child The right hip is swollen 
There is a general thickening around the joint with 
tenderness on the inner and posterior aspect of 
thigh No fluctuation or areas of special induration 
arc made out The hip is fixed in 30 degrees flexion 
by muscle spasm and permits of very little motion 
on account of pam 

The von Pirquet is slightly positive The urine 
IS normal Culture from the hip-j9>nt shows ho 
grou-lli Temperature 99® on admission, and’io* 6* 
the next evening Pulse no to 130 
X-ray examination shows destructive process m 
the neck of the femur extending through to the 
epiphysis, with periosteal proliferation (Fig 26, 
Case 16) 

O^rofioH, October 5, 1917, by Dr Lcnelt An in- 
cision vras made over the light tiochantei and 
carried deeply into the tissues until the hCvid of the 
femur could be readily palpable. No pus was found. 
A small incision was made into the capsule of the 
joint and 3 drams of turbid fluid escaped. The 
wound was closed with drainage 
November 6, 1917 The patient was discharged 
home, in abduction splint 
November 19, 1917 Re-admitted. The con- 
dition has been satisfactory until one week ago. 
at which time he began to lose color and appetite 
and an afternoon temperature was noticed Ex- 
amination at this time shows an acutely ill child, 
with a small smus of the right hip, which drains a 
small amount of scropurulcnt material There is 
no induration or fluctuation about this. White 
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Fig 26 


Case 16 


Fig 27 


blood corpuscles 18,600, polymorphonuclears 78 
per cent, mononuclears 22 per cent. 

November 27, 1917. The condition is worse, the 
patient vomits considerably and is drowsy. The 
urine shows acetone. There is a questionable stiff- 
ness in the neck. The knee-jerks arc slightly ex- 
aggerated. There is an ankle clonus which is not 
sustained. Lumbar puncture shows a clear fluid, 
under slight pressure, containing 52 cells, 90 per 
cent of which arc mononuclears. 

November 28, 1917. Dr. Morse makes a diagnosis 
of probable tuberculous meningitis. The child 
became gradually worse and died on December 3, 

1917- , , 

Pathological report by Dr. Wolbacb A specimen 
taken at the operation, consisting of the upper part 
of the shaft and head of the femur, was examined 
and reported tuberculosis (Fig 27, Case 16). 

Case 17. Tuberculosis R. M , age 5 years, 
admitted to the Children's Hospital, January A, 
1910 The family history is negative. The patient 
had measles, whoeping cough, and anxmia at i year 
of age, scarlet fever at 2, small pox, but no other 
history of importance. 

Present illness. Three months ago the child had 
inflammation in the groin after a fall on the nght 
hip, associated with pain and fever. This lasted 
8 weeks, during which time he was in bed. After 
this he walked with a limp. Three weeks ago the 
upper right forearm showed an area on the inner 
surface the size of a hen’s egg — swollen, hard, very' 
painful on motion. The swelling of the leg increased 
and became reddened and tender. 


Eiaminalton. The patient is pale, but is other- 
wise normal except for local condition The right 
femur shows a swelling and induration, extending 
from the groin to 3 mches above the knee, also 
thickening about the trochanter. On the right 
humerus there is an area of redness and induration 
the size of a small hen’s egg. Over the left humerus, 
there is an area of induration the size of a half 
dollar. 

White blood corpuscles 6,400, differential count — 
polymorphonuclears 58 per cent, large mononuclears 
xoper cent, small mononuclears 26 per cent, cosino- 
philcs 2 per cent. Red blood corpuscles 4,780,000. 
Hemoglobin 90 per cent The urine is normal. 
Tuberculin reaction not reported. Temperature 
up and dowTi from normal to 101° Pulse averaged 
no. 

X-ray examination shows’ (r) Marked destructive 
process of right femur in upper portion near the 
trochanter with sequestrum formation and periosteal 
thickening, also similar process of mid-shaft. (2) 
Localized destructive processes of mid-shaft of both 
humeri with marked periosteal proliferation 

Operation, January 14, igio, by Dr. Lovett. An 
incision w'as made over the femur. Two sequestra 
were removed. The wound w’as drained. Incision 
and drainage of abscesses on each of the arms 
Holes were found communicating with the inside 
of the bone in each case. 

March 16 The patient w’as discharged to Wel- 
lesley’; sinuses still discharging 

June 29. Returns for further treatment. 

July 27. Discharged to Wellesley In splint. 
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March lo, i<3ii Readmitted lor operation, but 
improved so much in house that he was discharged 
to Wellesley 

October ii, rpii Readmitted to the Hospital, 
and on October 17 1911, had an operation by 
Dr Thorndike Removal of sequestrum from femur 
Patholoiiieal report by Dr Wolback There arc 
two sections both containing necrotic bone tra- 



bccul« and marrow tissue In the marrow and at 
the periphery in areas with bone trabcculi arc 
perfectly typical miliary tubercles A few arc verj' 
early and consist of collections of large cells 
(epithelioid — endothelial) only, others with giant 
cells and caseation Surrounding the remains of the 
marrow is a diffuse mass of caseous material and 
tuberculous granulation tissue with necrotic re* 
mains of bone tissue. Diagnosis* rapidly pro* 
gressing tuberculosis of bone (Fig 30. Case 17) 
Dr Councilman reported the infection in the 
specimen of bone removed at the first operation by 
Dr. Lovett to be tuberculosis 



I'lg 30, Case 17 


Fig 31, Case 18 
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Case 19 


Fig 53 



Case 18. Tuberculosis C. P , age 4K years, 
admitted to the Children’s Hospital, November ij, 
1916. The family history is negative. The patient 
had scarlet fever at 4 years, otherwise the past 

Imp follow- 
of pain in 

the outer side of the left thigh. 

Examination. The patient is normal except 
local condition She walks with left-sided limp. 
The left hip is in place Abduction is limited to 
15 degrees, with 10 degrees permanent flexion. 
There is slight thickening of the hip. There is 
tenderness on pressure with slight shortening and 
atrophy of left leg. 

The von Pirquet is positive in 36 hours The 
urine is normal White blood corpuscles 20,900, 
polymorphonuclears 78 per cent Slononuclears 
22 per cent. The temperature ranges from OO to 
too 5° with afternoon rises. Pulse averages 90. 
Wassermann not reported. 

X-ray examination shows an area of absorption 
in the trochanter of the left femur, with slight 
periosteal reaction (Fig 31, Case 18) 

December 13. The patient was pul in traction 
splint. 

February 27, 1917. The patient was readmitted 
to the hospital for operation on the left trochanter. 

OpcTaiion, March 3, 1917, by Dr. Lovett. An 
incision was made over the great trochanter. Im- 
mediately after going through the subcutaneous 


tissue one ounce of stringy, purulent material w’as 
evacuated. No caseous material w’as encountered 
The upper portion of trochanter has a small opening 
into the cavity. No sequestrum was present The 
wall of the cavity w as hard and smooth The w’ound 
was closed with drainage. Examination of the 
specimen removed at this operation by Dr. Wolbach 
showed tuberculosis 

Pathological report by Dr. Wolbach There is a 


ti.uui, »it.u .3iuau (.aacous iuti aiiu giaiiL ceiib, tiJiu 
occasional definite tubercle formation. The tissue 
contains no bone The appearances suggest a 
rapidly progressu’e tuberculosis with rapid caseation 
and little fibroblastic reaction. 

Case 19 Osteochondrosarcoma C P., age 
j'ears, admittc<I to the Children’s Hospital, February’ 
24« 1913- The family history is negative. The 
patient had measles 8 years ago, whooping cough 
7 years ago, diphtheria 6 years ago 

Present illness ^V'h^le playing football in the fall 
of 1911, he hurt his right leg, and since then has 
limped. He has never had any pain There has 
been a lump on the leg which has not increased in 
size. There has been no loss of weight. He eats and 
sleeps well. 

. ExomiHufioit. The patient is normal except for 
local condition. Just below and anterior to the 
right trochanter is a swelling about 3 inches in 
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Fig 34, Case ao 


diameter, not reddened, but hard and apparently 
connected with the bone There is some slight pam 
on pressure over the middle of the tumor There is 
no limitation oi motion of the hips There is no 
difference m the length of the legs Circumferences 
of the calves are the same The thigh measures 
inches greater over the tumor mass than at a 
corresponding point on the other thigh. The inguinal 
glands on the right side arc enlarged and a few 
small glands are felt in the left inguinal region 
The patient nalks ^vilh a limp The temperature 
is normal White blood corpuscles 6,500. The 


32, Case 10) 

Operation, March 7, jgij, by Dr Lovell A piece 
of bone was removed from the right femur and 
sent to Dr Councilman for diagnosis The bone 


i u.»uiusn.ai iej>vn. usieoumiiuiusaicoma \ng. 
33, Case 19) 

C«E 20 Sarcoma H L . age 4 \ear5, seen in 
the out-patient department of the Children’s Hos- 
pital April 26, 1910 The family history is unim- 
portant. The patient had measles i year ogo. 
mumps one and one-half years ago; otherwise the 
past history is unimportant. 



Fig 3 S. Case ai 

Present illness A few days ago the patient had 
trouble mth the left hip the cause of which is not 
known nor is there any history of injury She has 
complained of pain in the knee for the past year 
The pain is worse on motion. One week ago she 
began to walk lamely. There is no loss of flesh. 
Swelling of the left hip w as noticed first last Saturday 
The patient was referred to the House of the Good 
Samaritan, by Dr. Legg 


Case 20) 

February 23, 1915. Note: The patient died at the 
House of the Good Samaritan after operation for 
sarcoma of the femur. 

Casf 21. Tuberculosis R S , age 2 4/12 years, 
admitted to Children’s Hospital, January 20, 1919 
The family history is negative The patient had 
bronchitis at 7 months, chicken pox at 8 months, 
whooping cough at 9 months, German measles, at 
1 year 10 months 

'Present illness One morning in April, 1918, the 
patient refused to use the limbs Shortly aftenvard 
he began to walk with a limp on the left side He 
was treated for infantile paralysis The limp has 
never improved After the attack of German mea- 
sles, he became weaker in the legs and again refused 
to walk for a few d-ays He resumed walking, but 
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FiS 30 • • Fig 37 

Case 22 


with more of a limp In December, 19x8. a swelling 
appeared over the crest of the ilium, on the affected 
side. This increased markedly in size 6 days ago. 
There has never been any fever, night sweats, or 
loss of flesh. 

Examinalion. Large cervical glands, Harrison’s 
grooves, and rosary are present. Left dorso- 
lumbar scoliosis. There is a swelling over the crest 
of the left ilium. The knee-jerks are exaggerated 
on both sides. There is a suggestion of ankle clonus 
on both sides. No Babinski. 

There is a swelling on the left side just lateral to 
the sacro-iliac joint, which is not tender, or hot. 
Sense of deep fluctuation is present. The swelling 
appears to be separate from the crest of the ilium. 
There is a fluctuant mass, situated directly over the 
sacro-iliac joint, palpable by rectal examinalion. 

White blood corpuscles 13,400. The urine is 
normal. The von Tirquet is positive. Wassermann 
not done. The temperature is normal. Pulse no. 

X-ray examination shows a destructive process 
of the left sacro-iliac joint with a thin shell of cortical 
bone remaining, having almost the appearance of a 
sequestrum (Fig 35, Case 21). 

Operation, January 23, rprp, by Dr. Lovett. An 
incision was made over the crest of the ilium. An 
ounce of pus was encountered; also necrotic bone. 
A piece of this bone was removed for a frozen section. 
Report immediate!}' made by Dr. Wolbach that 
this showed tuberculosis. The wound Avas closed 
with a small drain. 

February 12. 1919, discharged home to report in 
one month to Dr. Lovett. 

Pathological report by Dr. Wolbach. The permanent 
slide of this case contains tuberculous granulation 
tissue with many small tubercles, giant cells, and 


extensive caseation, with all appearances indicative 
of active tuberculosis 

Case 22. Osteomyelitis E B., age 10 years, 
admitted to the Children’s Hospital, March 6, 
1916. The family history' is unimportant The 
patient had measles at 2 years, w'hooping cough at 
years; no other illness. 

Present illness. The child fell on the ice a couple 
of days before the present illness was noticed 
About 9 weeks ago the child complained of pain 
in both knees, also pain in right hip. Three aays 
later she remained in bed with a fever of 105®. 
The fever continued 4 days, when the temperature 
gradually came down to normal in the morning, 
but was higher in the evening The child has been 
losing weight, and has been having night cries from 
the beginning of the trouble. 

Examination. The patient is a poorly nourished 
child with enlarged cervical glands. The nght 
lower extremity is held abducted 20 degrees, with 
40 degrees external rotation, and 20 degrees of 
flexion. No motions allowed There is a thickening 
about the hip and spasm of the hip and thigh mus- 
cles. The deep iliac glands arc enlarged. There is a 
slight limitation of motion in the left hip 

The von Pirquet is negative in 48 hours. The 
urine IS normal. White blood corpuscles 24,000. 
Polymorphonuclears 79 per cent, mononuclears 
21 per cent. 

X-ray examination shows marked destructive 
process of the neck of the femur w'ith very little 
evidence of any formative change (Figs. 36 and 37, 
Case 22). 

Operation, March q, igt6, by Dr. Lcgg. An in- 
dsioQ was made ov'erthe trochanter, and the mar- 
row’ cavity opened. Gray granulations Avere found. 
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A finger was carried down to the hip-Joint The 
head was found to be loose in the joint Closure 
with drainage, in 45 degrees abduction 
0^er<2/ioB, April 15, 1916, by Dr Thorndike 
Sequestrum removed Small amount of pus evacu- 
ated 

Operation, May 6, igi6, by Dr Lovell A small 
pus pocket found in the bone, was thoroughly 
cleaned out. 

July 37, 1916 Small abscesses continued to 
appear, and were drained until present date, when 
patient was discharged to Wellesley. 

March g, 1917 History betw'een this date and 
the last IS a succession of operations for pus pockets 
The wound at the hip is still discharging at this date 
Pathological report by Dr Wolbach There are 
sections of three fragments of bone from the opera- 
tion of March 9 lhe> show newly-formed granu- 
lation tissue invading puriFotm material and en- 
closmg necrotic bone spicules In a few places there 
is new bone formation There is no evidence of 
tuberculosis, and the process is that of early repair 
of bone after a pyogenic mfcction 

Case 33. Tuberculosis A B , age 31 months, 
admitted to the Children’s Hospital, January 14, 
1918 The family history is unimportant. The 
child was normal up to 15 months 
Present illness The patient was perfectly well 
up to 2 weeks ago At that time he refused to stand 
or sit up He complamed of pain with motion of 
the head, and has held his head thrown back There 
has been a marked loss of flesh during the past 2 
weeks 

Examination was negative except for the local 
condition The child refuses to walk, but will stand 
on the left leg when supported He holds the right 
knee and hip flexed with slight lumbar lordosis 
On the nght side of the abdomen is an elongated 
mass in the region of the psoas muscle It is not 
fluctuant or tender There is no swelling in Petit’s 
triangle There is a slightly rounded prominence 
over the region of the spmous process of the twelfth 
dorsal and first and second lumbar There is a 
slight swellmg to the nght of and below this in the 
muscles The spme is rigid with muscle spasm 


There is no fluctuation or local tenderness The 
right hip IS held in 45 degrees permanent flexion. 
There is a slight exaggeration of the knee-jerks. 

The von Pirquet is positive in 12 hours (human 
and bovine) White blood corpuscles 13,600. The 
unne is normal 

X-raj plates show thickening and elevation of 
the penosteum and increased density in the soft 
tissues over the thickened bone (Fig 38, Case_23). 

January 22, 1918 The patient was put in a 
posterior shell, and discharged to out-patient 
department 

April 22, igig Re-entry. One month ago the 
patient began to have pain in the left lower leg. 
Four days ago the mother noticed a reddened area 
the site of a lo-cent piece at the juncture of the 
upper and middle thirds, and m front of the leg. 
liiis gradually increased in size. In the middle 
third of the left leg is a symmetrical swelling over 
which the skin is red, and quite warm. In the center 
of this there is an area of fluctuation. . 

Operation, May 14, iffSQ, by Dr Lorctl and Dr. 
U'olbach An incision over the left tibia discloses a 
superficial abscess cavity, contaming one ounce of 
fluid pus Granulations and pieces of fascia were 
taken by Dr Wolbach Periosteum was thickened, 
but bone was of normal appearance. The wound 
was closed without drainage 

June 19, 1019 The patient was discharged to 
Wellesley. The leg wound healed, and the patient 
wears a plaster jacket 

Pathological report There arc two slides, one 
of fasem with miliary tubercles, much Ijmphoid 
and plasma-cell infiltration and little caseation, and 
one of tuberculous granulation tissue with much 
caseation and many small tubercles, with giant 
cells The whole is mdicativc of active tuberculosis. 

Case 24 Tuberculosis R. K , age 2 3/12 years, 
admitted to the Children’s Hospital, Afarch 10, 
1019. The family and past history n negative 

Present illness At :i months of age it was noticed 
that the right hand was becoming thicker in the 
anteroposterior plane There was no pain associ- 
ated with this and no disability, no loss of weight. 
There was slow progress for 16 months, at which 
time It was noted the right leg was also becoming 
thicker. The child walked without comphlnt 

Examination The child is normal except for 
local condition There is swelling on the back of 
the hand over the third metacarpal; no redness, 
local heat, or tenderness. The swelling is quite 
marked over the right tibia, no redness, local heat 
or tenderness 

The urine is negative; the von Pirquet positive; 
the Wassermann negative White blood corpuscles 
iQ,ooo Temperature 100° to ioi“. Pulse 100 to no 

X-ray examination shows, (i) a destructive pro- 
cess io the center of the shaft of the right tibka, 
with considerable thickening of the cortex and a 
marked new formation of periosteal bone, (2) 
a destructive process just below middle of shaft 
of the right radius with periosteal reaction of quite 



LOVETT AND WOLBACH: OBSCURE BONE LESIONS 


129 


marked degree; (3) destructive process of the 
whole third metacarpal bone of the right hand (Figs. 
30, 40, 41, and 42, Case 24). 

Operation, March 2$, by Dr. Sever. No pus was 
found under the periosteum of the tibia Pus was 
found in the medullary cavity. No organism w'as 
seen by microscope 

April II. Dr. Wolbach reported active tuberculo- 
sis of bone. 

April 30. Discharged The wound showed little 
tendcncj' to heal. 

Pathological report by Dr. Wolbach. The material 
consists of sections of three fragments of cortical 
bone, all shouing marked resorption of bone with 
great enlargements of the haversian canals. The 
inner layer of the cortex is reduced to a coarsely 
trabeculated structure and there is evidence of 
rapid decalcification and resorption of the bone 
tissue. Between the trabeculaj and their remains 
is a loose textured vascular connective tissue in 
w’hich are numerous miliarj’ tubercles which have 
not progressed to caseation. The tubercles are 
very characteristic and consist of collections of 
mononuclear cells (epithehoid or endothelial) with 
typical giant cells The most striking feature of the 
sections is the diffuse reaction with absorption of 
bone, apparently by a process of decalcification, as 
osteoclasts are rare and many of the degenerated 
trabecular of bone are surrounded by osteoclasts. 
Here and there new bone is being laid down, and 
the two processes of bone formation and resorption 
are curiously intermingled in what is essentially 
the tissue formed in the diffuse reaction to the 
tubercle bacillus. The connective tissue response, 
resulting in a diffuse granulation tissue formation 
with tubercles, is essentially the process seen in 
pyogenic infections of bone in early repair (Figs. 43 
and 44, Case 24) 

The interpretation of the above findings is that 
the process is one of considerable rapidity and 
rapid extension, and the effect upon the bone forming 
ceils IS essentially that seen in the early repair of 
pyogenic infections. 

Case 25. Syphilis. J. D., age 7 8/12 years, 
admitted to the Children’s Hospital. Febniaiy 26, 
1915 The father had neisserian infection and the 
mother bad acne 10 years before marriage. A 
maternal aunt had keratitis when a child. There 
have been no stillbirths or miscarriages in the family. 
The patient is a normal child. He had measles at 2, 
at 3 months had eruption of sores about mouth, 
the scars of which can now be seen, at 4 years had 
keratitis, treated at the Eye and Ear Infirmarj', 

3 weeks ago had tonsillitis with swollen glands of the 
neck. Ever since birth the child had enuresis. 

Present illness. For five years there has been 
bowing of the left shm bone. This was first noticed 
by the mother, when the leg was swollen, tender, 
and sore The pain and tenderness were worse at 
night. There were no night cries or night siveats. 
During the past 2 years the swelling ha’s become 
worse, but the pain has decreased. He has been 



Fig 45. Case 25 

treated by “blood medicine” for the past 3 years 
He has always been pale and antemic looking 
The swelling has never broken down nor dis- 
charged pus. 

Examination The patient is poorly nourished 
and developed, has general glandular enlargement, 
scars at comers of the mouth The teeth are notched. 
The liver is palpable about an inch below the right 
costal region; there is a separation of the recti 
'Fhc patient stands with a decided list to the right 
showing a slight right dorsal scoliosis The patient 
ivalks Avith a fair amount of right-sided limping, 
but no functional disability. There is a limitation of 
external rotation of the right hip to 30“. On the 
right thigh there is a general outward and forward 
prominence of the femur, especially in its lower 
three-fifths, with considerable thickening of the 
shaft The left thigh is .similar to the right though 
the deformity is not so marked. The left leg shows a 
marked overgrowth of the tibia in thickness, form- 
ing a prominent general forward bowing, especially 
in its lower two-thirds, and a considerable over- 
growth in length. The fibula also shows ovcrgrow’th. 
There is a general roughness over the crest of the 
tibki. The reflexes are exaggerated on the right. 
There is a positive Oppenheim on the left. 

March r Dr. Derby saw patient for eye con- 
dition. He reports a fine scar on the left cornea, 
and the remains of an old choroid retinitis. The 
whole condition is most suggestive of old svphililic 
keratitis 
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^larch 3 Dr Post saw the patient and considers 
the upper central incisors "near Hutchinsonian.” 
The scars about the lips are unusually well marked 

March 7, ipic. The patient was discharged 
home to take meaicioe 

X-ray examination shows (t 1 marked thicken- 
ing o{ the cortex and periosteum of the lower half 
of the left tibia (Fig 45, Case 25) 

Diagnosis, syphilis 

Case s 6 Tuberculosis I Sf, age to years, 
admitted to the Children’s Hospital, December 30, 
igi8 The father died of tuberculosis The past 
history is negative 

Prtscnt illness One year ago a girl stepped on 
her left foot and she went to the Massachusetts 
General Hospital The foot was pul in the cast 
and kept in it 4 months 

Exatninalion There was glandular enbrgcment 
in the posterior triangles of the neck. The child 
was otherwise normal, except for the local condition 
There was fusiform swelling over the dorsum and 
inner aspect of the left foot particularly. There was 
no redness or discoloration Two small scars were 
seen on the inner aspect of this mass, apparently 
healed sinuses There was tenderness over the 
swelling, and limitation of ankle-joint by about 

rise from 09 
The von Pir- 
the Wasser- 
scles 12400. 
ration shows 

fracture of the base of the first metatarsal and ab- 
sorption of lime salts (Fig 46, Case 26) 


Operation, January ij, igig, l>y Or. Loxett ^ An 
inasion was made over the first metatarsal joint. 
The tissue was cheesy and yellowish looking Dr. 
Wolbach took his own specimen A report came 
tock m 10 minutes of positive tuberculosis The 
wound was closed without drainage. 

January 23, 1910 The wound healed by first 
intention The patient was discharged in a bivalved 
cast to Wellesley. 

Pathological report by Dr M'olbach. The sections 
include bone, articubr cartilage and ligament, all 
showmg tuberculosis The bone is largely replaced 
dense tuberculous granubtion tissue in which are 
many tubercles surrounded b> fibrous tissue zones 
The tubercles are occasionally caseous The process 
IS that of slowly-progressing tuberculosis with 
much fibroblastic reaction Xo new bone formation 
can be seen in the material at hand. There is no 
acute reaction 

DISCUSSION 

The diagnosis of infectious lesions of the 
bones would be simple if each infectious 
agent always produced the same reaction. 
The pyogenic bacteria alone may be counted 
upon to conform to type; at first destruction 
of tissue followed by repair, which in the case 
of bone means necrosis with more or less 
local disappearance of lime salts followed by 
new bone formation from adjacent healthy 
bone structures It must be remembered in 
the reaction of bone to injury that new forma- 
tion of tissue is always followed by ossifica- 
tion and therefore that granulation tissue 
from bone or periosteum becomes bone tissue. 

The above simple sequence in the pyogenic 
infections accounts for the definite criteria 


production from adjacent tissue with verj' 
little production of new bone, and this seems 
to have been the result in Case 4 
Syphilis affects bone in two vrays, both 
effects of the proliferative reaction of the 
casual agent, and results cither in the de- 
struction of bone, or the new formation of 
bone. Both effects may occur in the same 
case. Destruction of bone follows the forma- 
tion of local, rapidly-formed gummatous 
lesions, sometimes of endosteal and periosteal 
oripn, sometimes perivascular and extending 
into bone. On the other hand, the degree of 
reaction to the spirochreta may be slight and 
result only in proliferation of cells of the 
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periosteum and endosteum, the newly-formed 
tissue developing osteoblasts and eventually 
new deposits of bone is the result. In one 
case, tlierefore, there is choking of normal 
bone by the gummatous process with its 
necrosis; in the other case there is merely 
stimulation of bone-forming tissue. 

Tuberculosis presents more possibilities. 
In soft tissues it is known that the tubercle 
bacillus can duplicate the reaction of almost 
any type of pathogenic bacterium. Thus the 
various tj^pes of e.xudative response to injury 
may be the result of the tubercle bacillus 
alone; e,\'udates essentially fibrinous or es- 
sentially puriform in character are frequently' 
found upon serous membranes— -meninges, 
peritoneum, pleura, and pericardium. In 
bone we usually think of tuberculosis as a 
proliferative process resulting in the new 
formation of tissue with consequent obstruc- 
tion of the bone, and this is the commonest 
type of tuberculous bone lesion which gives rise 
to the formation of bone cavities without a 
peripheral reaction or condehsation of bone. 

In tuberculosis of bone, as in soft tissues, 
there may occur: (i) exudate, fibrinous or 
puriform, (2) discrete proliferative lesions, 
the tubercle which may progress slowly or 
rapidly with much or little caseation, and (3) 
a diffuse proliferative reaction, following the 
e.xudative — essentially tuberculous granula- 
tion tissue, with much or little caseation. 
In the third instance, in the granulation 
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tissue, there may be new bone formation just 
as in the repair of pyogenic processes, at a 
time when destruction or resorption of bone 
is going on. In Case 24 is an e.xcellente.xample 
of this double process, “destructive” and 
“formative,” due solely' to the tubercle 
bacillus. The X-ray plates not only resembled 
those of a pyogenic infection but the ap- 
pearances of the bone at operation were 
equally confusing to the pathologist, whose 
diagnosis based upon the gross was early 
ostcomy'elitis. 

It is of interest to note that the effect of 
the tubercle bacillus in this case upon the 
cortical bone was not unlike that of the more 
toxic staphylococcus in that necrosis of bone 
trabeculx occurred mth decalcification re- 
mote from actual tubercles. That this process 
may, in rare instances, result in sequestrum 
formation is shown in Case 17 

The punched'OUt lesions of the bone in 
Cases 14 and 15 represent a rapid discrete 
extension of the proliferative reaction followed 
by extensive caseation. 

The important lesson from the pathological 
study of this series of cases is the reminder 
that tuberculosis in bone may simulate any 
other infectious process in location and char- 
acter of the lesion. Diagnosis from X-ray 
studies alone is therefore occasionally im- 
possible and recourse must be had to other 
clinical evidence, and when possible to 
pathological examination. 
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URETERO-URETERAL ANASTOMOSIS’ 

By REUBEN PETERSON, M D , F A C S , Ann Arbor, Miciugav 


ANASTOMOSIS of the resected or in- 
/ \ cised ends of the ureter may be classed 
X V as an uncommon operation Only 
rarely does the surgeon remove portions of 
the ureter deliberately If this be done for 
malignant disease, anastomosis of the ureter 
with the bladder is usually chosen as a less 
hazardous procedure than uniting the cut 
ends of the ureter Only rarely is the ureter 
severed accidentally by the skilled surgeon 
When the accident occurs in unskilled hands, 
more often than not it goes undiscovered and 
death is ascribed to shock or peritonitis 
Since the operation of uretero-ureleral 
anastomosis is rare, it becomes the duty of 
the surgeon to record each case in detail, 
especially the end-results, so that doubtful 
points about the operation may be eventually 


cleared up The task of the reporter, how- 
e\'er, has been made more clifncult by im- 
provements m the methods of direct ex- 
amination of the genito-urinary tract made 
during the past 20 years. A patient with 
an anastomosed ureter cannot be pro- 
nounced cured, so far as the operation is 
concerned, until bladder, ureter, and the 
corresponding kidney have been explored, 
functional tests performed, and ocular demon- 
strations of the condition of the urinary tract 
made by the X-ray. Without such work the 
cured patient may m reality be one with an 
atrophic or hydronephrotic kidney where the 
repaired ureter leads to the bladder but does 
not functionate, the patient being “perfectly 
well’’ because the other kidney and ureter 
are doing double work very satisfactorily. 
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Fortunately, I am able to report the follow- 
ing case of uretero-ureteral anastomosis 
subject to the conditions set forth above. 

Mrs. H., gynecological case No. 10,387, age 49, 
widow, was referred to the University Hospital, 
nr....,- U..T u 


for more than a year, examination upon entrance 
showed the uterus to be freely movable with no 
induration to be made out in the broad ligaments. 
Microscopical examination of a piece of the affected 
cervLx having established the diagnosis of medullary 
squamous celled carcinoma, the patient was sub- 
jected to the radical abdominal operation for the 
removal of the cancerous uterus, Jlay 16, 1919. 

Operation. The ulcerated, cancerous cervix was 
thoroughly cauterized through a water-cooled 
speculum prior to opening the abdomen. The broad 
ligaments were opened in the usual manner after 
ligation of the round and infundibulopelvic liga- 
ments. Unfortunately the usual technique was 
‘ ‘ ■ ' ' after 

Long 
Tie to 

omit the passage of the forefinger along the ureter 
and beneath the uterine artery. Instead, a curved 
ligature passer was supposedly carried along the 
ureter and the artery ligated between two ligatures 
Much to my chagrin 1 at once realized that the 
ureter had been divided, m other words, the ligature 
passer had gone below the ureter as well as the 
uterine artery. 

The left uterine artery was ligated by the usual 
technique, and the uterus with its appendages to- 
gether with a wide vaginal cuff removed. 

The incised ends of the ureter were then united in 
the following manner- 

The distal or bladder end of the cut ureter was 
split With scissors on its anterior surface for a dis- 
tance of one-fourth inch. The mucosa at this end 
was trimmed off for a short distance and the lumen 
of the duct stretched slightly with a ha;hiostat. 
The proximal or kidney end of the ureter was then 
transfixed with a fine cambric needle armed with a 
fine linen thread. Both ends of this suture were 
threaded through a straight needle which was 
passed through the lumen of the distal end of the 
ureter and out of the duct one-third inch below the 
angle of the slit on the anterior surface of the 
ureter. The proximal end of the ureter was dr.'iwn 
one-third inch into the distal end by means of this 
traction suture which rvas steadied by an assistant 
but not tied At the point of juncture of the upper 
with the lower portion of the ureter the walls were 
united by five fine silk sutures passed by a fine curved 
needle. These sutures included all coats of the two 
portions of the ureter except the mucosa. The slit 
portion of the distal end was then united with three 
fine silk sutures nhich also passeil through all but 
the mucosal coat. 


The traction suture was now removed and the 
anastomosed ureter placed as nearly as possible in 
its proper position. The two cut edges of the pelvic 
peritoneum were brought together by a running 
catgut suture over the ureter and a small piece of 
gauze drain run out through the vagina. Both 
ureters were left completely peritonized. 

The patient naturally was somewhat shocked by 
the combination of a radical abdominal h}-stefec- 
tomy and the ureteral anastomosis and for a few 
days the pulse rate was somewhat elevated There 
was no leakage of urine by the vagina. The usual 
postoperative amount of urine was secreted, and 
chemical and microscopical examination showed 
nothing abnormal The patient voided urine shortly 
after the completion of the operation and catheter- 
ization was never necessarj' 

The patient returned to the hospital December 1 2, 
1919, for an examination A careful bimanual exam- 
ination showed no signs of a return of the car- 
cinoma. Through the kindness of my colleagues, 
Hugh Cabot and J. G. Van Zwaluwenburg, it was 
possible to obtain a very complete report of the 
condition of the right urinary tract Their report 
IS as follows: 

• “Plates were made of the kidney region in the 
double screen technique before and after injection 
of opaque fluid Before injection the X-ray catheter 
was seen in place following the usual course The 
kidney shadow was not remarkable In the plate 
taken after the injection of the bromide, the calyces 
of the right kidney were seen to be much dilated 
The kidney shadow did not seem to be enlarged 
The ureter appeared to be dilated to some extent 
throughout its length but more especially from the 
fifth to the third lumbar vertebra (Figs, i and 2) 

“We believe that this patient has a minor degree 
of dilatation of the terminal calyces, pelvis, and 
ureter. 

“Examination of bladder shows nothing abnor- 
mal. The ureteral orifices are symmetrical There 
IS no evidence of inflammation A No 6F catheter 
passed freely to the kidney, on both sides 7 'hereis 
no obstruction. Normal Jloiv of normal unne 
appears from both kidneys. Kidney function as 
tested by phthalein shows appearance time on right 
of five minutes, on left four minutes Function of 
right kidney in ten minutes is 5 per cent, of left 
10 per cent. The capacity of right renal pelvis 16 
cubic centimeters. The flow from the right side 
was steady and suggested dilatation and paraljsis 
Examination m the bacteriological laboratory of 
9.23 cubic centimeters of urine from the right side 
showed no organisms; no growth obtained. An 
injection of a 25 per cent solution of sodium bro- 
mide was made and a roentgenogram taken Fifteen 
cubic centimeters withdrawn from the pelvis 
after X-ray finished. 

“Examination of the plate shows a moderate 
degree of dilatation of the renal pelvis and flattening 
of the calyces I should regard it as a first degree 
of hydronephrosis. 
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"Opinion This woman has a very slight dilata- 


Twenty-three years ago at the Nashville 
meeting of this society, our distinguishwl Fel- 
low. Doctor Bovfe. presented his classical 
paper on uretero-ureteral anastomosis At 
this meeting of the same society, we arc able 
to state that almost all his conclusions have 
been completely justified by subsequent 
surgical ureteral work In order to study this 
work and draw certain conclusions from it. I 
have carefully gone over the literature of the 
subject and collected 72 cases of ureiero- 
ureteral anastomosis by various methods 
Other cases, in which wrong references have 
been given or in which insuRicicnt data have 
been furnished, have been placed in another 
group together with their references in onler 
to save the time and energy of some sub- 
sequent investigator. 

Bovee’b first conclusion that “uretero- 
ureteral anastomosis is a perfectly feasible 
procedure” is amply borne out by a study of 
the 72 collected cases It is assumed that by 
feasible is meant not only that the two ends 
of a divided or resected ureter can be united 
without causing the death of the patient 
from leakage but that the patency of the tube 
can be accomplished by such surgical pro- 
cedures. Evidently the ends of almost any 
severed urpter can be sutured together, but if 
stenosis follows it may amount to the same 
thing as tying off the ureter. 

Again the cases must be scrutinized care- 
fully to see if the deaths occurred from the 
ureteral operation or from the operation 
pvmg rise to the accident Had the patient 
in my own case died of shock from the com- 
bined radical hysterectomy and ureteral 
anastomosis — the latter procedure might have 
contributed tow’ard the death due to the 
prolongation of the entire operative pro- 
cedure — such death could not be counted 
agmnst the feasibility of ureteral anastomosis 

There were 4 deaths out of 72 cases directly 
attributable to the ureteral anastomosis or a 
primary mortality of 5 5 per cent. Ccttsunly 
tnis K not a prohibitory mortality, espedally 


since all of them occurred in the early days 
of ureteral surgery. 

It is even questionable if Morris' case 
should be included among deaths attributable 
to the operation since in all probability the 
large uterine myoma for which the primar)’ 
operation was performed had jirocluced dou- 
ble hydronephrosis by pre•'^urc. At autopsy, 
both kidneys were excessively hydroncphrotic 
the right more than the left, although the 
latter had been cut and anastomosed. The 
left ureter w'as found to be watertight. Still, 
since hydronephrosis was found so soon 
after the operation the case was included 
among deaths attrilmtable to the anasto- 
mosis 

In Blau's two cases, death resulted from 
ilcfcctive suturing and retroperitoneal abscess 
m the posterior wml! just back of the sutured 
ureter 

Although cardiac insuflicicncy is given as 
the cause of death in Sadowski’s case, the 
autopsy showed dilatation of the ureter 
above the suture with an cedematous hydro- 
ncphrotic kidney. 

In the other cases where death followed one 
or the other methods of ureteral anastomosis 
(Schopf, Hochenegg, Pawlik, McJiIonagle, 
Gubarefi, Cobb) the deaths were unquestion- 
ably due to other causes than the results of 
the ureteral anastomosis. 

Bov^c’s second, fifth, and sixth conclusions 
that uretctal anastomosis is preferable to 
nephrectomy and ligation of the ureter in the 
light of the results from more than 60 cases 
of ureteral anastomosis recorded since the 
publication of his paper, have been shown to 
be perfectly sound. 

As regards the third conclusion that the 
preferable method is the lateral implantation 
or oblique end-to-end anastomosis, subsequent 
operations have khown the primary results of 
all methods to be fairly good with the advan- 
tage somewhat in favor of the end-in-end or 
ond-in-sidc methods. There were 29 cases 
of end-to-end anastomosis with 6 deaths, 4 
of which were due to the operation (Group i), 
while in 25 transNcr«e end-in-end and 15 
end-in-side, 40 cases in all, there wore no 
deaths which could be attributable to the 
operation (Groups 2 and 3). 
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Looking at the question in another light 
it is perfectly possible that a certain operative 
technique wll be wthout mortality yet be a 
failure so far as functional results are con- 
cerned. Leakage after the anastomosis is a 
sign of faulty technique, since such leakage 
can only cease by the formation of granulation 
or scar tissue and the increasing risk of stric- 
ture which may or may not lead to hydro-ure- 
ter and hydronephrosis. In ag cases of end- 
to-end anastomosis, leakage was recorder! in 
9 cases, while in 25 of the transverse end-in- 
end anastomosis, there were only 5 cases of 
leakage and in 15 cases of end-in-side only 2 
cases of leakage. In other words, the leakage 
after anastomosis in 40 operations with the 
last two methods was 2 less than recorder! 
in 2g cases by the transverse end-to-end 
method. 

Personally, I do not see that one is called 
upon to choose the end-in-sIde method in 
preference to the end-in-end method ^ith a 
view of thereby avoiding a stricture at the 
point of anastomosis. I believe the case re- 
ported above demonstrates beyond dispute 
that where the anastomosis is followed by 
priraarj' union, the end-in-end method need 
not and probably rarely produces a perma- 
nent stricture. It is the simplest of all the 
methods and sacrifices but a small portion of 
the ureter, since it is necessarj' to invaginatc 
only one-quarter or one-third inch of the 
proximal portion of the ureter. When con- 
siderable portions of the duct have been 
accidentally or deliberately resected and the 
tension is rendered too great by invagination 
of even a small part of the ureter, it is possible 
that transverse end-to-end anastomosis may 
be the preferable operation. Even here I 
would prefer approximation of the severed 
ends after loosening the bladder or kidney 
and the completion of the operation by the 
invagination method. 

I am unable to see the advantage of the 
non-removal of the traction sutures; certainly 
not if the suturing about the Joint made by 
the insertion of one end of the severed ureter 
with the other can be made accurate and 
firm enough to prevent the slipping out of 
the pro.ximal end. Removal of the traction 
suture does away with any chance of leakage 
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through the suture tract, while the avoidance 
of the mucosal coat in the suturing about the 
joint also serves to prevent any leakage from 
a similar cause at this point. Finally, I 
believe that when the mucosa is removed for 
a short distance wthin the distal end of the 
tube, firm union takes place rather rapidly 
and that this is an important part of the 
technique so far as the prevention of leakage 
is concerned. 

Retroperitoneal drainage should undoubt- 
edly be employed, care taken being that the 
drain does not come in contact with the 
anastomosis. Since the large majority of the 
anastomoses will be in women, it is com- 
paratively easy to drain retroperitoneally 
through the vagina. The ureteral anasto- 
mosis should always be carefully peritonized 
and as the duct is shut away from the general 
abdominal cavity in a comparatively few 
hours, subsequent escape of urine from an 
imperfect anastomosis would be harmless, 
so far as mortality is concerned. 

It would seem as if the complicated methods 
of Monari and Soresi (Group 6) for uniting 
the severed ends of the ureter were too com- 
pUcated and unnecessary. Each method 
was devised to prevent ureteral stricture, 
which experience has shown does not follow 
more simple anastomotic methods. Monari’s 
method employed by Fournier in one case 
(Group 5) is a side-to-side, lateral anastomotic 
method, while Soresi’s method is a combina- 
tion of the transverse, end-to-end and side- 
to-side methods. 

It must ever be borne in mind that from 
the nature of things, ureteral anastomosis will 
always be a rather rare operation, hence a 
simple, safe method must be adopted and its 
principles grasped, so that when called upon 
to unite the severed ends of a ureter, the 
surgeon will not be obliged to employ a com- 
plicated technique ^\^th which he has not had 
an opportunity of becoming familiar. Lateral 
anastomosis of the intestinal tract is a per- 
fectly satisfactory operation, because the- 
surgeon has frequent opportunities to become 
familiar wth the technique, while such a 
procedure as applied to the ureter would be 
bound to fail in a certain proportion of cases. 
becau'Mi of the lack of familiarity. 
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It follows from what has been previously 
stated that Bovee’s oblique end-to-end 
anastomosis employed successfully by him 
in one case (Group 4) is an unnecessary re- 
finement of technique, since successful anas- 
tomosis of the ureter without stricture can 
be made by the simpler end-in-end invagina- 
tion method Possibly Bovee had arrived 
at the same conclusion when he employed 
this latter method in a second case of ureteral 
anastomosK 

The necessity of careful examination of 
the urinary tract which has been subjected to 
uretero-ureteral anastomosis, has already 
been referred to Without such an examina- 
tion the reporter is simply guessing, for it is a 
well-known fact that a patient may appar- 
ently be in perfectly good health and still 
have atrophic or hydronephrotic, functionlcss 
kidney Very few operators have recorded 
such postoperative urinary tract examina- 
tions 

Mc^Ionagle, as early as 1895. made a 
cystoscopic examination of the bladder of a 
patient whose left ureter had been success- 
fully anastomosed by the transverse end-in- 
end method one year previously. He satisfied 
himself that the ureter was permeable, since 
he saw urine coming from the ureteral orifice. 
Three years later the woman was in good 
health This is an exceedingly valuable 
observation and one far in advance of his 
time but we are still left in doubt as to what 
happened to the left ureter and kidney be- 
tween the date of this, examination and the 
last report, 3 years later The patient may 
have been well with a functionless kidney 
and ureter 

In a patient upon whom an oblique end- 
to-end anastomosis had been done, Bovee 
found upon passage of an ureteral catheter 6 
months later that the ureter was without 
stricture Forssell makes the same observa- 
tion about his case of end-in-end anasto- 
mosis, the ureteral sound revealing no stricture 
2 years after the operation Pozzi and Kayser 
passed ureteral catheters after end-in-end 
anastomoses and found both absence of 
stricture and normal kidney function, 
although Pozzi thought there was a difference 
in the flow of urine from the side operated 


Upon, and explained the continuous flow of 
urine from this side as due to a lack of con- 
trac^ity (peristalsis) from that side. Lavish 
reports the ureteral orifice and bladder 
normal 3 weeks after end-to-end anastomosis. 
Davis collected the urine from both sides of 
the bladder by the Harris’ segregator one 
month after an end-in-end uretero-ureteral 
anastomosis and demonstrated the ureter 
operated upon to be patent and the urine 
normal Perlis by cystoscopic examination 
after an end-to-end anastomosis \vas able to 
report that clear urine came from both 
ureteral orifices. Fournier, 2 months after 
an ureteral anastomosis by the hlonari 
method, found urine from both ureters 
normal. Reed 4 iveeks and 6 months after 
an end-in-side anastomosis satisfied himself 
by the use of the Harris segregator that nor- 
mal urine came from both ureteral orifices. 

These are the only observations I have been 
able to find in connection with the 72 col- 
lected cases of ureteral anastomosis, and it 
will be noted that in no case is any informa- 
tion furnished beyond the permeability of the 
sutured ureter and the condition of the urine 
coming from that side. We are left absolutely 
in doubt as to the size and condition of the 
pelvis of the kidney and ureter on the side 
operated upon — points to be settled if we arc 
to be in possession of all facts as to ivhat 
happens after the ureter is cut ami united. 

It has been impossible to draw any definite 
conclusions regarding the functional results 
of ureteral anastomosis in the 72 cases As 
has been before pointed out, the fact that a 
patient is in good health and suffers from no 
pain so many months or years after the 
anastomosi'5, means very little so far as proving 
that the ureter operated upon and corre- 
sponding kidney are functionating 

A good example is Frederick’s case, re- 
ported in 1901. About 1895 he did an end-in- 
end uretero-ureteral anastomosis of the right 
ureter, an inch of which had been removed 
during a hysterectomy for a uterine fibroid. 
Then followed vaginal leakage for about 8 
months, when the patient developed symp- 
toms of acute hydronephrosis accompanied 
by cessation of the leakage. Frederick re- 
ported the patient as perfectly well 5 years 



PETERSON: URETERO-URETERAL ANASTOMOSIS 


137 


subsequent to these symptoms. Fortunately 
some 10 years later he was able to secure 
an autopsy on this patient. The autopsy 
showed stenosis at the point of the anas- 
tomosis, dilatation of the ureter above the 
anastomotic point to the size of the thumb, 
and a hydronephrotic kidney the size of a 
child’s head. 

Had it not been for Frederick’s scientific 
interest in this case leading him to follow it 
up for a good many years it would have been 
called a cure when in reality it was a functional 
failure. Although the patient survived the 
anastomosis, the resulting condition was such 
as to be followed by ureteral leakage, hydro- 
ureter and hydronephrosis, chronic in form 
and giving rise to few symptoms, but enough 
to cause death 15 years later. Nephrectomy 
would have been the preferable operation 
here, could the subsequent history of the 
patient have been foretold. 

IVhen uretero-ureteral anastomosis is not 
followed by leakage there is an excellent 
chance of good surgical and functional results. 
When the anastoposis is followed by leakage, 
success surgically and functionally must be, 
from the nature of the case, rare. Each such 
case should be carefully watched with a view 
of subsequent surgical interference. In case 
the leakage be permanent, nephrectomy may 
be indicated in preference to a second attempt 
at uretero-ureteral anastomosis, when the 
ureter and kidney have been greatly changed 
by adhesions and resulting compression at 
the site of the anastomosis. 

There will be very little argument regarding 
the possibility that hydro-ureter and hydro- 
nephrosis with or without accompanying 
infection may follow defective ureteral anas- 
tomotic suturing. Yet the statement that 
every repair of a sectioned ureter will be 
followed by distinct pathological changes in 
the ureter and kidney may not be so readily 
accepted. Yet there is a certain amount of 
evidence to support the truth of such a 
statement. 

Alksne, of the Federoff Surgical Clinic in 
St. Petersburg, in 1908. published an e.xhaus- 
tive axperimental study of the different meth- 
ods of uretero-ureteral anastomosis. Many of 
his dogs subjected to the anastomosis died 


so that one is forced to question the e.xcel- 
lence of his operative technique. Still not a 
few of the animals lived and showed good 
surgical successes so far as the anastomoses 
were concerned. The interesting part of the 
research to me is the author’s conclusions 
which in part may be stated as follows: 

“Experiments show that all ureteral sutures 
are followed by a certain stenosis of the duct 
from traumatic oedema. The suture of the 
ureter may be perfect, yet the functional 
result may be poor. All sutured ureters show 
a characteristic type of e.xcretion of the urine. 
Atony of the sutured part causes cessation of 
the peristaltic waves of the ureter giving rise 
to ureteral pocket formations. The urine 
accumulates in these pockets above the point 
of suture until enough has accumulated to 
force it below the anastomotic point. This 
will lead in all cases to hydro-ureter and in 
most cases to hydronephrosis.” 

How else can the findings in the case just 
reported be e.xplained? Clinically the result 
of the uretero-ureteral anastomosis was per- 
fect so far as could be judged. There was no 
leakage and nothing in the urine to show that 
there w-as infection of the urinary tract 
SLx months after the anastomosis, during 
which time there were no symptoms referable 
to the urinary tract, examination shows ab- 
solutely no signs of stricture but a moderate 
degree of dilatation of the ureter and kidney 
and definite diminution of the renal function 
on the side operated upon. 

This looks like a confirmation of Alksne’s 
contention that changes in the ureter and 
kidney follow ever}' case of anastomosis. 
Mechanically and surgically the result in the 
reported case was excellent. There was 
absolutely no evidence of a stricture at any 
point of the duct. Yet the ureter and pelvis of 
the kidney were dilated. 

The e.xplanation of what causes the “atony” 
of the sectioned ureter referred to by Alksne 
has not been worked out. He ascribes it to 
cutting through of the muscles of the ureter 
and scar formation. It is possible that section 
of the ureter interferes with its nen'e suppJ>" 
so that atony results. It is idle to speculate 
as to the causes of the condition until e.xtst- 
ence of the latter has been established beyond 
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question by the findings of more than one 
case Hence the importance that each case 
of ureteral anastomosis be worked out care- 
fully as regards the condition of the ureter 
and kidney 

Pozzi’s and the present case also show 
evidence of hydro-ureter following the pass- 
age of the ureteral catheters It will be re- 
called that Poz?i noticed a continuous flow 
of urine from the ureter operated upon and 
correctly ascribed it as due to a lack or 
diminution of the normal ureteral peristalsis 
The same phenomenon was present in my 
own case. This continuous flow of urine 
from the ureteral catheter is characteristic 
of hydro-ureter and is a finding which is even 
used by urologists as a diagnostic measure in 
determining the exact portion of the duct 
which is dilated 

Granted the correctness of the conclusion 
that every sectioned ureter, no matter how 
successfully repaired, will be followed by a 
slight degree of hydro-ureter and hydrone- 
phrosis, such resulting condition may not be 
at all a menace to life or health, provided in- 
fection does not occur or if the operation has 
not been performed upon ureters and kidneys 
already diseased Evidently the danger of 
excessive hydro-ureter and hydronephrosis 
will be greatly enhanced when the anasto- 
mosis is made in a ureter already dilated. 
Even here, provided primary union takes 
place, a fairly serviceable ureter and kidney 
may be found after the anastomosis Each 
case must be judged by itself always bearing 
in mind that the functional result must in- 
evitably be worse when the operation is per- 
formed on abnormal ureter^ 

The pathological changes will always be 
greater and the functional results worse 
when the surgical results are poor. Stenosis 
at the anastomotic point from faulty tedi- 
nique causing stricture and stenosis or im- 
perfect suturing giving ri>,e to leakage, must 
almost invariably lead to marked degrees of 
hydro-ureter and hydronephrosis. Such con- 
ditions may cure themselves through atrophy 
of the kidney or, if infection supervenes, mav 
seriously menace the life of the patient if 
nephrectomy be not resorted to (Cobb, 
Alorris) 


Even if further observations prove that 
repair of the sectioned ureter will be followed 
by slight dilatations of the ureter and kidney 
and a diminution in the function of the latter, 
it will not mean that the operation of urctcro- 
urcteral anastomosis must be discardeil. Even 
diminished function is better than the com- 
plete loss which follows nephrectomy or 
ligation of the ureter 

CONCLUSIONS 

I No case of uretero-ureteral anastomosis 
can be classed as cured or successful until so 
proved by the most modern exploration of 
the repaired duct and the corresponding 
kidney. 

2 . A study of the literature of ureteral 
anastomosis by various methods shows that 
anastomosis by the end-to-end, end-in-end, 
and end-in-side methods is a perfectly feasible 
procedure 

3. Not only can the duct be made patent 
with little or no stricture, but a functionating 
kidney and ureter can result. 

4. In skilled hands tJic primary mortality 
due to any one of the threfi methods should 
be very small 

5. Leakage after uretero-ureteral anas- 
tomosis probably in the large majority of 
cases means failure since it leads usually to 
stricture, hydro-ureter, and hydronephrosis. 

6 Judged from this standpoint the in- 
vagination methods arc preferable to the 
transverse end-to-cnd method since they are 
followed by fewer cases of leakage. 

7. The end-in-end method of anastomosis 
is the operation of choice, since it is extremely 
simple and sacrifices the minimum amount 
of ^e ureter. 

8. As claimed by Alksne from an experi- 
mental study of the different methods of 
uretero-ureteral anastomosis there is evidence 
to show that every uretero-ureteral anasto- 
mosis, no matter how perfect may be the sur- 
gical result, will be followed by a slight de- 
gree at least of hydro-ureter and hydro- 
nephrosis. 

9. Although such a claim is borne out by 
the findings in the case reported, it needs to 
be confirmed by careful examination of other 
cases operated upon. 
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GROUP I. — TRANSVERSE END-TO-END ANAS- 
TOMOSIS 

Case i. Operated upon by Schopf (53), June 2, x886. 
There was no leakage. The j>atient died 7 w«ks after 


Case 17. Operated upon by Blau (5), in 1899. The 
patwnt died on the second day. Autopsy showed a retro- 
peritoneal abscess on the posterior wall just back of the 
sutured ureter, 

^ <^E 18. Operate^upon by Kelly (30). Abdominal 


cicatrix There were phosphatic concretions on the blad- 
der wall 

Case s . Operated upon by Ifochenegg (27), Februaij* 
9, 1890. The patient died on the twentieth day, from 
hxmorrhage. At autopsy the bladder and ureter sutures 
were found intact. The source of the hemorrhage was not 
found. 

Case 3 Operated upon by Fritsch (21), in 1891 or 


and was reported cured. 

Cases Operated upon by Tauffer (56). Both x'aginal 
and abdominal drainage was used. The patient recovered 
and was pronounced “cured.” 

C4SE 6. Operated upon by Cushing (14) Abdominal 
drainage was used. Leakage persisted for about 2 weeks. 
The patient recovered “Perfect result” two years after 
operation; “good result” * years later. 

Case 7. Operated upon by Blau fs). in Vaginal 
drainage was used. There was some leakage. The patient 
recos’ered, but the result is not stated. 

Case 8. Operated upon by Busachi (6). There was 
leakage for a few months Ute patient recovered and 
remained In “good health” for one year after operation. 

Case 9 Operated upon bv von Eisclsbcrg (40), in 1896 
There was leakage for jo ua>'S. The patient recowrw, 
but the result is not stated. 

Case xe. Omrated upon Blau Ca). March 4. iSgO. 
The patient died on the third day, from peritonitis 
Autopsy revealed a defective suture and purulent peri- 
tonitis 


was very tiun. uolii ureieis aiiu leiui iiiiLiiiUioiud wcii. 
considerably dilated. The left ureter was quite water- 
tight 

Case 13. Operated upon by Gallet (jj). The patient 
recovered but the result is not stated. 

Cksz 14. Operated upon by Lavish (32), October 21, 
1898. Vapnal drainage was used. Although there was 
some temporary leakage, the patient recovered. Cysto- 


operation, cystoscopic e-xamlnation showed function of 
ureter to be normal. 

p.cr .... I... -rijg patient re- 

■* ■ The patient 

■' ■' ■ The patient 

• * ' ' The patient 

• • , ficienc)'. At 

autopsy a narrowing was found at the site of the suture. 
The ureter was dilated above the latter and was permeable. 
The kidney was cedematous; hydronephrosis 

Case 24. Operated upon by Hein (26) The patient 
recovered; result not given. 

Case 25. Operated upon by Hein (26) The patient 
recovered; result not given. 

Case 26. Operated upon by Williams (60), in Septem- 
ber, 1909. The patient was cured and reports no trouble 
referable to the pelvic or renal regions one year later. 

Case 27. Operated upon by Broun (ro). Vaginal drain- 
age^ was used. There was some leakage although the 
patient recovered from operation. The result was failure, 
howeser, and the patient was operated upon again 

Case 28 Operated upon by Gouvemeur (33), There 
was some leakage but the patient recovered. The end- 
result was successful. 

Case 29 Operated upon by Gouwrneur (33). The 
patient recovered; end-result successful 

GROUP ir — TRANSVERSE END-IN-END ANAS- 
TOMOSIS 

Case i. Operated upon by Pawlik (44), March 28, 
1889. The patient died from shock 14 hours after opera- 
tion. Autopsy revealed bloody fluid in the abdomen, 
chronic pentonilis, penhepatitis, perisplenitis, fibrinous 
inflammation of the intestinal serous membrane The 
sutured ureter was patulous; no leakage. 

Case j. Operated upon by McMonagle (37), Septem- 
ber 24, 1894. Vaginal drainage was used “niere was no 
leakage. The patient recovered and was reported UiTng 


is not stated. 

Case 4. (grated upon by Mayo-Robson (35). The 
patient recovered and Is reported well 6 months after 
operation 

p. v... .tn.,*...,, r.\ 'Tn.« 


found to be in perfect health, with normal kidneys, not 
enlarged, and unne and micturition normal. 

Case 15. Operated upon by Depage fi6). There was 

: ■ ■ 0 , 

* ■ ‘ • as 

o' ' . ’he 

operation was probably successful. 


e roming from the repaired ureter. TTiTee years after 
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at the anastomotic point, the ureter dilated above suture 
to the size of the thumb, \^as sacculated all the way up, 


successful 

Case ii Operated upon by Noble (43), in October, 
i8g8 Both vaginal and abdominal drainage was used 
There was no leakage The patient recovered and the 
end-result is reported as successful 

Case ij Operated upon Mackenrodt (34) in 1S99 
The patient recovered but died 2 years later from pneu- 


liattis segregator was passed The ureter was patent and 
urine came from both tides 

Case 14 Operated upon by Bovie (8), June 11, 1900 
Them was no leakage The patient recovered, result not 
stated 

Case 15 Operated upon by Coe (13). June 17, 
Vagmal drainage was used The patient recovers and 
has remained well 

Case 16 Operated upon by Turner {57), June 26. 1900 
Vaginal drainage was used The patient recovered and 
was "quite well" one >eat later 

Case 17 Operated upon by v Gubared (2$). in 1901 
The patient died from amyloid degeneration of (he ah 
dommal organs Autopsy 31 days after operation showed 
the ureter completely restored 

Case 18 Operated upon by Cabot (u), May 3. io»i 
Both vaginal and abdominal drainage was usM There 


Case ig Operated upon by Wertheim (59), Derembex, 
igoi The patient recovered, function was restored 
Case 20 Operated upon by Pozzi {47), Slay 29, 1906. 
Both vaginal and abdominal drainage was used There 
was leakage for about i month The patient recovered 
Cleat uiine was obtained by catheter 3 months after 
operation 

Case 21 Operated upon by Foresell (21), June 13, 
1907 Drainage vvas used The patient recovered Two 
years after operation a sound was passed The unne 




Casi 23 Operated upon by Schou (54) The patient 
recovered, favorable result 

Casi 24 Operated upon by Proust and Buquet (48), 
March 23, igta Both vaginal and abdominal dnunage 
was used There was lealwge for about 18 days The 
patient recovered The result is not stated 

Case 25 Operated upon by Kayset (29), May, 1914 
The patient recovered Four weeks after operation, a 
sound was passed The repaired ureter was permeable, 
the kidney function normal 


CROUP III — END-IN-SIDE ANASTOMOSIS 

Case i Operated upon by Kelly (31), May i, 1892 
Abdominal drainage was used There wav no leakage 
The patient recovered, result not stated 

Case 2 Operated upon by Emmet (17), November 22, 
1894 Abdominal drainage vvas used The patient recov- 
ered, result not stated 

Case 3 Operated upon by Schauta (52), November, 
1898 Drainage was used. There was leakage, but the 
patient recovered from operation The result i' not 
stated 

Case 4 Operated upon by Morris {41), February 20, 
1890 Drainage wav used There vvas some leakage The 
patient recovered but the operation was unsuccessful 
Healing was defective and a nephrectomy vvas done 3 
months later 

Case s Operated upon by Coe (13I, June 3, iSpg 
Vaginal drainage was used l.eakage was present i year 
later The patient recovered, result not stated 

Case 6 Operated upon by Goodhue (23) The patient 
recovered, result successful 

Case 7 Operated upon by Finney (6) The patient 
recovered, result not stated 

Case 8 Operated upon by Reed (49). m Dcccml>er, 
igoi The patient recovered Four weeks after operation 
a Hams segregator was passed and unne came from 
both sides This was repeated 6 months later with same 
result 

Case 9 Operated upon by Johnston (28), October i, 
1902 Vaginal drainage was used The patient recovered, 
and function was found to be perfect 20 days after opera- 

Case 10 Operated upon by Graves (24), October 31, 
1907 The patient recovered and has remained m excellent 
health for a number of years 

Caseii Operated upon by DohertyfyS) Thepatient 
recovrered, result not stated 

Case 12 Curated upon by Cobb CiaJ The patient 
died from shock 

Case 13 Operated upon by Cobb (la) The patient 
recovered, result not stated 

Case 14. Operated upon by Cobb (12) The patient 
recovered, result not stated 

Case 1$. Openvted upon by Cobb (12) The patient 
recovered, result not stated 

CROUP IV. — OBLIQUE END-TO-F.ND ANAS- 
TOMOSIS 

Case! Operated upon by Bovfe (9), Aprilso, iSgfi No 
drainage was uved The patient recovered Sic months 
after operation a sound was passed, no constnction was 
found 


CROUP V.— SIDE-TO-SIDE ANASTOMOSIS 

(monari’s method) 


as from the other ureter 

GROUP VI. — COMBINATION TRANSVERSE END- 
TO-END AND SIDE-TO-SIDE ANASTOMOSIS 
Case r Operated upon by Soresi (55) The paiimt 
recovered, end-result, successful 
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CONSERVATISM IN THE TREATMENT OF SO-CALLED ESSENTIAL 
UTERINE HEMORRHAGE' 

By S H CCIbT. M D.. New Voek Cuy 

Adiunet C/oeeglsjiM and Aasocuie in Surpeal Paihnioer. J.(ourii ‘•inai Hosp<u! 


I N a paper published in Surgery, Gyne- 
cology AND Obstetrics, in October, 
1915, a class of case:> was discussed in 
which the chief symptom was a marked 
menorrhagia varying from S to ij days, in 
some instances dating back to the first men- 
strual period, and occasionally associated with 
varying periods of metrorrhagia. These cases 
had been labeled with varying names such as 
chronic metritis, fibrosis uteri, metropathia 
hfemorrhagica and for want of a better termin- 
ology, essential uterine hemorrhage. The 
name assigned to the condition is of no great 
importance, the essential point being the 
proper grouping and recognition of these cases 
so as not to confuse them with uterine bleeding 
from such causes as tumors, inflammatory 
lesions or other demonstrable abnormalities. 
The histological study of the material removed 
at operation disclosed no definite etiological 
cause. The changes that were found in the 
uteri of these cases were also found in a num- 
ber of normal control cases. Neither the myo- 
metrium, the fibrous tissue, the elastic tissue 
nor the changes in the blood vessels could be 
viewed as the causative agent. There was 


consistently found, however, one definite v ari- 
ation from the normal in these bleeding cases, 
namely a marked hypertrophy of the endo- 
metrium with cystic dilatation of many of the 
glands. While this was not looked upon as 
the etiological factor, its constant association 
with the bleeding was held to be of some 
importance. It was suggested that the agent 
causing the abnormal bleeding ako mani- 
fested its activity by causing a mucosal hyper- 
trophy. The picture resembled greatly an 
exaggeration of the normal pre-menstrual 
phase in the menstrual cycle. \Vhile such an 
analogy was striking in appearance, it was 
realized that no definite conclusions could be 
reached when based simply on histologically 
similar appearance. Nevertheless, in view of 
the established proof that a normal ovarian 
function controlled the menstrual cycle and 
thus determined the histology of the uterine 
mucosa, it was suggested that possibly some 
disturbed ovarian function caused the abnor- 
mal bleeding and the associated lesion in the 
mucosa of the uterus. 

With this in mind we made a study of the 
ovaries from i8 cases. These organs varied 
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considerably in size, but the one important 
finding was the presence of numerous cystic 
follicles with degeneration of the epithelium 
and ova and the occurrence of cysts lined by 
lutein cells. These cysts varied in size from a 
few millimeters to 4 or 5 centimeters and 
could not be referred back to the norma! 
retrogression of the corpus luteum associated 
wth the last period. There were often several 
such cysts and of varying ages. 

A further study of 23 additional cases, with 
particular care in the examination of the 
ovaries, substantiated the previous findings. 
The ovarian lesion seemed to be more con- 
sistently corpus luteum cysts, some hasmor- 
rhagic, others not, of varying sizes. It 
might be of interest to note that somewhat 
similar ovarian lesions are present in cases 
of fibromyomata uteri associated with bleed- 
ing. 

From the clinical side it was noted that the 
patients who in the previous 22 cases had 
been almost all about 40 years of age, in this 
subsequent series presented a larger group 
under 40; in other words, women not at or 
near the menopause and also some young 
women in their teens. It is particularly for 
these women that a reasonable method of 
therapeutic procedure must be used. Medic- 
inal treatment, 1. e., the use of styptics, and 
general hygienic measures, have been of no 
avail. Minor gynecological procedures, such 
as curettage, have had no or only temporary 
success, and so a major procedure has been 
resorted to, usually hysterectomy, with or 
without the removal of the ovaries. True, 
this cures the condition but at a great sacri- 
fice to the patient. The younger women are 
rendered sterile by the removal of the un- 
offending uterus and in any instance are sub- 
jected to an unnecessarily grave operation. 
In those cases where the ovaries are not 
removed the real seat of the lesion is left 
behind and w'hat is done is simply to remove 
the possibility of a recurrence of a sjTnptom, 
namely, bleeding, by the extirpation of an 
organ, the uterus, the sole offense of whidi is 
not that it is diseased but that it gives rise to a 
symptom. The roentgen treatment is more 
reasonable as it attacks the diseased organ, 
the ovar>% but here too at a great sacrifice 


to the patient. She is rendered amenor- 
rhoeic and sterile, and as in the cases of com- 
plete hysterectomy, is subjected to ail the 
symptoms of an artificially induced meno- 
pause. 

Is there no other method that gives promise 
and that is not so mutilating, mutilating in a 
purely surgical sense in one type of treat- 
ment but psychologically mutilating in either 
group? 

It seems, in view of the possible etiological 
significance of the ovarian lesion, that a more 
conservative treatment of these organs would 
be productive of good results both S3rmptom- 
atically and generally. 

If a partial resection were done removing 
the cyst-bearing areas or, if this condition 
cannot be demonstrated on the surface, of 
even removing the greater portion of the func- 
tionating ovarian tissue, could we not hope 
for a promising result? Is it not reasonable 
to suppose that the disturbing symptoma- 
tology might be cured by the removal of 
the offending structure, and that the remain- 
der of the ovarian tissue would if normal, 
functionate normally and that such a woman 
would neither have unoffending organs re- 
moved, be rendered sterile, nor be compelled 
to undergo the annoyance and dangers of a 
premature menopause? 

X-ray treatment in these jmung women 
occasionally has no effect or exaggerates the 
condition. At best it may give an amenor- 
rhoca of i to 3 years’ duration at which time 
the periods return with a return of all the 
distressing haemorrhage. Is it not then worth 
while attempting an operative procedure 
that may have a permanently beneficial 
result, at least until such time as organo- 
therapy can be utilized with dependable and 
definite effects? 

I have had as yet no experience with this 
operative procedure but hope that soon I shall 
have the opportunity of putting it into effect 
and also hope that it may sound reasonable 
and rational enough to be tried by other 
operators. 

I wish to thank Dr. F. S. Mandlebaum, 
pathologist at the hospital, for the use of the 
material, and Dr. J. Brettauer for the privil- 
ege of studying the cases clinically. 
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LUNG ABSCESS FROM A PRACTICAL SURGICAL POINT OF VIEW 

Bv WYMAN WHITTEMORE , M D F-\ C S . Bosrnv 


ALTHOUGH medical books give lobar 

/ \ pneumonia as the most common 
L "V etiology of lung abscess, yet in my 
experience it has seldom if ever been the cause. 
The most common cause in my senes has 
been aspiration of blood or infected matter 
during, or following operations on the nose 
and throat and the extraction of teeth The 
next most common cause has been broncho- 
pneumonia and there has been a rare case 
from septic enfarct. I have been impressed 
with the fact, in hearing and reading surgical 
papers on this subject, that so little has been 
said about the diagnosis The impression 
that I have gotten from these papers is that 
the diagnosis is very simple and this is quite 
contrary to my beliefs, as I think that the 
diagnosis of a lung abscess is in many cases a 
most difficult one to make. I wish to go into 
this quite thoroughly from the point of view 
of the surgeon 

It is of the utmost importance to make a 
definite diagnosis before operation, and I 
believe that it can be made in the majority 
of cases. I do not care to take up those cases 
that are rather acute, which develop following 
or during a pneumonia, while the patient is 
in the hospital and under expert observation, 
as their diagnosis is comparatively simple, 
but rather the more common case that I sec, 
which comes into the hospital 3 or 4 months 
or even 6 months after having some lung 
condition 

The three most common conditions in 
which a differential diagnosis must be made 
are' lung abscess, bronchiectasis, and a 
small encapsulated or interlobar empyema. 
The prognosis is very different in each condi- 
tion, and therefore I again repeat that it 
is necessary to know which condition one is 
dealing with before operating. 

If one drains a small encapsulated empye- 
ma, the outlook is very good for curing the 
patient If one drains a lung abscess the out- 
look is fairly good for getting a permanent 
cure. On the other hand, if one drains a 


bronchiectasis there is absolutely no hope of 
curing the condition and it is well to know 
this before operation, both from one’s own 
point of \ncw and from that of the patient. 

There are four examinations to be made in 
each case and it is w ell for each one to be made 
by an expert in each line. 

I. Tlin KISTORV 

There are certain c.iscs in which almost any- 
one can obtain a history These are the cases 
that follow aspiration. But the difficult cases 
are those which have had some lung infec- 
tion 3 or 4 or even more months previous to 
coming into the hospital For instance one 
may get a histoiy that goes consistently with 
a sudden pneumococcus infection that might 
tend to throw evidence toward an encapsu- 
lated empyema that had gone unrecognized 


an influenza bacillus infection of the lung and 
this would tend toward a bronchiectasis con- 
dition. 

2. SPUTUM EX.UtINATION 
The sputum examination is a most impor- 
tant examination and one that surely must 
be made by an expert. Of course the first 
condition to be ruled out is tuberculosis, 
and 1 believe that the sputum should be 
examined many times before one should be 
satisfied that there are no tubercle bacilli. 
If elastic fibers are found, one does and should 
believe the condition to be in all probability 
a lung abscess. Unfortunately, in my c.xpe- 
rience, clastic fibers have been found in 
rather a small percentage of cases; I should 
say in not more than 3 or possibly 4 cases 
out of 10. If there are large numbers of 
influenza bacilli found, one can be practically 
sure that the condition is a bronchiectasis. 
Of course, in all three conditions, there will 
be found many other organisms, such as 
staphylococci, streptococci, and broken down 
pneumococci 



WHITTEMORE; LUNG ABSCESS 


145 


3. X-RAY EXAMINATION 

The X-ray examination is probably the 
most important examination of all from the 
surgeon’s point of view, as it not only makes 
the diagnosis in many cases, but also pretty 
definitely localizes the process. If the X-ray 
shows a definite cavity with a fluid level in 
it, then there is no question but that the 
diagnosis is lung abscess, and I believe the 
patient should be operated upon. If, on 
the other hand, the X-ray shows a definite 
shadow but no fluid level, then I hesitate a 
good deal about operating, as I believe the 
condition may be a persistent unresolved 
pneumonia or a small localized bronchiectasis. 
At the present moment I think there is such 
a thing as an unresolved pneumonia, whereas 
a few’ years ago I did not think so. 

4. THE PHYSICAL EXAMINATION 

I have put the physical examination last 
as I believe this examination is the least 
important of the four, because in so many 
cases this examination is so indefinite. Of 
course in a few cases one finds all the classical 
signs, but in my experience these cases are 
few and far between. In some cases there is 
nothing found but a little dullness or a few 
r&Ies or both; indeed, in one case there was 
nothing discovered on physical examination 
and yet a lung abscess was found and drained 
at operation. 

If the man who is going to do the operation 
will carefully consider these four examinations 
and weigh the evidence, I think he will have 
a very good idea before operation just which 
condition he is dealing with. 

Having made the diagnosis of lung abscess, 
what is the correct treatment for it? Should 
one operate on all cases of lung abscess? We 
know that somewhere between 6 and 10 
cases out of 100 get well without operation. 
We also know that there are very grave 
dangers hanging over the patient if we do 
not operate. There is danger of the infection 
spreading and there is danger of a brain 
abscess developing and of course danger of 
a general septicaemia or pyemia. It seems to 
me a very important and very delicate deci- 
sion to make as to whether or not one should 
operate immediately. Sometimes the patient 


is in such desperate condition that the sur- 
geon knows that any surgical procedure will 
surely kill the patient and then he can wait 
24 hours with a clear conscience Perhaps at 
the end of 24 hours the patient is a little bet- 
ter and then he can again put off operation. . 
This happened in one case that I saw recently 
and operation was put off each day and the 
patient finally got well without operation 
But this is the exception to the rule. I believe 
that it is justifiable in some cases to put 
off operation a few days to see whether or not 
the patient will improve. This applies to the 
acute cases; probably all chronic cases should 
be operated on. As a general rule, I beliei’e 
all cases of lung abscess should be operated 
upon unless there is some good, definite reason 
for not operating on them. 

TECHNIQUE 

The operative technique is one in which 
there is a certain amount of controversy. 
However, this may be of rather minor im- 
portance and probably each man will and 
naturally should stick to that technique which 
has given him the best results. There are 
some surgeons who stick a long needle through 
the chest wall and into the lung before operat- 
ing. I have never done this and never intend 
to do it, as I see little to be gained by it and 
a certain amount of danger to be feared from 
it. This technique is very old fashioned surgery 
and was done years ago for diagnosis pur- 
poses before medical men could make as 
definite a diagnosis previous to operation as 
is now possible. One certainly does not do it 
now-a-da)fs in order to make a diagnosis as 
that is or should be made by the previously 
spoken of methods. I do not believe it is 
necessary in order to localize the process. 
The process can be and is localized by the 
X-ray and also by phj’sical signs. If aspira- 
tion is done and the lung abscess is not found, 
surely operation should not be abandoned 
because one could not find the abscess with 
a needle. In aspirating in a blind way, one 
may go through a place where the lung is not 
adherent to the costal pleura, as it is difficult 
to tell before operation whether or not the 
lung and the costal pleura are adherent in 
ev’eiy case. One may be able to guess, but 
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THE PHYSIOLOGY OF OVULATION' 
A Preumin\ry Report 
By S S SCnOCHCT, JID Chic\co 


W HILE extensive researches have been 
niade on the mechanism, the histo- 
logical changes, that occur in men- 
struation, our knowledge is incomplete as to 
the exact cause of this function There are 
«ome who look upon menstruation as a need- 
less and useless function, which causes much 
discomfort and impedes woman’s competitive 
progress There is one school that holds the 
view that menstruation is a direct result of 
ovulation. The second view is that ovulation 
and menstruation are two distinct and inde- 
pendent functions The third view is that it 
IS due to a hormone present in the corpus 
luteum It is for this reason that I mention 
the subject of menstruation in discussing the 
physiology of ovulation 
OsTilation includes the growth, development, 


by which the extrusion of the ovum becomes 
possible During the growth and maturation 
of the ovum, the cells of the graafian follicle, 
after increasing greatly in number, begin to 
disintegrate and liquefy From then onward, 
due, it is thought, to the different chemical 
composition of the liquor, thus forming in the 
follicle, or the general content of the follicle, 
an endosmo‘-U seems to be induced by which 
the hquor foUiculi increases to a far greater 
extent than is thought possible to result from 
the liquefaction of the follicular cells. The 
follicle so distends that, following the direction 
of least resistance, one side of it approaches 
the free surface of the ovary, producing a bulg- 
ing in this surface, dispersing the ovarian 
stroma, and thinning its tunica albuginea and 
the overlying epithelium (cuboidal epithelium 
that covers the ovary) and results in a compres- 
sion of the blood capillaries intervening be- 
tween it, and the surface of the ovary Clark 
has shown that capillaries in the summit of 
the bulging are practically obliterated by the 
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pressure It is supposed that nourishment is 
thus cut off from the ovarian stroma under 
compression, and the stroma atrophies until 
its resistance is less than the pressure exerted 
by the distending follicle, and the content of 
the follicle bursts into the body cavity. The 
liquefying of the follicular cells having con- 
tinued until the oNnim is free within the follicle, 
the ovum is extruded into the body ca\nty 
with the discharge of the liquor folHcuH 

It was conceived by the speaker that the 
liquor follicuU might possesses some special 
digestive action upon the resisting tissues thus 
aiding in the process by which the ovum is 
extruded 

Accordingly a senes of experiments were 
made, the result of which may be of interest. 
The work was undertaken to determine: 

I WTiether the Hquor foUiculi has a diges- 
tive action and if so does it possess a spedfic 
enzyme that can be demonstrated by dialysis 
or other tests 

2. If it possessed sucli action, under what 
conditions is it altered? Is it tlecrcased in 
pathological conditions’ 

3 Can a quantitative estimate of its 
strength and amount be determinwl? 

itATEEIALS AND METHODS 

Obviously only small quantities of the 
liquor can be obtained at best. Human mate- 
rial is not available sufBdently fresh and in 
suffident abundance. Ovaries of tlie sexually 
mature hog (sus Scrofa) wereusefl as these could 
be very readily obtained in thcslaughterhouses. 
All histological observations of these indicate, 
that the process of the production of the liquor 
foUiculi in the graafuan follicle and the process 
of extrusion of the ovum are the same as in the 
human: and it is logical to assume that the 
liquor plays the same role as in the human 
oanilation, and that any results indicating it'^ 
physiolopcai action in the hog must be similar 
to the human. 

•I Society. Maitb 19, 1910. (Cor discussion, see p. loo) 
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In the experiments, amniotic fluid and fluid 
from ovarian cysts of the hog were used for 
comparison with the liquor folliculi and also 
fluid from human ovarian cysts. The liquor 
\v’as obtained under aseptical conditions to 
avoid any error due to bacterial activity. 

The technique used in this experimental 
work is based on the principles of the Abder- 
halden dialyzation reaction. Briefly summar- 
ized, it consists in (1) the preparation of the 
material to be tested, (2) the process of obtaining 
the liquor, (3) the preparation of the diffusion 
tubes, (4) the test, (5) dialyzation, and (6) 
the comparison with controls. 

Pieces of muscle, fibrous tissue, and muscle 
were used. These were boiled in distilled water 
for 5 minutes, and the filtrate tested for sub- 
stances reacting with ninhydrin and the biuret 
reaction. This was repeated until the filtrate 
failed to give a reaction with one cubic centi- 
meter of ninhydrin on boiling one minute. 

Schlercher and Schull No. 579 dialyzing 
tubes were used. These were first carefully 
tested with albumin to insure impermeability 
to it. They were boiled for 5 minutes just 
before each test. 

In the test small quanties of theliquorfolllc- 
uli were introduced into the diffusion tubes 
together with a small piece of muscle con- 
nective tissue and ovarian tissue, prepared as 
above, separate tubes being used for each 
test. A layer of xylene was placed upon the 
fluids in the dialyzer and wthout to prevent 
the growth of bacteria and to prevent evapo- 
ration. 1 

Controls were made with exactly the same 
technique using amniotic fluid, normal saline, 
and cystic fluid, instead of liquor foIHculi. 
The period of incubation was 24 hours, the 
temperature 38'’C. The filtrate or the fluid 
surrounding the dialyzers was tested with 
ninhydrin and the biuret test. 

The results obtained may be tabulated as 
follows: 



Ovarun Tissue 


ConnectKc 

l.s5ue 

Liquor folliculi 


+ + 

-f-!- 

CfitK Haul (small cysts) 

(bog) 

-i- + 

-1- 

+ 

Amniolk: iluid (humjn) 

- 


- 

Normnl saline 

- 
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OVARIAN TRANSPLANTATION 

Small pieces of ovary were then trans- 
planted in the anterior chamber of the eye. 
In these experiments the albino rat was used, 
and homoplastic grafts were employed. The 
exact technique will be given in detail in a 
later report. In these experiments it was 
possible to watch the growth of the follicles 
In the rat ovnilation takes place 24 hours 
after parturition and usually ev’cry 30 days 

In the rat demonstrated the transplant was 
placed 8 weeks ago. The right eye was 
removed after the follicles ruptured. Sections 
show free ova in the anterior chamber and the 
transplanted ovarian tissue still viable. Trans- 
plants in the liver and in the anterior ab- 
dominal wall have also been successful. 
A series of experiments at fertilization in 
these transplants is being undertaken as is a 
scries with the intravital stains. 

As the work is incomplete, certain observa- 
tions only are recorded: 

1. Ovulation is due to a specific enzyme, 
its nature being similar to the enzyme erepsin. 
Apparently there are other proteolytic en- 
zymes in the liquor folliculi; also a lipase. 

2. Atresia of the follicles is due to this pro- 
teolytic enzyme or enzymes. 

3. That these experiments offer a rational 
explanation for the use of thyroid extract and 
corpus luteum in sterility. 

The author wishes to acknowledge his 
indebtedness to Professor Ranson of North- 
western University for many helpful sugges- 
tions in the experiments on transplantation. 
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A UNIQUE, DIFFUSE, UTERINE TUMOR, REALLY AN ADENOMYOMA, 
WITH STROMA, BUT NO GLANDS; MENSTRUATION AFTER 
COMPLETE HYSTERECTOMY DUE TO UTERINE 
MUCOSA IN REMAINING OVARY 

Bv DE WITT B. CASLER, M D . F C S . Bai.tijio 2E 
Trom the Cfn'colosical Oioic 


ADENOMYOMA, as its name implies, in- 
/_\ dicates a structure made up of muscle 
X V. and glandular tissue, and has generally 
been regarded as a benign tumor, character- 
ized m the mam by an invasion of the muscle 
columns, or, as some pathologists regard it, 
by a “flowing in” of the glandular tissue 
into the crevices of the muscle bands, the 
glandular tissue always accompanied by a 
larger or smaller amount of interglandular 
stroma 

It may seem a presumption at the present 
tune, in view of the vast literature on tumors 
of every kind, and particularly on uterine 
growths, to report a “unique tumor of the 
uterus”; but after an extensive survey of the 
field and after consulting a number of well- 
known gynecologists as well as pathologists. 
I feel confident that the present case Is 
unique, not alone in the unusual pathological 
findings in the uterine tumor, but in the sub- 
sequent history of the case and because of 
the unusual ovarian cyst removed 4 years 
after the hysterectomy 

The present tumor differs entirely from the 
usual adenomyoma, as can be seen from the 
photographs and slides, in the fact that it is 
characterized by an almost total absence of 
glands in the mucosa, while in the walls of 
the uterus itself we find no glands whatever, 
but everywhere large, broad masses of inter- 
glandular stroma, infiltrating between the 
muscle columns and dividing the muscle 
tissue into a coarse meshwork as far as the 
peritoneal surface. 

The structure of the tumor and the remark- 
able way in which the stroma has invaded 
from the mucosal to the serosal surface of the 
growth, suggests an active process of an infil- 
trating character on' the part of the stroma 
and not a passive “flowing in” between the 
muscle columns, and at once brings up the 


of the Johol doptunf llospiUI 

question in cases of adenomyoma as to 
whether the stroma is not as active an agent 
in these growths as the glands and possibly 
a more active agent In all of the growths 
which have been pictured and in all the 
specimens which I have examined of adeno- 
myomata of the uterus, the glands are ahvays 
accompanied by stroma, and in all of them 
the stroma has pushed in, a little way in 
advance of the glands, as if to prepare the 
way for the glandular tissue to follow 

Is It not possible that the stroma is really 
the principal agent in these growths and by 
gradually creeping into a small split in the 
muscle columns, paves the way for the gland 
Itself to follow^ 

At any rate, in the present case the stroma 
is the active and only agent present and in a 
widespread and diffuse form 

The history of the case is as follows: 

Mus I C , age 39, nurse, consulted me on Jan- 
uary II, 1913, complaining of an excessive men- 
strual flow for the past 2 years. The family history 
is negative for tuberculosis and cancer The 
patient has always been well except for the usual 
diseases ©f j rr-i.. 

is negativ 1 

jaundice, . 

regular. ' 
quency or 

began at 14, have always been regular, profuse, last- 
ing 6 or 7 days, without pain For past 2 months 
the patient has had a practically constant flow. 

About two years before admission the patient 


deal of weakness, due probably to the animia, 
the lucmoglobin being 50 per cent. For the past 
month a decided feeling of bearing-down and 
dragging in the pelvis had been noticed The 
patient had had no leucorrhceal discharge nor 
bleeding between periods until 2 months before 
admission There was no enlargement of the 
abdomen during the periods. 
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Fig. I. Photograph of uterine tumor taken soon after 
removal. Uterus is opened anteriorly and the uterine 
cavity in right half is seen filled with several large, liver- 
colored polypi. Comedo-like areas stand out everywhere 
above the cut surface of the uterus, but these are not 
cystic and contain no fluid. 

On e.xaminatlon, the abdomen was found to be 
normal in appearance except for a slight fullness 
above the symphysis, which, on vaginal examination, 
was found to be due to the uterine tumor 

Vagtnal examtnalion. The hymen was virginal 
and there was no infection. The cervix was some- 
what enlarged and fibrous, but otherwise normal. 
Filling the pelvis and extending about two fingers’ 
breadths above the symphysis was a fairly firm, 
irregular, nodular, but movable, uterine tumor 
One distinct nodule could be felt in the left of the 
fundus. The ovaries were normal in size and there 
was no pelvic tenderness In view of the history 
and pelvic' findings a probable diagnosis was made 
of multiple myomata of the uterus, w'ith one 
nodule, probably submucous, causing the metror- 
rhagia. 

The patient entered the Hospital for Women and 
was operated upon January 13, 1913 Hospital 
No 2135. The ether examination confirmed the 
office findings, and at operation a panhysteromyo- 
mectomy, a right salpingo-oophorectomy, a left 
salpingectomy, and an appendectomy were done. 
The round ligaments were sutured into the vaginal 
vault, and a small cigarette drain placed into the 
vagina At operation the left ovary was normal in 
size and appearance and was left in, as the patient 
insisted this be done, as she dreaded an artificial 
menopause 

Before closing the abdomen the uterine tumor 
was opened, according to our usual procedure, and 
we at once found we %\cre dealing with an unusual 
condition. The external surface of the uterus was 
smooth everywhere, but slightly irregular, due to 
the presence of several small interstitial myomata. 
The right tube and ovary were normal On open- 
ing the tumor (Fig. i), the uterine cavity was found 
to contain one large and several smaller liver- 



Fig 2 Low power photograph of section of uterine 
tumor and polyp after hardening showing peculiar mesh- 
work arrangement of tissue Inght areas are muscle and 
dark areas are masses of interglandular stroma Two 
encapsulated myomata are seen 


colored polypi, with a smooth surface. The mucous 
membrane lining the cavity was smooth and gela- 
tinous in appearance, but not thickened The 
mosfstriking thing about the tumor was the pecu 
liar appearance of the uterine walls From the 
mucosa to the peritoneal surface, the walls were 
everywhere converted into a coarse meshwork by 
tough bands of muscle or fibrous tissue running m 
all directions, and in the interstices of the mesh- 
w'ork and standing out prominently above the cut 
surface ivere small comedo-like areas of an appear- 
ance wc had never seen before Pressure on the 
sides of the tumor would cause these areas to stand 
out even more prominently, giving much the ap- 



almost total absence oi necrosis. 
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Fig 4 Photomicrograph of section of polyp shoniag 
predominance of stroma nith a few uterine g'ands. 

pearance that one gets in a comedo carcinoma of 
the breast These comedo-like areas were not fri- 
able as m a carcinoma, and contained no fluid of 
any kind Th^ svere elevated above the surface, 
while in a diffuse adenomyoma we would have 
numerous depressions, with characteristic choco- 
late-colored fluid We could not make a diagnosis 
fiOBi the specimen, and the photograph was made 
in less than an hour after removal of the tumor 

The specimen (Gyn. Path No 22897) consists of 
an ecdarged, slightly irregular and nodular uterus, 
opened on the anterior surface, together with the 
right tube and ovary The uterus is 13 centimeters 
long, 11 centimeters broad and 10 s centimeters in 
its anteroposterior diameter It is slightly irregular 
in contour, due to the presence of several small, 
firm, encapsulated nodules within its walls Ante- 
riorly and posteriorly it is smooth and glistening 
and has no a^es'ions. One small pedunculated 
myoma, 2 by 3 centimeters, is found on the left lateral 
surface, attached by a small pedicle The cervw is 
normal in appearance, somewhat fibrous and thick- 
ened, while the cervical mucous membrane is 
normal 

The uterine cavity measures 8 5 centimeters in 
its greatest length, is smooth and gelatinous in 
appearance and the mucous membrane is quite 
thin, measuring scarcely i millimeter in thickness 
Projecting from the upper portion of the uterine 
walls and filling the uterine cavity is one large, 
reddish polyp, and several smaller ones. The 
largest measures 3 5 centimeters in length and i c 
centimeters in diameter These polypi are all 
smooth and do not look malignant. The uterine 
walls aje peatly thickened, in places 8 s centi- 
meters in width, due in some degree to the presence 


Fig 5 Photograph of section near peritoneal surface 
of tumor showing masses of interglanoular stroma infil- 
trating and dividinc the uterine muscle into a coane 
meshwork The total absence of glands is most striking 

of several interstitial and encapsulated myomata 
within the walls, one measuring 3 5 centimeters in 
diameter, )ust above tbe cervix, and four smaller 
cues in various portions of the uterine wall These 
are all firm, show no degeneration and arc typical 
myomata with a definite capsule 
The freshly cut specimen presents a striking 
appearance (Fig. 2). For about 2 centimeters the 
tip of the large uterine polyp, when cut, has a gray- 
ish, gelatinous appearance, resembling the raw- 
poik look of a uterine sarcoma, and above this 
point we h.ivc the remainder of the polyp and all 
the walls of the uterus converted into a peculiar 
mottled appearing or coarse meshwork Running 
everywhere throughout the tumor are tough, thin 
bands of fibrous or muscular tissue which make up 
the framework of this structure, while in the inter- 
stices are whitish areas, tough in consistency, from 
o s imUimeters to 2 millimeters in diameter, not 
friable and apparently intimately connected with 
the surrounding tissue, and these stand out prom- 
inently everywhere above the cut surface There 
are no depressions in these areas and no secretion 
can be squeezed out. It is noticeable th-at they are 
present everywhere from the uterine polyp in the 
cavity to within o 5 millimeters of the serosal sur- 
face of the uterus, with the single exception that 
they do not penetrate the capsules of the solitary 
myomata, which seem to be specially resistant to 
their infiltration, and in no place do these masses 
penetrate the serosal surface of the uterus 
Histologically the picture is even more striking, 
and at first glance resembles that seen in sarcoma, 
except that here we have finger-likc growths split- 
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Fig. 6. Drawing of ovarian tumor and adherent sig- 
moid (two-thirds natural size), showing almost complete 
obstruction of sigmoid due to growth. Upper and lower 
ends of sigmoid shown by arrows, 

ting the muscle, but showing no malignant changes 
in Its cells or otherwise. 

The mucosa of the uterine cavity U only seen in 
a few places, and here is much thinner and more 
compressed than normal, and the cells are small 
and cuboidal from pressure. They are not swollen 
and generally retain their staining qualities. 
There are no surface depressions representing the 
opening of the glands. Examination of the mucosa 
forming the tip of the large polyp (Fig. 3) shows a 
greatly thickened membrane measuring 12 milli- 
meters in thickness in places, the normal single 
layer of columnar epithelium having disappearwl. 
The almost total extermination of the uterine 
glands is most striking, and only at rare intervals 
can one be found in the extreme tip of the polyp 
(Fig. 4). In these places the glands are much com- 
pressed, and in only one section can a gland be 
found which has penetrated the musculature, as in 
an ordinary adenomyoma, and then only for a 
short distance. 

On microscopic examination it is at once apparent 
that an unusual process or overgrowth, has taken 
place in the interglandular stroma of the endo- 
metrium, and that beginning in the central and 
large uterine polyp it has gradually strangulated 
the uterine glands and then extended by a direct 
growth throughout the walls of the uterus, repeat- 
ing the same process of strangulation in respect to 
the muscle bundles. These stroma masses consist 
of an embryonic tissue made up of oval and spindle- 
shaped nuclei closely packed together, the proto- 
plasmic processes of the cells not being seen because 
of the compression. The individual stroma cells 
of the mucosa are slightly compressed, but olher- 



mieu wiui uiocoiaie-ioioreu iiuiu rescmoiing ttie spaces 
seen in adenomyoma of the uterus. 

wise normal, and show no evidence of degeneration 
or malignant change, and the almost total lack of 
breaking down is remarkable in a growth of this 
kind In places one sees on the surface a few clusters 
of polymorphonuclear cells, and within the masses 
of stroma occasionally a small collection of round 
cells. These stromal masses are highly vascularized, 
containing many fair-sized arteries and thin-walled 
veins. Within the stroma covering the surface of 
the polyp there is a marked diapcdcsis of red 
blood cells giving the appearance of a premenstrual 
endonaetrium. 

The pathological process beginning in the polyp 
is really an orderly overgrowth of the stroma, which 
has gradually exterminated the uterine glands by 
strangulation, and then in the same manner has 
attacked the uterine musculature. At first the stro- 
mal masses have apparently found a crevice be- 


one of strangulation, for we find in many places 
broad stromal masses with a small island of muscle 
in the midst, the muscle apparently squeezed out 
of existence and showing by its staining properties 
a beginning degeneration, but no necrosis, due prob- 
ably to the extensive vascularization of the tissue. 
The inimsion of the stroma, as a rule, has taken 
place parallel to the muscle columns, splitting the 
uterus into a coarse meshwork, but in many areas 
we find the stromal bands attacking the muscle 
columns at right angles, filtering through a weak- 



ened spot, and then spreading out in both direc- 
tions, 'With a plncet-hke pwcess. untiV the muscli 



rig lo Low power photograph of polypi ot ovarian 
cyst, showing framework of stroma but no ^nds ami 
Single lajer of surface epithelium 


nuclei (Fig 5I Here the growth is not so com- 
pressed and the individual cells can be made out 
with their protoplasmic processes firmly attached 
to the nearest muscle cells or columns In places 
it IS very difiicult to distinguish between stromal 
and muscle cells except by the more intense stain- 
Ingpowers of the stroma 
This process ot infiltration of the muscle bundles 
and the subsequent strangulation has met with no 
resistance except in the region of the encapsulated 
myomata, and here the dense, tough capsule has 
seemed successfully to prevent the entrance of the 
unusual stromal growtn. This growth from its 
beginning in the mucosa has involved, diffusely 
and by direct continuity, all the walls of the uterus, 
and is then a connective-tissue tumor, starting in 
the intcrglandular stroma, with all the character- 
istics of an adenomyomtkbut without glands, appar- 
cnlly non-malignant but definitely infiltrating, a 
type wc have hitherto not seen 
The subsequent history of this case is most 
unusual Although the picture was not that of a 
malignant tumor, this growth was so unusual in 
its characteristics that the patient w'as watched 
very carefully and reported at intervals of 3 or 4 
months for a period of 4 years On each occasion 
the pelvic findings were normal, the left ovary was 
normal m size and not enlarged or tender. During 
this period of 4 years the patient consistently 
mamUuned that at regular monthly intervals she 
menstruated for a part of one day each month. 
Just as constantly I assured her she must be mis- 
taken, for a panhystercctomy had been done and 
menstruation was out of the question 
The patient was last examined in July, igi6, 
and everything found normal On January i, J017, 
exactly 4 years after the hysterectomy and 6 
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Fig. ii. High power photomicrograph of section from 
wall of ovarian cyst showing normal stroma and oval 
glands with a single layer of high columnar epithelium. 


months following the last examination, she again 
consulted me in regard to her condition Every 
thing had been as usual until 6 weeks before, in 
November, 1916, when the patient noticed that 
she had obstinate constipation, with rather flat- 
tened stools, and this was followed by a period of 
diarrhoea. For 2 weeks previous to the second 
admission there had been severe cramp-tike pains in 
the middle and slightly to the right side of the 
abdomen, and, as she volunteered, as though frorr 
a partial obstruction. This was not accompanied 
by nausea, but there had been some slight loss of 
weight. Examination at this time^ showed a defi- 
nitely distended loop of large intestine in the middle 
line of the abdomen, with well-marked peristalsis 
and distinct gurgling, and apparently an hyper- 
trophy of the upper portion of the bowel 

On vaginal examination the old drainage tract 
in the upper vaginal vault had opened slightly, 
and through this tract could be felt an irregular, 
nodular, but cystic mass in the region of the left 
ovary. This was slightly movable and was evidently 
the cause of the partial obstruction of the bowel. 
It was thought we were dealing w’ith a malignant 
ovarian tumor, and at once w’e thought of a late 
recurrence of the original tumor in the ovary. 

The patient entered the Hospital for Women 
(Hist. No 6434, Gyn. 1901) and was operated upon 
January 3, 1917. At operation a semicystic tumor, 
about the size of a grapefruit, was found occupying 
the left lower portion of the pehris. Over the top 
of this cystic mass, and firmly attached to it, and 
almost completely obstructed by it, coiled the sig- 
moid flexure and the upper portion of the rectum, 
displaced by the growth toward the right. The 



Fig 12 High power photomicrograph of section from 
wall of 0%'arian cyst showing stroma and tortuous gland 
cut lengthwise. 


ovarian tumor was densely adherent to the lateral 
wall of the pelvis, was extremely vascular, and there 
was a marked infiltration of the bowel wall The 
bladder was adherent over the anterior surface It 
was found necessary to remove about 20 centi- 



Fig. 13 Low power photograph of section of ovarian 
tumor, showing in one area fairly normal uterine glands 
and stroma and in adjacent area large, dilated, atypical 
glands and dense stroma. Glands in places seen filled 
with degenerated blood. 
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meters of the sigmoid and upper part of the rec- 
tum with the ovarian tumor, and an end-to end 
anastomosis was done (Fig 6 ) The outer portion 
of the ovarian tumor was so adherent to the pelvic 
wall that it was freed with difficulty, and during 
the removal the cyst was ruptured. When the 
rupture took place several ounces of dirty, choco- 
late-colored fluid and several reddish, liver-colored 
polypi escaped 

For 10 days the patient made a good recovery 
except for a slight infection of the abdominal 
wound, but on the tenth day was seized with a 
severe attack of abdominal pain, nausea and vomit- 
ing, and died from what nas apparently a mesen- 
teric thrombosis No autopsy was permitted 
The ovarian tumor removed at the second opera- 
tion is also unusual 

The gross specimen (Gyn Path No 22807W) 


and right side is attached the sigmoid, which curves 
over its surface. The tumor measures 16 centi- 

f... , . — 1 while 20 
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Fig High power photograph of stroma from ovarian 
cyst wall Stroma cells seen cut m cross section and some 
lengthwise. 


noid which forms the thickest portion of the 
tumor tvall we fipd a tough and^ cartilaginous 


and several large loculi, connecting by small open- 
ings in their septa with the large central cavity of 
the cyst The largest of these loculi shown in the 
drawing measures 3.3 centimeters by 2 centi- 
meters in diameter. The inner surface of these 
smaller cystic areas corresponds in appearance to 
the interior of the large cyst. The main cavity of 
the tumor measures 11 centimeters by 7 centi- 
meters by 6 centimeters The interior of this 
cavity, bke that of the several loculi connecting 
with it, is lined by a pinkish membrane with a 
smooth surface, but thrown up everywhere into 
folds (Fig 8) and polypoid-bke masses, very 
much resembling in appearance the polyp found 
in the uterus 4 years previously. These polypi 
have a broad base and vary in length from a slight 
elevation of the surface membrane to some which 
are 3 centimeters in length. Several polypi which 
had become completely detached from the sur- 
rounding wall were floating free in the cyst and 
escaped during its removal. Histologically, this 
ovarian tumor presents an unusual and varied pic- 
ture depending on the portion of the wall from 
which the sections are taken. 
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Microscopic examination at once reveals that 
we are dealing here with an ovarian cj'st made up 
almost entirely of uterine tissue (Fig. 9), the inte- 
rior of the cyst corresponding to the uterine cavity 
and filled with blood while the walls contain many 
normal glands and others which show glandular 
dilatation. A pathological change has also occurred 
and we have an overgrowth of the interglandular 
stroma (Fig. 10), much resembling that seen 4 
years previously in the uterus. 

The walls of this cystic tumor are composed, for 
the most part, of more or less normal ovarian stroma, 
embryonic connective tissue, wuth here and there a 
well-defined bundle or column of smooth muscle. 
In places the tissue is much compressed and in 
others cedematous. Very few of the normal ovarian 
elements can be found, but one occasionally finds 
in the wall a graafian follicle. 

The cavity of the large cyst and that of the sev- 

l 

t 

f 


placed and are oval and vesicular. Directly be- 
neath the surface epithelium is a well-defined 
basement membrane, separating it from the 
normal interglandular stroma. Sections from 
the thickest portions of the cyst wall give the 
exact picture of a normal endometrium of the pre- 
menstrual type We find normal-appearing uterine 
glands in large numbers (Fig ii), oval in cross- 
section and wavy when cut longitudinally (Fig. 
12). These glands open, for the most part, into 
the central cavity of the cyst. In places, certain of 
these glands are found filled with a substance resem- 
bling colloid (Fig 9). In other places, from the cyst 
wall we find areas where the uterine glands are 
much distorted (Fig. 13), greatly dilated, and 
resembling a typical glandular dilatation. In still 
•other sections from the thinner portions of the 
cyst wall the histological picture greatly resembles 
the specimen of the original tumor (Fig. 14). The 
lining membrane of the cyst is seen thrown up into 
many polypoid-like masses (Fig. 10), each with a 
broad base, the surface covered with normal 
uterine mucosa, but with a total absence of glands. 
Beneath the mucosa in these areas we find an inter- 
glandular stroma of varying density, but appar- 
ently of *a normal type, with closely packed oval 
and spindle-shaped nuclei and highly vascular. 
Everywhere in the stroma there is a marked dia- 
pedesis of red blood cells throughout the endome- 
trium The uterine glands show' no tendency to 
invade the underlying musculature, but in those 
areas where we find masses of stroma unaccom- 
panied by glands, we see the same tendencj' on the 
part of the stroma to infiltrate and strangulate the 
muscle as in the original uterine tumor (Fig. 10), 
The musculature of this tumor lies dircclJy beneath 


this endometrium and is made up of several well- 
defined, interlacing bundles or columns of smooth 
muscle tissue. These muscle columns are normal 
when underlying the glandular portions of th 
growth, but become degenerated when invade 
by the stromal masses (Fig. 15). 

The mucous membrane of the intestine is normal 
and the muscular coats of the bowel have not been 
invaded, but this infiltration of the tissue has 
gone around the sigmoid, so that for fully one- 
half of its circumference it is surrounded and com- 
pressed by this growth, thus causing the almost 
complete obstruction 

These two specimens, the one a diffuse 
adenomyoma of the uterus without glands, 
the other a large uterine growth of the ovary’, 
are interesting not only from the menstrual 
history accompanying them, but from their 
morphological structures, and bring up many 
interesting queries as to their etiology. 

From the time in i8g6 when von Reck- 
linghausen’s (i) work on adenomyoma ap- 
peared and when at about the same time 
Cullen ( 2 ) published his observations, a vio- 
lent controversy has been waged in regard 
to the etiology of adenomyomata of the uter- 
us. It is not necessary to review the vast 
literature and many theories that have been 
evolved, for nearly every pathologist has 
taken some part in the discussion. It is 
mostly due to the work of Cullen that nearly 
all investigators at the present time are 
agreed that the great majority of cases of 
adenomyomata of the uterus have their 
origin from the uterine mucosa. The present 
specimen from the uterus bears out Cullen’s 
theory, as the process can be plainly seen 
beginning in the stroma of the uterine polyp, 
and can be traced directly for a considerable 
distance throughout tlie walls of the uterus, 
in many places nearly to the serosal surface. 

In regard to the history of regular men- 
struation in this case following the hyster- 
ectomy, surgeons have long recognized that 
when portions of certain organs are removed 
there is a corresponding hypertrophy and 
functioning of the remainder, and it is a 
natural process then that the uterine glands 
in the ovarian cyst should take on the active 
work of the uterus and maintain menstrua- 
tion regularly. But it is a decided matter 
of wonder as to just w’hat the stimulu.s might 
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be that would start up, after three and a half 
years of apparently normal functioning, an 
active hypertrophy of the uterine tissue in 
the ovary, so that in less than six months, 
under careful observation, there should have 
developed a cystic tumor the size of the 
present one 

The etiology of the ovarian tumor, how- 
ever, is not so clear We are dealing in the 
second tumor with an ovarian cyst^ contain- 
ing uterine tissue, muscle, glands, and 
stroma, the stroma resembling that of its 
prototype in the uterus We are not then 
dealing with a teratoma 0! the ovary, for 
no other structures ate seen, as we would 
most certainly find in a teratoma 
It has long been known that at rare inter- 
vals, ovaries have been found containing a 
small collection of uterine glands and stroma 
Russell (3), in 1898, published a report of 
Aberrant Portions of the Muellerian Duct 
Found in an Ovary.” and in his case demon- 
strated clearly an anomalous development 
of portions of the muellerian duct in germinal 
epithelium 

That certain of the ovarian tumora may 
originate from wolffian remains in the hilum 
of the ovary is probable and Olshausen and 
Doran have supported this view in regard to 
the origin of papillomatous tumors On the 
other hand Williams (4) has shown in his 
paper on ‘‘Papillomatous Tumors of the 
Ovary” that epithelial growths may arise 
independently of wolffian remains. 

Waldeyer (5) came to the conclusion that 
nearly ail of the ovarian tumors originated 
from a proliferation of the surface epithelium 


of the ovary, while it has been clearly demon- 
strated by hlarchand (6) that there may at 
times be an extension of the epithelium of 
the fallopian tube which by its down growth 
gives rise to cystic structures in the ovary. 

Dr Welch recently suggested in looking 
over these specimens that portions of ovarian 
tissue might be found on careful search in 
the uterus, as well as uterine tissue in the 
ovary, a suggestion based on the wolffan 
theory of von Recklinghausen (i) that when 
the wolffian and muellerian ducts cross in 
early foetal life, there may be at times an 
intermingling or confluence of these tissues. 
Examination of the uterine specimen, how- 
ever, does not show any evidence to support 
this suggestion. While we have no conclusive 
proof in this case that this uterine tissue in 
the ovary originates from remains of the 
muellerian ducts, we do know that such cases 
have been clearly proved and we arc further 
strengthened in our opinion of the muellerian 
origin of the growth by the fact that the 
same pathological change or overgrowth of 
the stroma has taken place in the ovarian 
tumor that occurred in its prototype in the 
uterine stroma 
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Discussion by Ciubixs C. Norris, PaiLADtiPaiA 


Dr Casler's case n an extremely interesting one. 


of a neoplasm and the other although, macio- 
scopically, practically normal was found on histo- 
logical examination to contain a considerable 
amount of endometrium. A picture of this speci- 
men has been incorporated by Hurdon in her ebap- 
tsr otj ‘‘Gynecological Pathology” in Kelly and 
Noble’s Gynecology and Abdominal Surgery. I 
have had a very similar case 


Two years ago this summer a young woman, 
twenty-nine years of age came to me suffering from 
a pelvic inflammatory disease, for which opera- 
tion was advised A curettage, bilateral salpin- 
gectomy, left oophorectomy, and appendectomy 
were performed The tubes presented the usual 
wpearance of small hydrosalpinges The ovary 
snowed a number of adhesions and was slightly 
enlaiged, the enlargement being due to a graafian 
follicle cyst, which was situated in the outer pole 
of the organ and constituted about one-third its 
balk A normal corpus luteum was also present. 
On opening the ovary nothing further was noticed, 
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but when the histological sections came through, 
an area of endometrium was found. This was sit- 
uated in the center of the organ and about 6 to 8 
millimeters from the periphery. It was about 6 
to 7 millimeters in diameter, and consisted of a 
small cystic space containing a little free blood; 
this space was lined by endometrium which was 
identical to that of the uterus. It was about the 
thickness of the normal endometrium. The endo- 
metrium rested upon a narrow zone of unstriped 
muscle similar to that of the normal myometrium. 
Although there was apparently no exit from this 
cystic space the latter was not entirely filled with 
blood and the lining endometrium showed no evi- 
dence of intracystic pressure, such as is so com- 
mon in some of the pinched off glands found in 
ordinary uterine adenomyomata. The endome- 
trium in the ovary was similar to that removed 
from the uterus by curettage and was of the same 
periodicity, that is, both were of the interval type, 
as described by Adler and Hitchmann. The fact 
that, the endometrium in the ovary, although 
encapsulated and evidently functionating, and that 
no exit from the cyst could be detected, and that it 
showed no evidence of intrac;^stic pressure, sug- 
gests that perhaps at certain intervab this small 
space may have ruptured on the surface of the 
ovary like a graafian follicle and again healed 
over, this process repeating itself at certain periods. 
However, histological examination failed to show 
scar tissue, such as might be expected to be pres- 
ent if such had been the case This possibly is of 
interest in its bearing upon Dr. Caslcr’s case, in 
which case you will remember a panhysterectomy 
had been performed and menstruation presumably 
from the ovary occurred through a sinus. Pre- 


suming that this was a true menstruation and 
not a mere bleeding from an inflammatory area, 
it is possible a small rupture may have occurred 
in the wall of the ovarian cyst each month, just 
as a graafian follicle ruptures at such periods, 
and such ruptures being followed by an escape 
of blood through the sinus into the vagina. Indeed, 
this appears to be the only way in which a true 
menstruation could have occurred, as I gather 
from the description of Dr. Casler’s case that the 
endometrium-bearing area was confined to the 
inner surface of the specimen. My case was very 
similar to Russell's, except that in his a tumor 
was present in the opposite ovary, while in mine 
the opposite ovary was, macroscopically, normal 
Muellerian inclusions in the ovary bring up the 
question of such rests being the starting-point for 
ovarian neoplasms. Thus in Russell’s case we 
have no knowledge of whether or no the neoplastic 
ovary originally contained muellerian tissue In 
Dr. Casler’s case, however, it is very evident that 
it did, and if we accept the ovary in his case as 
being the seat of a true tumor and not merely a 
large retention cyst, such as sometimes develops in 
conserved ovaries, due to defective blood supply, 
a rather strong case might readily be made out 
for the theory of such rests subsequently develop- 
ing tumors The fact, however, that ovarian 
tumors arc common and muellerian rests in the 
ovary very rare seems to disprove such an assump- 
tion, for were rests a regular developing point for 
tumors they should be more frequent than are 
the latter, whereas they are far more rare. In my 
case the opposite ovary was, macroscopically, 
normal, and 18 months after operation the patient 
was well. 
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LATE HEREDITARY SYPHILIS 

Membranous Pericoutis, Perienteritis, or Chronic Abdominal Syndrome 

B\ Dr MARIANO R CASTEX, Bravos Aires, Ascentime 
Ffofesvir ol Oinici) McdiciM of Uie Facnlty <il Ue4>cine Bucnnt Aires 
AND 


Dr DEI-rOR Dn> VAIXL, ; 

Surgeon, Paroienii 

S INCE Jackson m America, Lane in 
England, and Wilms in Germany 
created this new chapter in abdominal 
pathology by their clinical observations and 
research, a vast and modern medical and sur- 
gical bibliography has been made despite the 
short lapse of time — a decennial— since the 
first publication of Jackson Including within 
this conception of the “chronic abdomen” 
some facts previously known and studied in 
France, especially by G 14 nard in 1889. numer- 
ous physicians and surgeons have studied 
eagerly the subject — an old acquaintance of 
theirs brought up to date by the Anglo- 
Americanism of the twentieth century 
We do not intend to make a synthetical 
study of the bibliography, but only to cite the 
most modern works among English, French, 
and American authors, without forgetting, to 
be sure, those of Argentine Many of the 
works cited (Lane. Sorrel, Leveuf, etc) are 
studies of membranous perienteritis and 
chronic abdominal syndrome, in which, after 
an historical review, the authors enter into 
the study of the etiology, pathogenesis, 
pathology, symptomatology, diagnosis, prog- 
nosis, and lastly the surgical treatment, with 
differences only as far as the operative process 
to be employed is concerned. In none of the 
numerous works reviewed have we found men- 
tion or even suspidon of syphilitic etiology, 
either under the form of acquired or hered- 
itary infection Lane praised mercurial 
preparations for their efficacy without sus- 
pecting a syphilitic etiology. Most of them 
analyze and criticise the various theories of 
pathogenesis of the membranes and their 
connection with the ga&tro-intestinal dis- 
turbances and their effect on the general con- 
dition. The theories of pathogenesis which 
have been best received and on which are 
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based the different operative procedures, are 
the mechanical theory of Lane, the congenital 
theory of Mayo, and the inflammatory' theory’ 
of Jackson. 

It is not our intention to discuss in detail 
these various theories, but wc do wish to e.x- 
pre'is our absolute disagreement w’ith Lane's 
mechanical theory (i). We believe that the 
theories of Mayo and Jackson contain a cer- 
tain amount of truth, but we also wish to call 
attention to the fact that Jackson, in speak- 
ing of the inflammatory origin of this condU 
tion docs not mention the cause of the infec- 
tion producing the inflammation, a cause 
which, in many cases, is obscure and at times 
closely related to hereditary syphilis 

We give below a comprehensive series of 
medical and surgical clinical obsen’ations, 
which, although the number is not large, are 
typical and prove a fact’hitherto not men- 
tioned; that there is a relation between hered- 
itary syphilis, perienteritis, and the chronic 
abdominal syndrome. These cases have 
been referred to on previous occasions (3). 

Our material is divided into two groups 
according to whether the patients have been 
studied from an exclusively medical point of 
view or with surgical control. The first group 
of observations contains purely clinical mate- 
rial and the diagnoses are supported by care- 
ful radiological examinations made by noted 
specialists whose reports and roentgenograms 
are shown below The clinical history will be 
followed by a clinical commentary on the 
etiology, pathology, and therapeutics. 

The second group comprises the medico- 
surgical material or those cases in which sur- 
real intervention has permitted an observa- 
tion of the nature of the lesions. These cases 
ate highly illustrative of the efficacy of the 
surgical and specific medicinal regimen 
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CLINICAL OBSERVATION 

Case i. A. D., age 28, married at 19. The wife 
has not become pregnant and is suffering from.hered- 
itary infection, with acute dysmcnorrhcca and num- 
erous dysendocrine and gastro-intestinal symptoms 
which were relieved by specific treatment. The 
father died at the age of 43, from liver disease, the 
exact nature of which the patient cannot specify. 
The mother died at the age of 66, of cancer of the 
breast. She had had j 2 pregnancies, 9 of which had 
ended in abortions or stillbirths; one son died at the 
age of 10; two are living adults, one of whom is the 
patient in question The patient had had measles, 
whooping cough, and jaundice while a child. At 
the age of 28 he had a second attack of jaundice. 
As far back as he can remember from earliest child- 
hood until 26 years of age, he has suffered from 
headaches and has always been constipated To 
overcome this, it has always been necessary for him 
to use laxatives and strict dietetic measures which 
became finally ineffective At the age of 24. the 
patient suffered, for 24 hours, from an acute attack 
of diarrhoea. From the age of q 6 on, he has had 
very intense paroxysmal attacks of epigastralgia, at 
which times the tongue became thickly coated. 
There were acid eructations, very intense meteorism, 
a sense of obstruction and pain in the right half of 
the abdomen, cardiac arrythmia, and at one time a 
paroxysm of transient tacchycardia. In spite of the 
varied medical treatment, the gastro-intestinal dis- 
turbances have increased in intensity becoming 
more pronounced in the evening, and greatly exag- 
gerated in the summer 

Physical examination, June 17, 1918, showed the 
following: premature baldness, inequality of pupils, 
premature loss of teeth accentuated by intense 
canes, pronounced aortitis, generalized arterio- 
sclerosis, distended abdomen with tenderness over 


found in the patient. To hereditar>- syphilis, wc 
attribute the aortitis, premature arteriosclerosis, 
the double hydrocele and pluriglandular dyscndoc- 


amination of the digestive apparatus which showed 
a slightly ptotic stomach with rather lowered tonus 
but with rather good peristalsis; a normal pylorus 
and duodenum, and without retention after 6 hours. 
There was no localized pain, the cajcum was spastic. 
There ” ' i *’ ■ ' 

flexure ■ ■ 

mal. ' . 

right pericolitis with a tendency to intestinal spasm. 

The patient was subjected to treatment for j 
month with Van Swieten’s solution, with the follow- 


ing results: improvement in general condition; 
marked diminution of headaches; daily evacuations 
of the bowels, spontaneous but slight; fair appetite. 
On physical examination we found a greatly re- 


each were given. As this mercurial treatment was 
continued, the following modifications were noted: 
The patient’s general condition improved; the 
tongue gradually cleared up; the spontaneous pains 
disappeared as did pain on palpation of the right 
half of the abdomen; intestinal evacuation became 
easier and more abundant. _ On conclusion of the 
treatment with gray oil injections which yielded 


Later, a monthly treatment extending over 12 days, 
by means of gray oil suppositories was prescribed 
This was carried out by the patient during the four 
months, November to March. Throughout this 
period calcined magnesia was given fortnightly by 
our prescription, in doses of a teaspoonful every fort- 
night. The patient’s general condition could not be 
better; the abdominal examination was negative, 
the patient had a good appetite and his bowels 
voided naturally every day. The double hydrocele 
vanished. The dysenriocrint phenomena continued 
to grow less.* 


only to specific treatment. She has had one child 
born dead and 8 full-term children.^ Many of them 
arc of sluggish temperament, one girl was operated 
upon for appendicitis when 14 years old. The 8 
children show characteristic stigmata of tertiary 
hereditary dystrophic infection. The patient in 
question menstruated at 12, the courses being reg- 
ular as to period.variablein duration, and abundant 
in quantity From 10 years on, she grew slowly and 
progressively constipated until she became ex- 
tremely costive, slightly affected by ordinary laxa- 


from the onset, by Dr. Maximo Gastro Con- 
valescence was uneventful. The appendix was found 
to be very much inflamed with a small quantity of 
fibrinous exudate. The intestinal stasis persisted 
for 2 months following the operation. 

On examination in July, 1918, the following 
peculiarities were noted* stigmata of skin, of bones, 
skeleton, teeth, palate, pupils, and papilla: due to 
hereditary syphilis. She had a marked mitro- 
aortitis and presented symptoms of hypothyroidism, 
hypo-adenia, and of vagotonia and arrythmic breath- 
ing, The abdomen was moderately distended, 
tense, and rather sensitive in the right half, showing a , 
thickened and dilated ca:cum. We felt justified in 
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diagnosing hereditary syphilis in this girl’s case on 
the basts of the hereditary antecedents on the 
— 11 and on the 


t,— o , ly; 

bismuth is seen in the lowest part ot the ututu, the 
ileum opens into the cicum at a slight Lane angle; 
the ciecum and the ascending colon are seen to be 
flattened, wide, smooth, and atonic, without sac- 
culation 


dilated 

Roentgen diagnosis coliti^ with pericobtis of the 
ascending cscocolon 

On the basis of the above diagnosis, mercunal 
treatiamt with Van Swieten’s solution was given. 
At the end of 8 or lo days, the bowels began to 
move without the administration of laxatives As 
the mercurial treatment was intensifled, theer'acua- 
tion of the bowels became more and more tegular. 
• • . — ... 

s per day 
suspension 
he bowels 
nt by Van 
■r a month, 
It that the 

patient had normal bowel movemeuis In view of 
this result, it was decided to give the patient two 
more mercurial treatments, using Van Swictcn’s 
solution and Gibert’s syrup, each treatment to 

■ We honed thereby 

months 
lercuiial 
ent, two 

patient’s 
* ataxia 

The mother has not been cxamiiieu nui is con- 
sidered healthy. She has had five normal preg- 
nancies, four daughters and one son all sickly; no 
miscarriages In early childhood the patient bad 
i .... — narlv 
t 
I 

oramaruy, anu sue coiiuaui-u lu ... H 

until she was i8 From then on, she grew weak and 


became more and more constipated. Her appetite 
was poor, she had morning nausea, a nasopharyngeal 
catarrh which was apparent only at night; she had 
pains in the c»co*appendicular region, with alter- 
nating sensations of cold and heat. She slept 
soundly and awoke more tired than when going to 
sleep Here and in Switzerland she was given 
numerous treatments for the nocturnal nasopharyn- 
geal catarrh, but without avail The patient men- 
struated at 12, and her courses were regular, pain- 
less, and moderately abundant, until she was 24, 
when they became painful, slightly irregular, scanty, 
• ... — j... and vomiting. 

J ■ showed 

•ss cuta- 
— Anto- 
latl, soft 

thyroid ’ 

cyanotic 

catarrh of 

bronchial), 

left side. The cicocolomc region was slightly ms- 
1 ' ’ *-'-‘.1 


constipation we attnbute to uie jieiituaiu vi 
left ctcocolon The roentgen examination made by 
‘ of bfs- 

1 of the 
itlc and 
portions 
jm were 

2. ' * •••.-.._»» i(,e ciecum 

and ed, atonic, 

flattt The masses 

of bi — The first 

part of the transverse colon was normal. In the 
second part of the transverse colon the bismuth 
masses were irregularly distributed and the physio- 
logicat (xintoui obliterated. The descending colon 
was normal. 


is of 
leno- 
jlon) 
vhole 
' and 



CASTEX-DEL VALLE: SYPHILIS AND 

calomel, Van Swieten’s solution, Donovan’s ferrari 
solution and elixir biniode (Contirran). Under this 
treatment the patient improved gradually and 
progressively. After a year’s treatment with the 
patient under strict supervision, we find that there 
is a lessening of the aortitis, the menstruation has 
become normal, that the disturbances in the re- 
spiratory passages have vanished, that there is 
marked improvement in the hypothyreosis, the 
pains in the cxcocolonic region have disappeared, 
and the bowels move regularly. 

Case " ‘ ‘ ' 'Hie father, 

age 45. together 

with sli;_, I, he had 


four children born at term and two spontaneous 
abortions A sister of the patient suffered from 
interstitial keratitis at the age of 6j it has left slight 
leucoma. 

The patient in question presents no interesting 
data in her previous life. She menstruated at 12, 
the courses being regular, extremely painful, moder- 
ate in quantity, and lasting 3 and 4 days. Since 
early childhood she has grown slowly more and more 
constipated. In her earlier years mild laxatives 


of the abdomen, at which time the abdomen became 
distended and tense. Such periods were frequently 
followed by a diarrhceic crisis and a new period of 
constipation. 

On examining the girl in May, 191S, we found 
hereditary syphilitic stigmata of the pupils, optic 
discs, teeth, and bones, together with marked symp- 
toms of hypothyreosis, hypo-epinephr>', and aortitis. 
The abdomen was generally distended, painful over 

e by Dr. H. H. 
the bismuth 


(Roentgenogram 8), the stomach was partly emptied 
and we saw but few peristaltic waves. The duo- 
denal bulb was full. All the jejunum and first por- 
tion of the ileum were filled with bismuth. 

3. Six hours after swallowing the bismuth — dur- 
ing which time the patient’s bowels had moved — 
(Roentgenogram 9), the stomach was seen to be 
empty and the caicura and ascending colon were quite 
filled with bismuth. A small quantity of bismuth 
remained in the lower part of the ileum. The out- 
lines of the cajcocolon were seen to be uniform, with 
a considerable diminution of the sacculations. In 
the first portion of the descending colon, the reten- 
tion of bismuth and signs of pericolitis were noted. 
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4. Twenty-four hours after administration of bis- 
muth (Roentgenogram 10), there was a very pro- 
nounced retention of bismuth at the level of the 
cjccum and there persisted a diminution of its sac- 
cuJations. The cascal end of the appendix con- 
stained bismuth. The ascending colon, the right 
colic flexure, and in the first portion of the transverse 
colon, stains of bismuth, distributed irregularly, per- 
sisted, with marked aereocoly at the level of the right 
colonic flexure. 


to the abdominal disturbances, we saw in them an 
exponent of chronic constipation with intense peri- 
colitis of the right cfficocolon, and at the level of the 
transverse colon and the first portion of the descend- 
ing colon. 

The roentgen diagnosis was pencolitis of the c$- 
cum, ascending, transverse, and descending colons. 

Mercurial treatment by means of Van Swieten’s 
solution was begun. The treatment was well toler- 
ated and 8 or 10 days after beginning it, bowel 
movements began, first scanty, later more free, as 
the treatment was intensified. After a period of a 
month, themercurial treatment was discontinued for 
a month. A second course was then begun During 
the interval between treatment, constipation re- 
turned, but was relieved on resuming the second 
course. 

Following the last treatment, the girl had an at- 
tack of acute appendicitis. About a month after 
the attack, she was operated upon by Dr. J. F. 
Molmari. The appendix was bound by adhesions to 
the caecum, the cacal region being also entirely 
covered by adhesions. Surgical intervention was 
restricted to the appendectomy. Convalescence was 
uneventful. 

In spite of the appendectomy the bowel symp- 
toms remained the same. Constipation continued, 
the diarrhceic attacks w’ere less frequent and pain- 
ful Under the circumstances, 2 months after opera- 
tion, monthly raercunal treatment by means of 
Gibert’s syrup were begun, with pauses of 14 or 20 
days between the courses 

The efficacy of the treatment was more evident 
in the second period, as in the pre-operative one, 
but the effect was no longer transient but much more 
lasting. 

After operation the girl had four courses of mer- 
curial treatment, and now, 2 months after the last 
course, enterocolitis and constipation have greatly 


We believe that the favorable outcome in 
this CTse is due to the combined surgical and 
medical treatment. It is interesting to note 
that the attack of acute appendicitis occurred 
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after the patient had two one-month courses of 
mercurial treatment 

Case 5 F M , age 28, married at 20. has had 
three pregnancies with healthy offspring and no 
miscarriages The husband is healthy The father 
died at tht age of from an unknown cause The 
mother is 57 and has diabetes She bad bad 11 
children of whom 5 died from unknown causes S« 
children are living 

The patient menstruated at 12, the periods were 
regular, scanty, variable as to duration, and painless 
She has felt ill since she was 18 or 10 years old The 
symptoms at first were heaviness m the upper ab- 
domen, and constipation These symptoms have 
slowly become intensified and have been accom- 
panied by burning in the stomach, and frequent. 


great general gastric distress and malaise 
Physical examination made on July j6, 1918, fur- 
nished the following very thin hair, unequal 


were flowed Sergent’s line was unoilstalable, the 
skin was of the myxeedematous type with diffuse 
pigment, particularly around the nippies and the 
mid abdominal line 


mena were ascribed to peri-enteric origin from pen- 
colitts of the right excum, colon, right flexure, and 
hepatopyloroduodenal perienteritis of the duo- 
denum with vagotonia, resulting in chronic constipa- 
tion 


pain In the duodenum some antiperistaltic waves 
were obsen,'ed The radioscopical examination of 


suits’ less eructation, daily spontaneous evacuation 
of the bowels, marked relief from the headaches, 
subjective improvement in the general and abdom- 
inal conditions. At this time, September 14, treat- 


ment with a mixture of alkaline bxativcs to be 
tnL^ for 2 weeks, after which specific treatment 
with mercury and arsenic in suppositories, was 
resumed This treatment with mercury and arsenic 
was continued for 2 months, after which we again 
saw the patient (December 7, 1918) She reported 
that her general condition was evidently improved: 


intestinal phenomena were overcome. 

Case 6 Si A , age 38, French, single entered 
our ward in the Durant Hospital, April 20, loiS 
Her personal and hereditary antecedents were of no 
importance M'hcn the patient was 7 she ha<l diph- 


13, her periods being vec^ painful at first At pre- 
sent the periods are very irregular. She suffers from 
rheumatism and has had several attacks of bilious 
vomiting For the past 10 years she has siifTercd 
from enterocolitis and painful defxcation At times 
she has noticed that her abdomen swells and becomes 
painful and there is a feeling of obstruction !n 
the lower right abdominal region, and that after a 
time these conditions subside She has thronic, ob- 
stinate constipation 


obliterated The enema passed the ileocxcal junc- 
tion and the ileum opens at an abnormal angle into 
the cxcum (Roentgenograms 12 and 13V 
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Roentgenogram i. Case a, showing the stomach, shortly 
after the bismuth meal, slightly hypertonic, normal In 
shape, position, and size. 


Roentgenogram a Same case, taken 6 hours after bis- 
muth meal showing opening of ileum into the ca?cum with 
slight Lane’s kink Cscum and colon full, smooth, atonic 


On the roentgenological findings a diagnosis was 
made of typhlocolitis with partial colitis of the 
descending colon Specific treatment consisting of 
the endovenous administration of encsol followed 
by gray oil was prescribed. The effect upon the 
patient both as to her general condition and spcdfic 
ailment was quite remarkable, the headaches 
vanished, the languor, palpitations, and gastro- 
intestinal disturbances gradually grew less until the 
pains and painful seizures In the right lower region 
disappeared completely, and evacuation of the bowel 
became regular. 

During the year that we have had this patient 
under observation, the very favorable change 
effected by the first course of mercurial injections 
gradually improved. 

This first group of clinical observations is 
composed of a series of individuals, youths and 
young adults, suffering from chronic constipa- 
tion and membranous peri-enteritis. In the 
majority, constipation appeared in child- 
hood or at the age of puberty and in all cases 
became progressively intensified so that it 
was necessary to give purgatives, but even 
these proved inefficacious. The constipation 
was accompanied by the syndrome of mem- 
branous peri-enteritis. Obstinate constipa- 
tion was interrupted at times by attacks of 


diarrhoea associated with abdominal pains 
and a feeling of obstruction, generally in the 
lower right quadrant. 

Physical examination revealed an area of 
tenderness of varying intensity. In all the 
patients the digestive function was affected 


The diagnosis arrived at was perienteritis, 
and this diagnosis was founded on the history, 
the physical and X-ray examinations In this 
group the regions most constantly affected were 
the cajcal and ascending colonic regions. This 
form of cjecocolonic perienteritis as recorded 
in the six patients was associated, in every 
case e.xcept Case i, with other foci of mem- 
branous perienteritis, as follows: 

Case 2, ileocaicocolonic perienteritis with 
symptoms of Lane’s kink; Case 3, perienteri- 
tis of the splenocolic angle, affecting the left 
half of the transverse colon and the first 
portion of the descending colon; Case 4, peri- 
enteritis of the descending colon; Case 5, 
perivisceritis of the upper right quadrant, 
affecting the gastrohepatic duodenal region; 


SURGERY, GYNECOLOGY AND OBSTETRICS 



Roct '■ I • • ' ■ • 

meal ' 
atonic, 
tribute 

cuatcd normally The «ccond portion has n blurrtd out* 
line and bUmulh shadows irregular]) iJIsttibuteU 


Roentgenogram 3 Case 3, taken 34 hours after bis- 
muth meal, showing the cascura and ascrtidmg colon dis- 
tended with retained bismuth 


Roentgenogram 4 Case 3, taken immediately after 
bismuth nieal, showing the stomach slightly ptotic and 
hypotonic The pjlonc cavity, duodenum and first por- 
tion of the jejunum ate filled with bismuth 
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Case 6, existent perienteritis of the descending 
colon, together with an intense chronic catarrh 
of the rectosigmoid. 

The roentgen examination furnished in all 
the patients findings of fundamental value in 
regard to the form and function of the large 
intestine, and by this means alone perienteri- 
tis may be diagnosed. 

These patients without exception had had 
medical treatment for a long time; usually 
for years, without effect. Different forms of 
treatment had been prescribed, always symp- 
tomatic and without fundamental effect, be- 
cause late hereditary syphilis was not sus- 
pected. 

The patients presented a variety of organic 
alterations. Dysendocrinisiasis was present 
in every case, with hypothyroidism pre- 
dominating, and frequently associated with 
hypo adrenalism ordysovarism. Aortitis alone 
or associated with mitro-aortitis was a fre- 
quent finding in our scries and by the w’ay 
(for we shall come back to the subject), at no 
time did we attribute this condition to chronic 
constipation, but we did consider it one of the 
diverse manifestations of hereditary syphilis 


Roentpenogram 8 Case 4. one-half hour after swallow- 
ing the bismuth The stomach is partly empty and show s 
a few peristaltic wa\cs The duodenal bulb is full There 
is bismuth in the jejunum and first portion of the ileum 

the symptoms of which were presented by all 
the patients in a more or less typical form 

Gastric and intestinal vagatonia was a fre- 
quent condition, and we consider the nervous 
disturbances as secondary to hypothyroidism 
or hypo-adrenalism. 

In all the patients in the first group, the 
presence of hereditary syphilis was evident. 
They presented characteristic dystrophic stig- 
mata associated with active tertiary infection. 
Their improvement under specific treatment 
has convinced us that we Averc quite right in 
our assumption. The family history was of 
the greatest value in confirming our diag- 
nosis. 

In all these patients, the specific treatment 
in general and the mercurial treatment in 
particular yielded very favorable results. 
For the most part we used Van Swieten's solu- 
tion in progressive doses, by mouth. In no 
way can the efficacy of the specific treatment 
be attributed to the “irritant” effect of the 
mercurial salts taken by mouth, for its 
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Fig I Face, upper and lower limbs with acromecalic 
tendency, absence of color ThoracopeKic conformation 
of eunuclioid t>pe 


slack adhesions of the omentum to first scar Neo- 
stoma, transverse mesocolon, and a meter of the 
jejunum were attached by new. lax, avascular ad- 
hesions A typical Lane's kink (Fig j) is prennt, 
and as well msufiiciencv of the ileocecal valve 
There are membranes on the ccecum and a fatty peri- 
colonic infiltration in the ascending colon After 
mobilizing the ciecum, typhlosigmoidostomy was 
done 

For the first fortnight after the operation, the 
patient sulTered from diarrhcca, after which the 
tionels became normal Later, another operation 
was necessary on account of eventration of the 
wound. The patient made a good recovery. 

Four years later he came back to the ward, com- 
plaining again of asthenic symptoms, slight head- 
aches and loss of weight He suffered from mild 
constipation and gastro-intestinal .disturbances as 
before, although not so marked \Ve examined the 
patient along other lines and from the family history 
and the physical findings were lead to seek another 
explanation of the cause of his illness We found 
that the father died of aneurism The patient was 
abnormal in development. He had a long, drawn-out 
thorax, wasp waist, and wide hips. He was of the 
eunuchoid type with upper and lower limbs out of 
proportion (Fig i), collar bones protruding, tibiae 
rough, palate arched, face large, and the hands and 


acrocyanosis, unequal pupils, slight pigmentation 
of ■ ' ' 


di 

grams, the digestive functions became quite nor- 
mal, and the constipation and asthenia vanished. 
He IS able to return to work and askcil to be dis- 
charged so that he can return to his local physician 
for treatment 

Case 2 PC, Argentinian, age 30 Pinero Hos- 
pital, Ilistoiy No LXVIII, September 13, igi8 
The family history was very vaguely given. The 
patient has always been he.iUhy, except for con- 
stipation lie has had a good appetite. Two years 
ago, in 1Q16. he was operated upon in San Roque 


lie cumpiaiiieu ot siigiii uisiiess iiitougiiuui iiic 
abdomen, with pyrosis, rather ilifilcult digestion, 
and gaseous distention A course of gray-oil treat- 
ment (o 10 grams) and iodide was given and 
after (he fourth injection all the distress vanished. 


menced at the right flexure of the colon and spread 
downward to the cicum This pain had been pre- 
sent for the last 2 or 3 months It had no relation 
to the meals The palient is free from distress in so 
far as the stomach is concerned The operation scar 
is normal in appearance. As for objective signs the 
only one to be found is paintulness on palpation over 
the c®cum, ascending colon, and left portion of the 
ileum 

Radioscopical examination by Dr. Donovan 
showed pericolitis, Jackson’s membrane extending 
to back of the ascending and transverse colon, 


uiaiuiuduces up lu Kuvuiiiuei ^4, 1010. me 
patient had been given a course of gray oil (lo injec- 
tions of o IQ centigram each); and had gained 
in weight from 67 kilograms. 800 grams to 74 
kilograms The abdomen was normal, bowels re- 
gular and the patient had no pains 


worK augmata anu lesions aitrioutauic 10 Here- 
ditary infection were arched palate, long, rough 
arch^ bones; exostosis without history of trauma 
in the right tibia; chocolate-colored anectodermic 
spots on chest and back, unequal pupils, exag- 
gerated reflexes. 

^TTic first gastro-enterostomy improved the gastric 
distress for a few months, it was finally cured by 
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Fir 2 Schematic drawing showing velomcmbranous 
penduodenitis (Morris type) 

treatment with mercury and iodine. Two years 
later, symptoms appeared in the lower abdomen. 
There was revealed by a second operation adhesive 
epiploitis and retractile mesenteritis which did not 
fundamentally' alter the intestinal physiology But 
treatment with mercury and iodine repeated in 
several series accentuated the initial improvement 
not only in so far as the local symptoms were con- 
cerned, but also as to the nutrition and general 
health. 

Case 3. L. V , age 20, Portuguese, single Pinero 
Hospital, History No. XVII. The father was 
operated upon for ulcer of the’ stomach Of 5 
brothers and sisters, 2 died in infancy. The mother 
. , . . , * ' n 


c 

last 8 months, he has suffered from alternate diar- 


elimination of a great deal of gas. He further com- 
plains of general debility and w-eakness. The dis- 
tress appears 3 hours after meals. On palpation a 
painful ca:cum, pasty and mobile with painful gur- 
glings on change of position, is noted. The cicatnx 
from operation is normal The transverse, descend- 
ing, and sigmoid colon painful and spastic to touch. 

Radiological examination by Dr. Donovan shows 
membranes to the back of the ascending colon with 
ptosis and spasticity in middle portion, iliac long 
and with loop painful on pressure Stigmata and 
lesions attributable to hereditary infection; collar 
bones and ulna; arched and rough; arched palate; 
irregular teeth with erosions on sides and edges; 
receding forehead; second aortic tone vibrant, 
spleen enlarged. Unequal pupils and exaggerated 
reflexes were present. 



W'hen treatment with gray oil, o.io centigram 
each injection , was begun the patient weighed 54 kilo- 
grams. On October 14, ipi8. after a senes of 10 in- 
jections he weighed 58 kilograms; he had improved 
in appearance generally, had a rosy color, and weak- 
ness had vanished Intestinal disturbances were 
quite regulated Radioscopical examination showed 
normal peristalsis. Twenty-four hours after admin- 
istration of bismuth, there were no residue in the 
rectum (Dr. Donovan). 

Notwithstanding the improvement, an explora- 
tor>’ operation was proposed to the patient, and he 
agreed. No membranes on the ascending colon 
w'cre found, although the radiologist had diagnosed 
them. There were only light adhesions to the great 
omentum, which pulled the ascending colon and the 
operative cicatrix but little. The adhesions were 
e.isily detached. In the ilcopelvic colon mesen- 
terilis was found on the lower surface which would 
explain the pain detected by the radiologist On 
the whole, nothing was found which should disturb 
the intestinal function. The rectum and abdomen 
were norma! After operation slight intestinal dis- 
orders recurred but yielded to a new series of gray 
oil and iodine 

Case 4. B S , age 30, Argentinian. Pinero Hos- 
pital, January 7, 1919 History No CXLIV The 
father died at the age of 50. He suffered from mental 
disorders which were not defined He had a sister 
who was subject to epileptic attacks The patient 
enjoyed good health until 20, although constipated. 
At the age of 20, that is 10 years ago, the patient 
began to suffer from pyrosis, abdominal distention, 
difficult digestion, with frequent headaches and 
sometimes vomiting. He was very constipated, the 
bowels not moving for 3 or 4 days Two fingers below 
the xiphoid in the median line, there is a spot of ex- 
treme tenderness. The patient desenbed the pain 
at this point as of spontaneous erosive nature, unre- 
lated to meals. He has had periods of partial com- 
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tig I Face, u^^per and lo^^er limbs miK acromecalic 
tendency, absence of color Thotacopelvic conformation 
of eunuclioid type 

slack adhesions of the omentum to first scar. Nco- 
stojna, transverse mesocolon, and a meter of the 
jejunum were attached by new, lax, avascular ad- 
hesions A typical Lane’s kink (Fig j) >s present, 
and as well insufficiency of the ileocjccal valve 
There are membrane'^ on the ciecum and a fatty pen- 
colonic infiltration in the ascending colon After 
mobilizing the cscum, typhlosigmoidostomy was 
done 

For the first fortnight after the operation, the 
patient suffered from diarrhcca, after which the 
bowels became normal Later, another operation 
was necessary on account of eventration of the 
wound. The patient made a good recovery. 

Four years later he came back to the ward, com- 
plaining again of asthenic symptoms, slight head- 
aches and loss of weight He suffered from mild 
constipation and gastro-intestinal .disturbances as 


that the father -died of aneurism The patient was 
abnormal in development He had a long, drawn-out 
thorax, wasp waist, and wide hips He was of the 
eunuchoid type with upper and lower limbs out of 
proportion (Fig i), collar bones protruding, tibisc 


acrocyanosis, unequal pupils, slight pigmentation 

Pf . n —1 1 ...1 


du 

gra 

mal, and the constipation and asthenia vanished. 
He IS able to return to work and asked to be dis- 
iharged so that he can return to his local physician 
for treatment 

Case 2 P C , Argentinian, age 30 Pmero Hos- 
pital, History \o LXV’IIl, September 13. 1018. 
The family historj was very vaguely given The 
patient has always been healthy, except for con- 
stipation He has had a good appetite Two years 
ago, in 1016, he was operated upon in San Roque 


lie wiiipaiueu ui siigni ui»iilss iiiiougnoui me 
abdomen, with pyrosis, rather difficult digestion, 
and gaseous distention A course of gray-oil treat- 
ment (0 10 grams) and iodide was given and 
after the fourth injection all the distress vanished 
Ten injections were given, at the end of the course 
the patient had gained to kilograms in weight. Two 
years later the patient returned to the Pmero Hos« 
pital complaining of a severe pain which com- 
menced at the right flexure of the colon and spread 
downward to the cscum This pain had been pre- 
sent lor the last 2 or 3 months It had no relation 
to the meaU The patient Is free from distress in so 
far as the stomach is concerned The operation scat 
is normal m appearance. As for objective signs the 
only one to be found is painfulness on palpation over 
the cxcum. ascending colon, and left portion of the 
ileum 

Radioxcopical examination by Dr Donovan 
showed pencohtis, Jackson's membrane extending 
to back of the ascending and transverse colon. 



kilograms The abdomen was normal, bowels re- 
gular and the patient had no pains 


work Stigmata and lesions attributable to here- 
ditarj’ infection were arched palate, long, rough 
arch^ bones, exostosis without history' of traum."! 
in the tight tibia, chocolatc-colorcil anectodcrmic 
spots on chest and back, uncqu.al pupils, exag- 
gerated reflexes 

The first gastro-enterostomy improved the gastric 
distress for a few months, it was finally cured by 
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Case 6. X. X., age 17, Argentinian, military 
cadet. The father acquired syphilis with premature 
arteriosclerosis and attacks of angina at 45. The 
patient has several brothers and sisters, all with 
pronounced dental defects. The personal history 
is good. He denies venereal infection and shows no 
signs of it. He is not constipated. A month before 
being examined the patient had an intermittent. 


spots were exquisitely painful and tender. Except 


sions similar to those in Case No. 5 which we 
consider a valuabl? sign of hereditarj' syphiUs The 
patient recovered well from the operation. No 
other treatment was given 

This group of patients whose progress was 
studied under the rigid control of laparotomy, 
range between the ages of 20 and 30 years. 
The younger ones gave histories of i, 2, and 
3 years’ duration; the older ones of rather 
longer periods (6 to 8 or 10 years, Case 4), 
showing that the disorders appear usually in 
young persons before attaining full growth. 
This is similar to what was shown in the Brst 
group. In all of them, too. constipation oc- 
curred as a premonitory symptom of approacli- 
ing gastro-intestinal disorders. The latter 
manifest themselves by statical mechanical 
alterations and changes in secretion, in some 
cases affecting the intestinal tract in many 
ways (Cases i and 2), from the stomach to the 
iliac colon; in others, it is found to be limited 
to the stomach and the liver as in Case 4; 
in still others, to a lower tract, such as the 
caecum, the descending colon, and appendix. 

Acute or chronic lesions of the appendix 
which at first were independent of other dis- 
orders are shown in Cases, 3, 5, and 6. The 
existence of appendicitis strengthens the pre- 
sumption of a pathogenesis connected with 
congenital malformations of the organ. Case 
2 showed the concurrence of duodenal ulcer, 
a phenomenon explained by Lane as a result 
of the enterocolonic lesion. 

The predominant abdominal symptoms are 
not ver}' different, save that they vary slightly 
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from the classical “chronic abdomen,” velo- 
membranous perienteritis, and other condi- 
tions similarly named; on the other hand, the 
symptoms arc almost identical with those 
described in the previous group, i.e.: labor- 
ious digestion, pyrosis, tympanites, subjec- 
tive and objective phenomena of spasticity 
combined or alternating with atonia or ptosis; 
tenderness as in Case i, to real pain in the 
epigastrium as in Case 4, and in the right iliac 
fossa as in Case 3; permanent constipation 
of the atonic type in some, as in Case 4; or 
partial and intermittent, alternating with 
diarrhoea in others, Case 3; of a spastic type, 
in othem still. 

The operation performed for therapeutical 
reasons in some, and for exploratory reasons 
in others, has shown interesting pathological 
data. Thus in Case 1 for instance, we dis- 
covered the extent of the peritoneal process, 
which began at the duodenum (Morris) and 
ended at the iliac colon with its ileal bend 
(Lane’s kink), its ascending pericolonic mem- 
brane (Jackson's), and all lesions in an 
advanced stage, and which clearly obstructed 
regular peristalsis. However, in Cases 2, 3, 
and 4, exploration of the abdomen revealed 
only small membranes, ordinary adhesions, 
slight retraction of the mesentery, of little 
mechanical significance. These could in no 
way be responsible for the functional distur- 
bances noted. These findings show that 
identical or similar clinical symptoms may be 
found in these sufferers, with fundamental 
differences, in their pathology — an important 
fact to remember. 

Generally speaking, in all and particularly 
in the sufferers from loss of w’eight and 
strength, lax mesentery and consequently 
ptotic and mobile organs were found (Cases 
I, 2, 3, and 4). At the same time, the walls 
were thin and transparent and there was 
plainly visible in the submucous membrane, 
a venous network, the veins being enlarged 
and distended. This condition gave the organ 
the color of red wine. 

In Cases 5 and 6, we find pcri-appendicular 
and pericaical lesions of a peculiar nature un- 
described hitherto by any observer, to which 
we attribute an etiological significance, so 
e\adent that we do not hesitate in assigning 
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it to hereditary syphilis, located in the peri- 
toneum (Del Valle) This type of membrane 
is shown clearly in the semischematic sketches 
(Figs 4 and 5). It was not the usual fea- 
thery character nor the redish fiesh color or 
translucency described by Lane and Jackson 
It has a characteristic shape, is trim, and 
resembles the fibrous valves of the auriculo- 
ventricular valves of the heart. Thus, white 
nacreous zones in more or less regular half- 
moon or crescent shape are to be seen These 
are inserted into the outer side of the caecum 
in their concavity, •while on their convexity 
they are fixed by a somewhat W’ider area to the 
gutter of the colon, pulling and fixing the 
CKCum to an outer and higher part of the iliac 
fossa This is quite the opposite of the 
anomaly described by Wilms, as “movable 
cacum ” This anatomical condition and 
none other was found in two patients (Cases 5 
and 6) with well marked hereditary syphilis, 
•who were operated upon for chronic appen- 
dicitis On account of the strange likeness to 
the valves and columnse of the heart, we usual- 
ly call the ’ • « > ’ •. .. 

Their f 
reveal a 

back to mtra-uieriiie me. i iiey iimsi ue con- 
sidered as congenital deformities. In Cases 1, 
2, 3, and 4, combined with the complex ab- 
dominal symptoms, manifold dysendocrine 
symptoms were revealed, characterized by 
slight signs of insufficiency of hypophysis, 
thyroid, parathyroid, ovary, testicle, and 
almost constantly in all cases, the suprarenal 
gland (asthenic patients). In Cases 5 and 6 
which showed symptoms attributable to the 
appendix alone, no endocrine disorders of any 
importance ■were found. By contrast this 
peculiarity establishes the fact that a j>alho- 
genic bond links all these chronic gastro- 
intestinal and endocrine disturbances In 
Cases I, 2, 3, and 4, which had many or few 
membranous products, the disorders of the 
digestive tract exist clearly in addition to the 
dysendocrinisiasis. On the other hand, in 
Cases 5 and 6, with intestinal adhesions, it is 
certam that there were no active endocrine 
disturbances Concurrently ivith the en- 
docrine alterations cited, in every case were 
found dystrophic stigmata of the bones, teeth, 


sBn, positive proof of glandular infection or 
intoxication in the intra-uterine stage and 
period of infancy. Besides, these organic le- 
sions of a later period of the aorta, liver, 
^leen, pupils, etc., show in short the whole 
common origin of all these anomalies the 
connection of which with hereditary syphilis 
can today no longer be disputed. 

Be it noted that in Cases i and 2 the anti- 
syphilitic treatment was prescribed only after 
3 or 4 years when all surgical means had failed. 
During this period in studying our patients 


the surgical research could not have been more 
thorough as regards the kind of pathology 
which we were endeavoring to correct. In 
Cases 3 and 4, the surgical treatment was 
undertaken for exploratory measures and 
after having obtained a good result with the 
medical treatment (mercury, iodide, and ar- 
senic) could add nothing much to the initial 
success 

In Cases 5 and 6, the only treatment 
essayed was appendicectomy as the local 
manifestations indicated. Nevertheless since 
starting with this paper we have incidentally 
heard from Case 5 who was operated upon 5 
years ago The woman was predisposed to 
chloroanxmia. She married and miscarried 
after a 3 months’ pregnancy with twins, fol- 
lowed by severe hxmorrhage. In reviewing 
the history the paternal and collateral ante- 
cedents svill become evident. 

SURGICAL TREATMENT 

Surgical treatment cannot be considered 
without a thorough knowledge of the clinical 
problem presented by each particular patient, 
that is, until after a thorough and well- 


a practical point of view and are of therapeutic 
significance: (i) anatomical group; (2) func- 
tional group. 

Amlomical group. This group Avill consist 
of those patients in whom diagnosis has estab- 
listed the existence of multiple adhesions 
(Morris, Jackson), or mesenteric retractions 
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which bend and obstruct mechanically the 
digestive tract. It will Kkewise comprise 
those who show signs of chronic inflamma- 
tory processes, concurrent or subsequent to 
the abdominal affection, as appendidtis, 
cholecystitis, duodenogastric ulcer, adnexitis, 
etc. This type will clearly benefit by the dif- 
ferent surgical measures. In order not to ex- 
ceed the limits of this article, we shall only 
Bay that these measures consist in serving 
the membranes with the corresponding perit- 
oneal repair, the details of which will be dis- 
cussed in a future paper. In concurrent 
inflammatory lesions, further surgery as in- 
dicated by the condition will be performed. 
The prognosis will be good but certain reserva- 
tions must always be made. 

Functional group. This group consists of 
those in whom it has not been possible to 
diagnose peri-entral lesions in a stage and of a 
nature resembling those in the first group. 
This second group must be considered from a 
different vie\vpoint, for some patients mani- 
fest only variable symptoms. These may well 
be called “entero-atavic,” meaning thereby 
that the static changes together with changes 
in the digestive secretions vary as if they 
had lost their regulating forces through some 
lesion of the sympathetic or sympathicocap- 
sular nerve (chronic sympathicopathy). These 
patients should not be operated upon and 
will be more benefited than the first group by 
medical treatment; consequently, their prog- 
nosis will be much better than that of the first 
group. Between the two may be found every 
intermediate stage, and by a little practice each 
stage can be properly classified. On the other 
hand, this conventional classification does not 
exclude in any sense, the sufferers of the first 
group from a concurrent sympathetic func- 
tional lesion or a sympathicocapsular one. 
On the contrary, we are of the opinion that 
such a possibility is never lacking in this 
affection. 

In conclusion we may add that no surgical 
treatment should be given until the result of the 
medical treatment is known. The medical 
treatment prescribed in this group of patients 
was always on a mercury basis and con- 
sisted in injections of gray oil in doses of 
0.08 to o.io centigram each, given in a series 


of 10, and repeated after a 30-day interval. 
We systematically combined iodine In the 
form of iodide and tincture in large doses, 
according to how it was tolerated. 

In all we had a favorable response after the 
second, third, and fourth injections; digestion 
began to improve, the patient took nourish- 
ment and consequently there was an increase 
in weight, recovery of strength, and better 
color of the skin and the mucous membranes. 

In Case 3, we used e.xclusively intravenous 
novoarzcnobenzol in progressive doses and 
obtained surprising results. After the third 
injection, the gastric pains and obstinate con- 
stipation which had been present for 10 years 
vanished. At the present time after a second 
scries, the patient remains cured. 

With regard to the etiology of the peri- 
enteritis in our patients, we had no precon- 
ceived ideas (for 50 per cent of them were sub- 
jected fruitlessly to modern surgical treat- 
ment), and it has been shown by the success of 
the treatment that hereditary syphilis was 
present in nearly all of our cases in various 
forms and late in its manifestations. 

As to pathogenesis, we believe that it 
is not a question of a single mechanism, but 
at the least complex and varying as the persons 
in question have gross anatomical lesions or 
have no important lesions. In the latter, we 
believe that we are dealing with real chronic 
sympathicopathies mainly or exclusively of 
endocrine origin. 

In those subjects with anatomical lesions, 
we must take into consideratioir congenital 
malformations, true failures in development 
caused by hereditary syphilis through the en- 
docrine glands which play a primordial part 
in the foetal development, first, and in the 
extra-uterine life, later on, presiding over, 
directing, and regulating fcetal development 
and growth in the very important and com- 
plex morpho-regulating function. 

The faulty conformation of the abdomen on 
the one hand and the lack of endocrine balance 
on the other (chiefly thyroid and capsular, and 
occasionally hypophyseal) engender disturb- 
ances in the digestive statics and dynamics 
which end in a chronic inflammatory condi- 
tion of the colon. Constipation intensifies the 
colitis which it has brought on, and the latter 
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extends the inflammatory process and inten- 
sifies the congenital lesions, thus constituting 
a vicious circle not easily broken. 

The foregoing considerations substantiate 
the following conclusions 

CONCLUSIONS 

I. Hereditary syphilis is a very frequent 
cause — perhaps the most frequent — ol mem- 
branous perienteritis and analogous condi- 
tions 

2 Its pathogenesis is complex as several 
factors operate, which set down in chronologi- 
cal order are defects of conformation in the 
intestinal walls because of the faulty endo- 
crine function which presides over and governs 
their development These malformations on 
the one hand, and the abnormal function of 
the nervous system (sympathetic and auton- 
omous), owing to the endocrine deficiencies, 
produce defects in the gastro-intcstinal statics 
and dynamics As a consequence of the latter 
we have intestinal stasis which brings on 
chronic inflammation of the colon From the 


1C iiuecLiuii, geiieiaiiy in me lorm ui a late 
manifestation 

3. These cases, first of all, should be given 
mixed antisyphilitic treatment with mercury 
chiefly. 

4 The surgical treatment is not to be 
abandoned, but is to be restricted to cases in 
which definite indications confirmed by clinical 
and radiological diagnoses point to mechanical 
alterations of importance (kinks, adhesions, 
etc.) ; or to co-existing inflammatory lesions 
of adjacent organs, ovaries, tubes, appendix, 
gall-bladder, duodenum and stomach. Sur- 
gical treatment should consist in separating 
membranes and in molding and mobiliang the 
peritoneum, together with careful peritoniza- 
tion and removal of the adjacent affected 
organs 


5 There is the group in which the patient 
suffers from the chronic abdomen and yet there 
IS no anatomical lesion of importance. These 
should be considered as tjpes of “ sympathico- 
pathy,” owing to the particular deficiencies, 
more or less marked, of the endocrine glands 
as suprarenal capsules and thyroids, prin- 
cipally. It is important to know this type of 
chronic abdomen, for it involves a prognosis 
and a therapeutic management very different 
from the membranous perienteritic type. 

6 . . 
cal an< 
of thet 
SIS am 

those of late diagno'^is where rational treat- 
ment IS Impotent in modifying chronic lesions 
already well developed. In these a more or 
less pronounced improvement is to be obtained 
by carring out suitable surgical treatment. 
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OBSERVATIONS ON THE TECHNIQUE AND INDICATIONS OF RADIUM- 
THERAPY IN UTERINE CARCINOMA > 

By henry SCHMITZ. A M . M D , I-.A.C.S.. Cjjicaco 


I N reviemng the literature on the treatment 
of uterine carcinoma with the 7-rays of 
radium, we are at once confronted with the 
fact that a uniform plan of the application of the 
rays does not exist. It appears that every 
radiologist has a technique of his own. The 
greater number of clinicians use radium salts, a 
lesser number use emanations A difference in 
the therapeutic action and results obtained by 
either preparation does not e.xist as milligrams of 
element correspond in radioactivity to the same 
number of millicuries of emanation. Some 
clinicians advocate the application of large 
amounts of radioactive substances; others deem 
a small amount sufficient; some prefer the use 
of large or small amounts within short or long 
time intervals; others advocate one continuous 
exposure. Again, if intermittent applications are 
made, some advise a short exposure, usually 10 to 
12 hours, others would extend it to 24 hours, and 
so forth. 

We have given the various methods an ex- 
tensive trial in our clinic during the last 6 years 
Careful records have been kept of all the cases and 
have enabled us to evolve a method which we 
deem safe and efficient. Another question seems 
as yet to be unsettled; namely, whether the 
pelvic organs should be removed surgically after 
a local healing of the cancer growth by the rays, 
or whether such a procedure would be supierfluous. 

The technique of radiumtlierapy must be based 
on the diseased conditions found in the pelvis 
in uterine carcinoma. The purpose of the treat- 
ment is to destroy the cancer completely without 
producing serious injury to the surrounding 
healthy tissues and organs which would render 
illusory the first object. 

The vaginal portion of the cervix lies in the 
interspinal line, the cervix and lower part of the 
uterus and parametria lie somewhat higher. A 
plane through the anteroposterior diameter of 
the mid-pelvis well defines the limit of the dis- 
ease upward. Cervical carcinoma spreads by 
invasion of the vaginal vault, by infiltration of 
the lymph vessels of the parametria, by exten- 
sion into the paravaginal tissues and along the 
sacro-uterine ligaments to the pararectal tissues 
and rectum, and through the vesicovaginal 
septum to the bladder. The part of the pelvis 
between the pcKnc outlet and the mid-pelvic 

> before the Chicago CynecologKal Society. 


plane contains all these structures and is the 
space which must be rayed. The transverse and 
anteroposterior diameters of the mid-pelvic plane 
are 12 centimeters long, the transverse diameter 
of the pelvic outlet is 12 centimeters, and the 
anteroposterior diameter is 1 1.5 centimeters long. 
The cervical canal lies in the pelvic axis. Hence 
a radium capsule placed within the cervical canal 
will disperse the rays evenly through the pelvic 
cavity. The rays must penetrate 6 centimeters of 
tissue all around with such an intmsity at the 
periphery that carcinoma cells at this distance 
become destroyed. 

We also must endeavor not to injure perma- 
nently the vital organs and structures located in 
this area— they are the rectum, the bladder and 
the ureters. The posterior wall of the bladder, 
the anterior wall of the rectum and the ureters 
are 1.5 centimeters distant from the cervical 
canal if the organs are empty. Should the blad- 
der and the rectum be filled they are forced closer 
to the cervix and the distance is reduced to 
about one-half. Therefore, it is necessary that 
the bladder and the rectum be empty and left 
empty during the treatment. This will be under- 
stood when discussing dosage. Wc insist on the 
insertion of a retention catheter in the bladder and 
the flushing of the bowels with castor oil and 
cnemala immediately before beginning the treatment. 

The amount oi radium to be used depends on 
the extent or impulse of the radioactivity of the 
radium preparation and the e.xtent of the area 
to be rayed. We must use the smallest amount 
permissible. Overdosing leads to dangerous com- 
plications, as necrosis and destruction, infection, 
painful cicatricial tissue formation causing stric- 
ture of the rectum, vagina, and ureters. The 
systemic reaction, also, places a limit on the 
amount of radium it is advisable to use. Rapid 
disintegration of diseased and normal cells leads 
to absorption and at times severe toxaemia that 
may prove fatal. 

The object of the application of radium is to 
apply the element for a sufficiently long time to 
destroy the deeply located pathological processes 
within the pelvis wnthout permanent injury to the 
healthy tissues and organs. This dosage can be 
determined only by the biologic measurements of 
each radium preparation. Dosage is a complex 
quantity and comprises the quantity of radium in 

. Match 10. igio (for discussion, see p loi ) 
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milligrams of element, the length, width, and 
depth of the container, the purity of the salt, the 
filtration such as rubber and metal filters, the 
distance of the radium from the area treated, the 
time duration of the exposure, and the time in- 
tervals between exposures The tubes used in 
our chnic contain each 25 milligrams of the ele- 
ment in the form of the insoluble sulphate of a 


TABLE I — CLASSIFICATION OF UTERINE 
CARCINOMATA 

GbodvI CaKinomiU which Are clearly operable after a phyticil 


meters The metal filter, therefore, is i 2 milli- 
meters and effec tually absorbs the beta radiation 
The Sagnac rays formed in the metal filler ate 
absorbed by a pure, black rubber tubing of a wall 
thickness of 3 millimeters in which the radium 
carrier is inserted If such a container is placed 
over healthy skin at a distance of i centimeter 
between the axis of the radium capsule and the 
skin surface, then a reddening of the skin Is 
observed within 10 to 14 days after an ex5x>sure 
of somewhat less than 2 hours. This desage is 
termed an erythema skin dose and amounts to 
about two times 50 milligrams, 1 e., 100 milligram 
element hours (mg. e hrs.). If the exposure Is 
increased to two and one-half to three hours a 
blistering appears after 10 to 14 days A burn of 
the second degree has been caused Should 
the exposure be extended to 20 hours a burn of 
the third degree results~-the epithelium has been 
totally destroyed. The erythema and the second 
degree burn heal very rapidly without leaving a 
permanent defect. Should the radium carrier be 
applied at a distance of 2 centimeters then a 
erythema dose is obtained within 8 hours, and a 
blister dose within 12 hours because the intensity 
of the rays decreases inversely with the distance. 

The sensibility of carcinoma tissue to rays is 
held to be about one-half greater than that of 
normal tissue This does not agree with the 
findings of Kroenig and Friedrich They found 
that an erythema skin dose is obtained by an 
application of rays measuring 170 electrostatic 
units (e) determined with a Wolf electrometer. 
They consider this the lethal skin dose Tbe 
dose that causes, after a certain time interval — 
usually 14 to 20 days — a visible and palpable 
decrease of the carcinoma growth is termed a 
carcinoma dose and is 150 e The cancer sensi- 
bility quotient is obtained by dividing the skin 
dose with the cancer dose, i e , i7o-t-x5o=si.i 5. 
By biological tests we found that the erythema 


TABLE II — TOTAL NUMBER OF CASES IN EACH 
CROUP AND GROSS RESULTS 



skin dose is about 100 mg. e. hrs. Hence the 
cancer dose must be 170 : 150 = 100 :X and 
„ ISO X 100 „„4 

»88 — mg. e. hrs., or in round 

170 17 

numbers 90 It has been impossible to install an 
electrometer to verify the measurements of 
Kroenig and Friedrich. I do not see any objec- 
tions to them, as the experiments have been very 
scientific, thorough, and accurate. Applying the 
law of the inverse ratio to these results, we find 
that the lethal erythema skin doses are 100, 400, 
900, 1600, 2500 and 360Q mg. e. hrs for distances 
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TABLE IV. TIME ELAPSED SINCE TREATMENT IN CASES KNOWN LIVING OR DEAD OF GROUP III 



of I, 2, 3, 4, s and 6 centimeters respectively; rectal walls to the extent of a second degree 
while the corresponding cancer doses are 90, bum, as it takes 4 times 150 or 600 mg. e. hrs. 
360, 8:0, 1440, -2250 and 3240 mg. e. hrs. to do so. However, it would ^^sibly and palpably 

If the radium carrier is placed in the cerNical damage the cancer tissue within a radius of 2 
canal after a proper dilatation then the posterior centimeters, as the cancer dose would be 4 times 
wall of the bladder and the anterior wall of the 90 or about 360 mg. e. hrs. We may assume 
rectum are forced 2 centimeters distant from the that the healthy cells of the bladder and the 
radium source. A ten hour application, or 500 rectum will rapidly recover so they a-ill bear 
mg. e. hrs., would not injure the bladder or the another application without permanent harm 
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TABLE V — TIME ELAPSED SINCE TREATMENT IN CASES KNOWN LIVING OR DEAD OF GROUP IV 
AND OF GROUP V 



after an interval of 13 to 14 hours, and so on until 
seven treatments of sc® nig e brs. each have 
been applied on 7 consecutive da>*s, i e., a total 
amount of 3500 mg e. hrs., the amount neces* 
saiy to degenerate all carcinoma cells as far as the 
bony pelvic wall As a matter of fact cwstoscopic 
examinations made at 10 day intervals and ex- 
tended over a period of 6 weeks have verified 
the correctness of the assumption. We have 
never observed a marked change in the bladder 
mucosa except an intense reddening. We have 
obtained postmortem examinations in 3 patients, 
who succumbed after a recession of the cancer 
tumor by radium-rays. As soon as we have com- 
pleted the microscopic examinations of all the 
pelvic tissues, I will be able to know whether the 
amount of radium element in milligram hours 
actually did degenerate carcinoma cells adjacent 
to the bony pelvis. 

The patient is subjected to careful re-examina- 
tions 10, 30, and then every 45 days for 2 years 
and every 3 months for an additional 3 years 
I^ct records are made each time. They note the 
visible findings of cervix, vagina, bladder, and 
rectum, and the palpable conditions of the 
uterus, parametria, and regional lymph glands 


obtained by vaginal and rectal palpation, The 
radium treatment is not repeated unless a recur- 
rence has taken place. 

The after-treatment also must comprise ade- 
quate drainage of the uterine cavity. Pyometra 
las been frequently observed. In such cases, a 
soft rubber T drain is inserted into the uterine 
cavity after each removal of the radium carrier 
and continued for several weeks after termination 
of the treatment, until the secretion is reduced 
to a clear and negligible amount. 

Three to four weeks after treatment a careful 
examination reveals a visible and palpable de- 
crease of the cancer area. The cervix shows local 
healing. The uterus is palpable and moNXible, 
the parametria are softer in consistency, reduced 
in size and again movable and very often rendered 
free of any induration. 

Such favorable results can be obtained only by 
a careful selection of cases. The cases are 
divided into five groups: (i) cases which are 
clearly operable after a physical examination; 
(2) cases which are doubtfully operable, "the 
borderline cases"; (3) cases in which an operation 
b absolutely impossible; (4) cases so far ad- 
vanced that all treatment is hopeless; and (5) 



SURGERY OF THE NOSE, THROAT, AND MOUTH 


243 


Numher 

1 65024 

2 109(08 


20700s 

207586 

207662 

20858} 

210487 

23ts}0 

235481 

23500J 

233 o ?7 

230S3S 

244630 

245402 

250256 

262797 

272557 


Results in 18 Cases of Malignant Tumors of the Antrum Treated by 
Cautery and Radium 


s« 


Duration 
ol Lesion 
Before 
Operation 

6 monthj 

Recurring, first opera- 
tion m >914 

6 month} 
ig months 
16 months 

15 month* 

3 years 

3 years 
3 months 
»}4 months 

5 months 

6 month* 

5 month* 

16 months 


Pathologic Diagnosis 

hfalignant 

Epithelioma 


of Time Present 

Since Last Conition, 

Operation Result 

Months 

7 Dead 

IS No recurrence 


Lymphosarcoma 
Squamous-cell epithelioma 
Squamous-cell ffiithchoma 
Basal-cell epitf^iiuma 
Fibcomyxoma {malignant) 
Lymphosarcoma 
Squamous-celi epithelioma 
Fibrosarcoma 
Epitbelioina 

Squamous-cell epithelioma 
Sarcoma 

Squamous-cell ^ithelioma 
Squamous-cell epithelioma 
Sarcoma 

Epithelioma (mixed tumor 

« type) 

Sarcoma 


26 Data not obtainable 

27 Hopeless recurrence 

27 Data not obtainable 

37 Data not obtamable 

28 No recurrence 

22 No recurrence 

12 Dead 

8 No recurrence 

20 Recurrence 

13 Dead 

ig No recurrence 

J3 No recurrence 

t7 No recurrence 

15 No recurrence 

8 No recurrence 

g No recurrence 


the history also are important factors. Involvement 
of the nose, the floor of the orbit, and the sinuses 
renders the prognosis grave, but docs not exclude 
the possibility of help from treatment. No patients 
with glandular involvement were selected for 
treatment. 

The usual treatment of malignant disease of the 
antrum by resection of the jaw has not given a 
high percentage of cures because of the difficulty of 
entirely removing the tumor. This form of treat- 
ment also is associated with an operative mortality. 

In the operation performed by the author the 
patient is anxsthetized with ether by the drop 
method After anesthesia has been induced the 
mask is removed and the head of the table is 
lowered to prevent the drainage of secretion from 
the pharynx into the trachea. A mouth gag is 
inserted in the side of the mouth opposite the 
growth and a water-cooled retractor insetted on the 
diseased side. The tongue is held out of the way by 
a curved retractor. 

The growth is attacked at the point at which it 
appears in the mouth either through the palate or 
from above the alveolar process If it has not 
bulged the cheek or palate, an opening is made 
above the alveolar process as in the Denker opera- 
tion. The soldering iron at a dull heat is used as a 
cautery, a red iron carbonizes and prevents the 
penetration of heat. The soldering iron is carried 
up gradually into the antrum and the entire growth 
is cooked thoroughly from thirty to forty-five 
minutes 

Since there is practically no bleeding in this treat- 
ment, the walls of the antrum may be inspected to 
determine whether or not the grouth has been 
thoroughly removed. As the patient begins to 
awaken from the anesthetic the irons are removed, 


the mask is applied to the face, and the patient is 
again put to sleep with ether. 

A knowledge of the pathology of the different 
types of malignancy is essential in determining the 
treatment. The rapidlv growing sarcomata respond 
well to radium and do not require such thorough 
cauterization as the squamous-ccU epithellomata 
which arc a most malignant type of tumor. The 
purpose of treatment is to eradicate the growth 
entirely at once by thorough cauterization followed 
by radium 

The author uses radium salts or the emanations 
in tubes which are introduced directly into the 
antrum at the point at xvhich they seem most needed 
cither at the time of operation or from ten days to 
two weeks later when some of the slough has 
cleared. He leaves 100 or 200 mg. from twelve to 
twenty-four hours within the antrum in addition to 
radium treatment outside the cheek with distance 
and screening. In all cases the dosage depends on 
the type of the malignancy, its duration, and its 
extent The patient is kept under obserx’ation, re- 
turning every month or six ^Yeeks so that if a recur- 
rence develops he may have immediate rare Such 
obserN-ation is very essential in order to control 
early recurrences. Any opening in the palate may 
be readily closed w’ith prosthetic appliances 

Cautery and radium treatment of malignant 
tumors of the antrum have not been followed b> 
any operative mortality or any postoperative com- 
plications of the chest. Two of the patients lost the 
eye on the side involved from the reaction to the 
cautcrj* and radium, but in both cases the floor of 
the antrum was involved. The 10 patients who are 
well can not" yet be considered cured, but they have 
been without recurrences for a period of months or 
years. F M. .AtLrv. 
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SCHMITZ: RADIUMTHERAPY IN UTERINE CARCINOMATA 


cases in which there has been a recurrence after 
abdominal panhysterectomy. The technique de- 
scribed is indicated and can be successfully applied 
only in cases of groups 2 and 3. It is absolutely 
useless in cases of group 4, the terminal cases. It 
is impossible of execution in cases of group 5 on ac- 
count of the absence of the uterus. Cases in 
group I, of course, are subjected to abdominal 
panhysterectomies after a preliminarj' radiation. 

Properly selected cases reveal a visible and 
palpable subsidence of the cancer growth after a 
correctly applied radium course. A panhysterec- 
tomy could be easily performed. The operation 
would not present unsurpassable technical difR- 
culties. Could the dangers of an added operation 
hold out to the patient a more favorable progno- 
sis? Out of a total of 208 uterine cancere treated 
from April i, 1914, to April i, 1920, with radium, 
22 cases were assigned to group 2 and 82 cases 
to group 3. Thirteen of group 2 were subjected 
to an abdominal panhysterectomy after a reces- 
sion of the diseased tissues to an apparently 
normal state after radium treatment. Of these. 
5 are living and 5 have succumbed to the opera- 
tion and 3 did not report. Nine of group 2 were 
treated with rays only— 7 are alive and well, and 
2 have died. Sixteen cases of group 3 were sub- 
jected to panhysterectomies after an apparently 
local healing. Two of these are living, while 10 
have succumbed and 4 did not report. Twenty- 
five cases were subjected to an excochleation, 
cauterization, and radium treatment Four 
cases are living, but 9 died and 12 did not report. 
Forty-one cases were treated with radium only. 
18 of these ate well and free of recurrence, while 
II died and 12 did not report. See Tables i, 2, 3, 
4 and 5. They also state the time elapsed since 
treatment of those living and known dead. Pa- 
tients treated with radium only and not subjected 
to panhysterectomy, excochleation or cauteriza- 
tion have a better chance all around. 
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If local healing is obtained we should not sub- 
ject the patient to an unnecessarj' operation. 
Preliminary' excochleation and cauterization also 
do not offer the patient any additional benefits. 
They render her chances less favorable in spite of 
the added physical and material sacrifices. 

Recurrences after a local healing of the car- 
cinoma wth radium appear within 6 to 9 months, 
rarely later, following the termination of the 
treatment. It is a noteworthy fact that such re- 
currences are very refractory to radiations, prob- 
ably due to the heavy connective- tissue reparative 
process. Exceptionally an arrest and recession 
of the recurrence may take place. If the growth 
does not react to the treatment and if the recur- 
rence is confined to the uterus, we then advise 
surgical eradication. Should the recurrence 
appear in the regional lymph nodes we have sub- 
jected the patients to laparotomy, buried canals 
into the tumor masses, in which we placed rub- 
ber tubing. The tubes are secured with silk 
stitches to the parietal peritoneum of the poste- 
rior abdominal wall and also to stab incisions in 
the anterior abdominal wall. The length of the 
tubes must be carefully determined The radium 
applicators are secured to a heavy silver wire 
which easily adapts itself to the course of the 
tubing. Tw’O to four applications of 50 milligrams 
radium element of 10 hours each and intervals of 
12 to 36 hours between applications are given. 

We hav'e subjected 5 patients to the procedure 
without any apparent benefits. Two patients 
succumbed to peritonitis. Three had a tedious 
convalescence. Of the latter one succumbed 6 
weeks later. She bad a large metastasis in the 
liver. Another one expired 6 months later from a 
carcinomatosis. The third one reported not to be 
reliev'ed and has not been heard from since. In 
spite of these discouraging results we will con- 
tinue the treatment in specially selected cases 
of such recurrences. 
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EXPERIMENTAL LIGATION OF THE HEPATIC ARTERY 

A PREUUINARY NOTE 
B\ JJOSES BEHREND, MD. PiiiiAOiti’iUA 


T he death of the patient in the case 
reported below led me to make a 
study of the experimental ligation of 
the hepatic artery 

Morns Blumfield, age 12, admitted to the Mt 
Smai Hospital, May 6 . iqig The child had been 


rigid throughout, hut more marhed rigidity was 
present in the upper abdomen A diagnosis of 
internal hsmorrhage was made On opening the 
abdomen in the epigastric region the peritoneal 



Eig j Shoi'.ing the efTects of Ugation of the hepatic 
artery in a rabbit Necrosis of the liver The cardiac 
end of the stomach has been severed and turned over the 
stomach to show the ligature on the hepatic artery 


cavity was 'ound filled with blood. A carclul search 
for the bleeding revealed a severed hepatic artery. 
The caudal end was Weeding profusdv . the cephalic 
end was plainly seen and practically no blood was 
coming from it Both ends were tied and the abdo- 
men was closed without drainage The boy did very 
well for iOita>s. and we were hopeful of his ultimate 
recovery but on the eleventh dav there was a 
perceptible change in the facics. Some jaundice was 
present and signs of progressive emaciation were 
evident He vomited occasionally. He presented 
the picture of an inrlividual suffering from acute 
vcHow aCrophv of the liver He died on the four- 
teenth day after operation Xo postmortem was 
obtained 

The writer was not satisfied as to the exact 
cause of death m this case, although he was 
of the opinion that ligation of the hepatic 
artery was responsible As this could not be 
provcrl by autopsy, it was decided to repro* 
(luce the injury in animals and watch the 
effect Through the courtesy of J. Parsons 
Schaeffer, professor of anatomy, Baugh Insti- 
tute of Anatomy, Jefferson Medical College, 
an opportunity was given us to make this 
experiment Professor Schaeffer allowed us 
the free use of his experimental laboratory, 
and his advice and co-operation assisted us 
greatly in the conduct of our e.xperimcnts. 
Associated with me were H. E. Radasch 
and B Lipschitz, the former doing the histo- 
logical work, the latter assisting me at the 
operations. My thanks are due these co- 
workers for ihcir valuable advice and assist- 
ance 

Our first e.xperiment consisted in ligation 
of the main trunk of the hepatic artery. This 
artery was recognized by its course over the 
structures contained in the reflected portion 
of the gastrohepatic omentum. The artery 
is small but the operation can be greatly 
expedited if a pad is placed under the animal’s 
back. This brings the structures around the 
foramen of Winslow nearer the surface. 

The animal gradually failed, there was a 
marked loss in weight, the respirations became 
more rapid, and death occurred on the fifth 
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DEPARTMENT OF TECHNIQUE 


THE UTILITY OF THE RUBBER TUBE IN INTESTINAL SURGERY 

ByD C BALFOUR, MD. FACS. RoaiEsrEB, Minnesota 


T he difficulties which not infrequently 
confront the surgeon in carrying out 
operations on the large and small in- 
testine are to a considerable degree overcome 
by his familiarity with the established prin- 
ciples of intestinal surgery, his ability to em- 
ploy technical methods of proved value and 
to utilize the various mechanical devices 
which, m the development of the surgery of 
the gastro intestinal tract, have been devised 
to meet special conditions arising during the 
course of the operation Of such methanical 
devices the rubber tube deserves, I believe, 
more general and favorable recognition than 
IS at present accorded it Its usefulness in 
certain intestinal operations has been so 
evident, and the result of such operations so 
gratifying, that it seems advisable again to 
draw attention to these facts by presenting 
abstracts of case reports which are representa- 
tive of some of the conditions under which we 
have employed the rubber tube, and which 
illustrate the utility of the tube in intestinal 
surgery 

Such operation's as resections of the sig- 
moid, rectosigmoid juncture, or upper rectum 
for malignancy, are and always will be fre- 
quently of considerable technical difficulty 
and of relatively high risk. In our experience 
m the Mayo Clinic the rubber tube has been 
an important factor in minimizing such 
difficulties and risks, and it was in certain 
cases in this group that the tube was first 
employed as an aid in accomplishing a safe 
axial anastomosis Its value, under these 
circumstances, had been recognized for several 
years; Rutherford Morison, Lockhart Mum- 
mery and other English surgeons, were early 
advocates of its merit, and it had been em- 
ployed in the Mayo Clinic for some time pre- 


vious to iqio, when I described the technique 
of “tube-resections” of the sigmoid as then 
carried out in the clinic. Since that time 
certain modifications m the operative tech- 
nique then described have been found ad- 
N'antageous, and, as is so frequently true, the 
higher efficiency which has come from such 
improvement in technical methods has made 
possible not only better results, but a definite 
increase in “operability ” We have accepted 
as operable and successfully removed malig- 
nant tumors of the lower sigmoid or upper 
rectum, the operability of which, without the 
aid of the tube in the operation. NNOuld be at 
least highly questionable 
The tube used in such cases is inch m 
diameter with M inch caliber, with a lateral 
eye about j inch from its upper end After 
the resection is made, the surgeon introduces 
the tube through the open end of the lower 
segment and passes it downward through the 
rectum and anus There it is secured by an 
assistant and traction everted upon it until 
the upper end of the tube is brought below 
the level of the cut end of the lower segment. 

The two *•* ’ ’ — ‘ ’ 

properly 
the midc 

stay suture at a corresponding point at the 
opposite side At this latter point a heavT 
chromic catgut suture is begun. This suture 
is introduced from the mucous side and in- 
cludes the mucous and muscular layers of the 
intestinal wall and is continued posteriorly 
in this manner until the slay suture, which 
was first placed, is reached. Our c.xpcrience 
has been that if No. 2 chromic catgut is used 
and special care is taken to approximate the 
mucous membrane so that it does not extrude 
outside the bowel wall, a most satisfactory’ 
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not even possible perfectly to unite the two 
ends of the bowel over the tube. It is sur- 
prising, however, to observe the e.xcellent im- 
mediate and ultimate results in such un- 
satisfactory cases; and even in cases in which 
a visible defect in the line of the anastomosis 
was present (usually on the posterior side) 
a satisfactory convalescence has ensued 
When a fiecal fistula does occur, spontaneous 
closure can be anticipated In the majority 
of cashes it is quite safe to close the abdomen 
without drainage 

REPORT OF CASES 

KESECriOK FOR C \NCER OF THE SICUOID 
C^SE I (A261807). Miss E E H . age 26, 
presented herself at the chmc February 27, 1019 
She gave a history of having had symptoms sug- 
gestive of a partial obstruction of the large bowel. 


... . 1 


formed a colostomy. Six weeks later the patient 


by vagma and by rectum. .\n X-ray examination 
showed an obstruction of the colon about $ inches 
above the rectosigmoid The absence of any evi- 
dence of metastasis, the good condition of the patient 
and, particularly, our previous experience in 
such cases, Icil us to advise c.xploration March 6. 
loio. an abdominal exploration was made (W. J. 
Mayo) An incision 1 inch to the left of the midlme 
gave easy access to the growth in the sigmoiil 
The growth prosed to be a constricting cancer, of 
the napkm-Ting variety, situated about 4 inches 
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YOUR X-RAY EQUIPMENT 
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only apparatus with self-contained overhead and aerial 
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fiscal fistula persisted and was chiefly the reason 
for which the patient presented herself at the clinic 
Exploration (the closure of the fistula bemg the 
primary object) was clearly advisable, and was 
done March 24, 1010 (C H hlayo) A divertic- 
ulitis of the sigmoid was found which was adherent 
to the small intestine and connected ivith a small 
abscess in the abdominal wall After the separation 
of these various adhesions, the sigmoid was resected 
and an anastomosis earned out by the tube method, 
as described above. The patient made a most 
satisfactory convalescence and has remained well 
The tube, then, can be used m certain cases oi 
diverticulitis in a manner similar to that desenbed, 
but it IS not employed so frequently as in operations 
for cancer of the sigmoid because of the fact that the 
mass in diverticulitis is usually in the upper Sig- 


In cases in which primary resection is 
advisable, a satisfactory and safe method to 
employ is that advised by C. H. Mayo. After 
a circular anastomosis has been accomplished 
in the usual manner, the entire anastomosis 
line is drawn through an opening made at a 
suitable point in the omentum and attached to 
the peritoneum at the incision in such a manner 
that the suture line shows after the perito- 
neum is closed 

The wound can then Le closed without 
drainage, or, if it is preferred, with mural 
drainage This method has given us most 
satisfactory results. The general abdominal 
cavdty is effectively walled of! by the omen- 
tum, and, should any leakage occur, such 
drainage has no difficulty in finding its way 
into the inci'^ion 
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sulTenng daily trom great accumulations of gas 
This bloating usually came on between 4 and 6 m 
the afternoon, belching huge quantities of gas and 
slight vomiting usually gave partial relief On two 
occasions the patient had attacks of abdominal 
cramps apparently of great severity, these were also 
relieved when the gas was expelled The patient 
was a rather unhealthy appearing girl, but no 
evidences ol gross disease could be determined 
The abdomen was greatly distended and repeated 
purgation together with daily doses of belladonna 
failed to make any appreciable change in the dis- 
tention An X ray examination showed a hugely 
dilated stomach, the bismuth remaining m the 
stomach for three days, and, although it was not 
possible to demonstrate positively that a pyloric 
lesion was present, surgical interference seemed 
indicated * 

On January 2, iqig, an abdominal exploration 
was done (D C Balfour) General exploration 
immediately confirmed the physical examination 
and the X-ray findings The stomach was dilated tt> 
great size, the lower border reaching almost to the 
symphysis No actual lesion could be found at the 
ylorus to account for the obstruction, it apparently 
eing due to a mass ot adhesions extending from the 
hepatic flexure to the duodenum and pylorus 
Beside this tremendous dilatation of the stomach 
was a dilatation of the proximal half of the large 
bowel, this portion of the colon being doubled on 
Itself by another wide band of adhesions, stretching 
from the middle of the ascending colon to the left 
half of the transverse colon The proximal half of 
the colon was dilated to about 10 or n inches, the 
distil hsll nrts huk mete than normal size The 
primary cause of these two conditions was not 
evident In the absence of any visible fesion, tbe 
most plausible explanation seemed to be that either 
a congenital abnormality in the rotation of the colon 
or some inflammatory process in childhood had left 
the colon in such a relationship that strong bands of 
adhesions were developed to the point of causing 
chronic obstruction and producing secondarily, 
from traction and trauma, the adhesions to the 
pylorus and duodenum It seemed unwise in any 
event, to attempt any prolonged invcstig.ition 
(because of the risk to the patient and the uncer- 
tainty of securing any important information) to 
learn the cause of the condition and this decision was 
strengthened by the fact that it was perfectly clear 
what was necessary to be done to meet the symp- 
toms of which the patient (omplaincd Gastro- 
enterostomy was first performed, followed by ailo- 
colostomy, the latter anastomosis being made be- 
t»ven the tremendously distended ciecum and the 
normal sigmoid A l.irge rectal tube was passed 
through the anus, rectum, and anastomosis until 
the end was about i foot above the level of the coh>- 
colostomy 

The patient had a satisfactory convalescence, 
and has had complete relief from all the symptoms 
of which she complained 


REsrcTiov or transverse colon 
Case j (Aafi^SzS) Mrs. N W., age 50, came 
to the clinic in March, igio, chiefly because of dis- 
comfort which had begun in the epigastrium about 
three wcets before This discomfort was usually 
associated with nausea, but vomiting occurred on 
only one occasion. The pain had never been severe 
and radiated only to the lower abdomen; temporary 


developed recently, its radiation to the lower 
abdomen, and the relief on bowel movement, sug- 
gested the possibility of intestinal obstruction 
An X-ray of the colon demonstrated a cancer in- 
volving the hepatic flexure and tbe first part of the 
transverse colon Exploration was, therefore, ad- 
vised and carried out hfarch 4, 1919 (J, D. Tember- 
too) A huge cancer of the transverse colon was 
found mvolving the glands in tbe transverse 


stance A resection of the transverse colon well 
av*ay from the tumor was done and a direct end-to- 
end anastomosis made by the C JI. Mayo method. 


patient made a satisfactory convalescence and has 
shown no evidence of a returrence up to the present 
time 

It is advisable under certain conditions to 
provide a safety valve for the large intestine to 
prevent spasm of anal or rectosigmoid sphinc- 
ters at a time when distention of the colon 
should be guarded against. A rectal tube 
serves such a purpose c.xcellcntly and may 
often be resorted to in place of a colostomy or 
appendicostomy. 

CLOSURE OR CULOSTOilV 

Case 8 (AJS3076). Rev J, J L., age jS, came to 
the clinic December, 1018, because of a tumor in 
the left lower abdomen, attacks of pain, ami partial 
obstruction for the past 2 years The most recent 
attack was about i week before tbe examination in 
the clinic; the tumor had first been noted at this 
time Three months before he had had a severe 
hxmorrhage of bright red blood, two other such 
spells of bleeding had occurred up to the time ot his 
examination A diagnosis of duodenal ulcer had been 
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the later work of Keith and Cannon, have 
resulted in establishing certain facts, the most 
important of which in the present connection 
concerns the presence in the gastro-intestinal 
tract of nodes or controlling sphincters 
Variations m the functionating of these 
sphincters cause disturbances in the section of 
the alimentary tract immediately under its 
control, with secondary disturbances in seg 
ments higher up The extent to which such 
disturbances (that is tonic spasm, atony due 
to sympathetic irritation, or irregular con- 
tractions due to parasympathetic irritation) 
may be responsible by reason of long-con- 
tinued action for actual disease in the gastro- 
intestinal tract and associated organs is yet 
to be determined. It is quite reasonable to 
believe, however, that abnormal functionating 
of such sphincters continued over a long period 
may, with the addition of other factors, result 
in disease processes which otherwise would 
not have occurred 

One of the most interesting anomalies in 

the intestina’ *"'■'* f 

the colon o * 

satisfactory , 

been advanced, but, from the character of the 
dilatations which occasionally occur in other 
portions of the intestinal tract, it seems that 
chronic spasm of the rectosigmoid sphincter 
is an important factor in the development of 
the condition If this be true, it is possible 
that in certain cases of Hirschsprung’s dis- 
ease, some method may be devised for forcible 
and repeated stretching of the sphincter at 
the rectosigmoid juncture, by instrumenta- 
tion similar in principle to that so successfully 
used in cardiospasm Should such treatment 
be possible, a formidable operation could be 
avoided 

Another point of interest to be mentioned in 
this connection is. the suggestion which has 
been made by Sampson Handley in his article 
on ileus duplex He believes that certain 
cases of postoperative intestinal paresis with 


nation of the pelvic colon (or at the recto- 
sigmoid juncture), and that the percentage of 
recoveries from operations in such cases will 
be much higher if both the distended and ob 
structed ileum and colon are drained than if 
an enterostomy only is done He accom- 
phshes this procedure by an ileocolic anastom- 
osis (ileum to ascending colon) combined with 
cafcostomy. In this manner he makes cer- 
tain that in the 33.3 per cent of cases in which 
both ileum and sigmoid arc obstructed a safety 
valve is provided in the catheter colostomy 
We have found that in some of these cases 
a tube introduced through the rectum could be 
passed beyond the point of spasm at the recto- 
sigmoid, thereby avoiding the necessity of a 
colostomy In certain cases of paresis, the 
anastomosis of ileum and colon, rather than 
enterostomy, should be given more considera- 
tion than has been afforded it in the past 
The various conditions under which ue have 
employed the tube frequently necessitate 
serious and dilhcult operations in which any 
factor which adds to the safety of the opera- 
tion and to the prospects of a satisfactory 
result is most desirable It has been our 
experience that in the rubber tube such a 
factor is available. 
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jVyTODERN Hospitals and In- 
A stitutions — throughout the 
country — are specifying the 
Improved DeCanio Mortuary 
Support because it is the most 
sanitary and efficient method 
of keeping cadavers. 

The outstanding features of the 
DeCanio Support are its simp//c- 
ity, great strength, accessibility 
and cleanliness. 

The DeCanio Support consists of three 
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The E)eCatiio is made entirely of iron— 
heavily galvanized after assembling Cannot 
warp, stick or bind m operation. The tray 
IS white enameled, provided with a handle 
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of exceeding value, the patient’s condition often 
showing progressive improvement during the 
course of the operation. The epinephrin greatly 
increases and prolongs the action of the procaine. 
In a complicated multiple nerve anastomoses we 
have operated for four and one-half hours with- 
out return of sensation In operations upon the 
upper extremities, we think it often advi<able to 
precede the local infiltration by blocking the 
brachial plexus after the plan of Kulenkampf, 
especially where extensive operations upon the 
nerve trunks, bones, or joints, are to be carried 
out With a simple efficient apparatus lor giving 
ample quantities of the local anssthesia alwaj's 
at hand, the surgeon will turn to this method more 
and more for its hiemostatic and stimulating 


action as well as for the analgesia Its hemostatic 
action is especially valuable in operations upon 
the skull, obviating the need of a tourniquet. 

With the safety’ and efficiency of procainc- 
cpinephnn, there is, of course, no justification in 
using cocaine for infiltration anaisthcsia. _ 

The syringe after each operation is disassem- 
bled, washed, and left submerged in a lo per cent 
formalin solution in a saturated aqueous solution 
of borax. Immediately before use the syringe is 


age jiu ue emueiii lue vaive siiuuiu oe oi uuu 
metal and very light. 
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Fig 3 The denudation 



Thml row of suture* has dosed the mucous 
membrane and suture the mcision has bc^n 


tines Therefore, inversion of the fistuJa had to be aban- 
doned In order to obtain a re-enforcement to the suture 
line closing the bladder, it was deemed nece>war>’ to bring 
muscle to muscle Therefore, after trimming off the everted 


i 

and pobtenor VTieinal muco«a, and sutured them in a 
horizontal line This row of sutures was continued to the 
surface along the lateral vaginal wall, and along the shin 
in the line of the original inciMon 


Fig 4 First row of sutures has closed the bladder 
Second row is begun 
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Fig 3 Lateral view through 




opening the skin extension is protruded, so that 
•the bowel in its permanent attachment, is sutured 
to the skin margin, around its entire circum- 
ference. In closing the wound the button U 
sutured back in its original position, as in a skin 
plant of full thickness. 

When the bowel is cut across at the time of 
operation, or subsequently, a distinct skin sep- 
aration results between the two open segments 
of the cut intestine, and no possible sagging back 
into the abdomen can result, thus pr^ucing a 
much more effective result 

The use of a rod support for the bowel at the 
time of operation is not needed as this graft acts 
as a supjMrt. 

The diagrams which are presented I believe 
fully illustrate the steps in the technique which 
I have described. 



Clinical 


‘ ' and Surgeons are in- 

to take advantage of the 
.nical facilities for which spe-, 
yial arrangements have been 
/made in several cities. Those 
interested will receive every 
attention upon application at 
the following clinical centers: 


CHICAGO 

Clinical Bulletin, 
Room 1314, 

30 N. Michigan Ave. 


NEW YORK 
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of Clinical Study. 
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Academy of Surgery. 
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ST. LOUIS, MO, 

St. Louis Medical Society 
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ROCHESTER, MINN, 

Internadonal Surgeons Club 
Mayo Clinic 


LONDON, ENGLAND 

Fellowship cf Medicine and 
Post-Graduate Medical 
Association 
1 Winpiole St.. W. 1 


Announcements of clmics in other cities will 
be made as rapidly as aiiangements 
are effected 
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she began to menstruate, but it ivtis not so profuse 
as usual, and instead of the menstrual period dis- 
appearmg it continued She bled some every day 
until yesterday when I operated upon, her It was 
only the day before I operated upon her that I felt 
I could detect somethmg in the region of the right 
appendages She had no cramps, no “gas pmns,” 
or other discomfort which might be taken as an 
incle^ of a distention of the tube I explained to her 
I was not absolutely sure that she had ectopic 
pregnancy, but felt it was reasonably certain on 
account of the continued bleeding, and that it tvouM 
be well to do a curettcmeni, when 1 would make an 
exploratory colpotomy and see w’hat we would find 

Upon opening the cul-de-sac several drops of 
blood exuded I delivered the uterus into the 
vagina hoping I might complete the operation 
vagmafiy The tube, however, was field up by 
adhesions, and I could not bring it far enough into 
view to ascertuin whether pregnancy existed or not, 
but the blood in the cul-de-sac was so convincing 
that I opened the abdomen and found this small 
ectopic pregnancy' — s millimeter m diameter — of 
the right tube. 

The particular points are that the patient had 
ectopic pregnancy and no pain, that pain is not a 
necessary symplom in the diagnosis of cctopic 
pregnancy, and that irregular and continued bleed- 
ing are signs of the greatest importance in the 
consideration of ectopic pregnaticy 

Dr. Hean’ey In a second case in which the un- 
ruptured ectopic sac is i centimeter in diameter, the 
patient had exactly the same history except she had 
bied only for a week Here I opened the cul-de-sac 
and removed the ectopic pregnancy through the 
vagina 

Dr Charles £. Paddock I have no criticism to 


accumulation in the cul-de-sac If there was 
bleeding at the time you opened, s>hy was not there 
an accumulation of blood at that time^ 

Dr Heaney. In both of these cases I wonderoi 
afterward, if I bad not found blood jn the cul-de-sac, 
how far I would have gone in the exploration. In 
the older case, 1 do not think there were over lo 
minims of blood in the cul-dc-sac In this case 
there was not more than a tabicspoonful It could 
not be palpated, it was not coagulated In the 
second case, I may have been mistaken, but f 
thought I palpated the swelbng of the right tubej 
the patient was very thin 

PHYhlOLOGY OP OVULATION 
Dr S S. ScnocHET read a paper (by invitation) 
entitled, “The Physiology of Ovulation.” (See 
P MS) 


DISCUSSION 

Da Carey Culbertson: Dr. Schochet’s work 
presents an extremely interesting phase of ovarian 
physiology and the society is fortunate in having the 
subject presented at this time. It brings up one 
or two other interesting points concerning which I 
should bke to ask a couple of questions. 

The first is in connection with the nature of the 
ovarian hormone and its relation to thcliquor folliculi 
— whether there is one or whether there arc two or 
three separate ovarian secretions as has been sug- 
gested by various writers on this subject is not so 


the ovary 



UK CltAKLLS O UACON. L WOUIU llKC tO ask ll 


! 



m the reaction of the enzyme to the granulosa cell 
and the theca cells’ 

Dr ScitocJtET (closing the discussion); In answer 
to Dr. Culbertson, as you well know, the study ol 
enzymes and ferments is very difTicult, and our 
knowledge on the subject of ferments is limited. 
1 have searched through all the German works, 
especially that by Abdcrhaldcn, who has opened up 
that field of protective ferments of the body caused 
by foreign proteins to the organism. As to the- 
origin of erepsin found in the graafian follicle, I can 
not say definitely where it is forrned. 

I bad the good fortune at the time of working on 
this problem to have the valuable assistance of 



BEHREND: EXPERIMENTAL LIGATION HEPATIC ARTERY 


day following operation. At postmortem, a 
marked, acute yellow atrophy of the liver was 
noted (Fig. i) . There were deposits of yellow- 
stained lymph on the diaphragm and stomach. 
In order to prove that the hepatic artery had 
been tied the femoral and carotid arteries 
were injected with red-colored starch. It 
was also shown in the drawing that the 
arteries of the abdomen were all thoroughly 
injected, but that the injection stopped at 
the point of ligation 

This operation was performed up to the 
present time on eight animals and all suc- 
cumbed in from 24 hours to 5 days. The 
pictures presented at autopsy were like that 
shown in the illustration, but in varying de- 
grees of intensity. 

In a few of the experiments the right or the 
left hepatic artery was tied. This resulted in 
giving us the same picture but the lesion was 
limited to the area supplied by the branch 
tied at operation. 


1S3 

Coincidently with these e.xperiments our 
studies in the anatomical laboratory of the 
Baniel Baugh Institute were conducted. 
The illustrations* showing the hepatic artery 
in close relation to the cystic duct (6 per cent 
in the cadaver) impressed upon us the im- 
portance of a knowledge of the anatomy and 
of the variations of these structures which 
are found in the region of the foramen of 
Winslow. 

There is no doubt in the author’s mind 
that some unexplainable deaths following the 
operation of cholecystectomy may be due to 
the ligation of the hepatic artery. This can 
be avoided by opening at operation the gastro- 
hcpatic omentum.* 

Upon completion of these experiments and 
others relating to the gall-bladder and ducts, 
a full report of the findings will be given. 

*J Am. M. As$ , <919, It'ciii, SgS'Sos 

* The reader is referred Jo a paper to be published shortly m the 
Journal of the Amencan .\]ed)cal A>sociation illustratins this point 
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making the discharge less, the use of radium in 
hopeless carcinoma is decidedly contra-indicatcd 
These patients suffer a good deal from infiammatory 
reaction after radium We have found that the 
retention of fluid or inflammatory exudate is often- 
times due to a purely mechanical proposition 
Occasionally the patients who come back after a or 
3 weeks are found to have absolute stenosis of the 
cervix Instead of leaving drams in for 3 or 4 
weeks, it has been our practice to use a small cer- 
vical dilator when there is distress, or when the flow 
of mflammatory exudate « not satisfactonly free 

Dr William C Danforth: In the recent re- 
ports on radiotherapeutic activity, _ some authors 
have been using some form of adjuvant, chemo- 
therapy I have noticed particularly in a report 
from the recent congress of French speaking gyne- 
cologists, held m Brussels in the fall, that one man 
speaks of using what he terms euzytol A report 
of this same thing appeared in the work of two or 
three other men, and the object of it is to hasten 
absorption of the protein and make it possible to 
work with smaller doses 

Dr, Rudolph W. Holmes. Those who present 
contributions on cancer and its treatment usually 
manifest two fallacies in their deductions Longevity 
is determined from the date of operation to death 


Inspection of ccUuUr elements! or consideration of 
isolated signs or symptoms offer slight aid m this 
connection As far as I can determine, the chief 
factor in the determination of malignancy lies in the 
metastases into neighboring lymphatics — and this 
only too often may merely be suspected, and not 
definitely known at the time of operation. If there 
be no involvement of the lymphatics a timely 
operation maj mean no recurrence; in such in- 
stances of limited involvement possibly radium may 
be conducive of a cure, but where encroachment onto 
distant Structures has occurred, probably, we see 
those whose life expectancy after active treatment 
has not been prolonged 

Some years ago I had a woman who absolutely 
refused consideration of any treatment. She went 
over 3 years with really perfect comfort, only to die 
of pneumonia at an early period of discomfort from 
the growth of her cancer Dr Curtis will probably 
remember my friend, 2 or 3 years ago, who came to 
me in the month of August Examinatkm merely 
showed a slight hardening of the cervix posteriorly 
She had had merely a trivial leucorrhoja for some 
days which had distressed her. Cancer was sus- 
pected and she was advised to have an immediate 
hysterectomy She refused every suggestion for 
treatment A month later she had an extensive 
cauliflower growth, and about 2 or 3 months later 
she was dead The first was a relatively benign 
case, the second a true malignancy The first might 


have been freeil of her trouble by timely mter\ en- 
tion, the second would not have derived a benefit. 

We still arc groping in the dark as regards treat- 
ment of cancer Cancer still Lilb in the same pro- 
portion as It alway s has. I doubt that cancer is on 
the increase The early recognition of cancer has 
enormously increased, and more exact interpreta- 


fichmitx under what circumstances, if any, he uses 
deep X-ray as an adjuvant to the radium applica- 
tion 


dilated no matter how much the organ bleeds. This 
can be done readily and safely The radium capsule 
IS inserted and the vagina packed, which usually 
arrests the blcciUng In exceptional cases it may 
be necessary to use some hxmostatlc. Then we 
employ tincture of chlorid of iron, saturating the 


Regardmg the question of the rapid excitus fol- 
lowing operation after local arrest of the cancer, w c 
can b«t answer this by briefly reciting the histories 
of two patients A woman, 30 years of age, had a 
carcinoma in the posterior cervical lip which ex- 
tended along the utcrosacral ligaments to the an- 
terior rectal wall. The patient was treated with 
radium, resulting in an apparent recovery. A year 
afterward she returned complaining of pain which 
radiated along the side of the rectum A careful 
examination did not disclose any recurrence, but 
she had hsmorrhoids We cauterUed the hsmor- 


a degenerated carcinoma I am sorry I have not 
the slide xvith me, but the section contained carci- 
noma cells m all stages of degeneration intermingled 
with connectK'c tissue The incision was made in 
hlarch Within 2 weeks the woman had a very 
rapidly growing recurrence which w’as absolutely 
refractory to the radium rays. Evidently the 
trauma caused a rapid regeneration of the dormant 
cancer cells The patient succumbed to a general 
carcinomatosis in June. That is exactly what occurs 
in the hysterectomies for cancer after apparent 
recovery Though the cancer cells arc dorm.ant, it 
IS possible that they resume their former activity 
when traumatized. 

Another patient died suddenly from heart block 
4 months after an apparent cure by radiumthcrapy. 
AVe made a postmortem and removed the entire 
pelvic organs. The tissues were cut into blocks and 
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Fig. I Beginning of posterior suture line 


closure posteriorly can be secured fFig. i). 
When the circular anastomosis is completed 
in the usual manner by a continuation of this 
chromic catgut suture, the tube is passed up 
the bowel by the assistant until it reaches a 
point from 3 or 4 inches to i foot above the 
level of the anastomosis The correct height 
of the tube must be gauged by the ease with 
which it takes its position in the upper seg- 
ment. The tube, resting in its best position 
in the upper segment, is secured by a suture of 
heavy catgut placed close to the anastomosis 
line, so that the suture will be invaginated 
with the anastomosis later (Fig. 2). The 
invagination, which we believe to be a very 
important feature of the operation, is then 


made by grasping the lower segment with fine 
toothed forceps at a point of about i inch 
below the line of anastomosis; and by means 
of these forceps the lower segment is sup- 
ported while the assistant pulls downward 
on the tube until the anastomosis line is 
drawn into the lower segment, and the anasto- 
mosis is completely covered (Fig 3). The 
loose ring of the lower segment is then fexed 
to the upper segment by three or four inter- 
rupted sutures (Fig. 4). The bowel, at the 
site of the anastomosis, then has the same 
appearance as that of a small intussusception. 
In some cases it is not possible to produce 
such an invagination because of the extent of 
the resection, and in some instances it is 
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GORGAS 

G eneral GORG as whose hie was a eommuous SLTVU e U» all . %s as slrkUa 

- on Decoration Day and dictl on Intlep«-‘n«lcni‘e Day, Ihcjxjwcrand 

influence of this unassuming gentleman, who w.is sj* universally loved, 
cannot be appreciated without cstimatmg the qualitio u( his mind ami the unusual 
accomplishments of his life’s work His mind was that of .a criis.ader, with the 
action of a conventionalist; tliat of a progressix e, with the tnihlness of a con* 
servative He posstssed an honesty of puriiosc that caU'ctl bun to think straight 
and judge his fellow-men with the gccaiesi chanty lie mducnceil men by ihi' 
obvious honesty of purpose and his assumption that his .uU ers.iries, loo, dcsinsl 
the whole truth. His scientific mind was w.irmnl liy his loving jwr.stinalily and 
his practical t ision translated the <hsc*»vcncs of science into scrx ice for humanity. 
He was an indefatigable worker and sjKciahrcd with enthusi.i'in along fclectcil 
lines His unselfish dedre to aid cmlcarerl him to ali men, and his tendency to 


And, Imally, he had the mtmf and the \ision of a genius that illuminated d.itk 
places, that enlarged hia horizon, and that gate him cnnfjdeinT to tread in un- 
explored paths Ills honesty, his strength of character. hU industry, hlsotiginaliiy. 
his scientific training, hia faith in his friends, liK cli.irming jKf'onaliiy, lu.s willing- 
ness to accept responsibility, his lo\c of humanity, ami liix unusual insight into 
the meaning of things made him the man at whose bier the whole world is now- 
paying tributCi and whom the coming generations ol nu n will honor and n:\erc-. 

In his chosen professions— physician, soldier, sanitarian ' he accepted rv' 
sponsibililics far beyond the routine ser\-icc that was required of the conventional 
worker m those professions, and he brought to }>car ui>on his life's work ihe 
unusual characteristics of his being Hb independence of thought hi! his scientific 
mind to reject the conventional notions of the cau-*e of libe.'ise and toad vocate new 
theories and new- methods which rcvolutionizerl the ihcrapv of .agc< .md created 
a new medicine, and which, by their ajipUcatioti, ha\c rendm-d to civiliz.ilion a 
service through which people will be benefited for all time. 

When the crisis of the world-war occurrerl, this soldier, this Mhotist. thi- 
worW-benefactor, xvlien the ordinary man would ha\ c w clcomcd a w ell e-irm-d re-f , 


S*‘V- ai^jiiause Ol me fresiclcnt, the Secrotarv 

ot War, Congress, the nicdical profession, the lav .soldier, and the Dcouti- of tfo* 
UnitedS^-- -r.- t . . ... 

• ' .' y. ■■ .' • ■ ' ‘ of the same rlciwctmont during the 

Spanish-American war. 
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above ihc rectosigmoid juncture Resection seemed 
feasible and. after the separation of the colostomy 
from the abdominal wall, a portion of the sigmoid, 
including both the colostomy and the growth, was 
removed. Because of the firm attachment of the 
sigmoid to the left ov'ary and Cube, it was necessary 
to remove both of these structures. An end-to-end 
union ^\•as then accomplished over a tube in the 
manner described above; the former abdominal 
incision was widely excised before closing, and two 
rubber tissue drains were carried dowm to the site of 
the anastomosis The patient had a most satis- 
factor)’ convalescence, the tube was removed on the 
eighth day, and both the new’ incision and the former 
incision were healed when she left for home three 
weeks after operation Her present condition is 
excellent, and. although malignancy at such an age 
is associated with a gloomy prognosis, some prospect 
of cure can be entertained. 

Case 2 (A185641). Mrs. II. C. L . age 41. came 
to the clinic February i 4 i giving a history of 
symptoms of obstruction of the sigmoid over a 
period of the past 33 months. A mass could easiJv 
be identified m the suprapubic region, and on bi- 
manual examination it proved to be in the left pelvis. 
Exploration was carried out February 24. 1017 (J. C. 
Masson) A cancer of the left rectosigmoid was 
found, the mass being adherent to the uterus, the 
left broad ligament, and the left lateral wall of the 

pelvis It ' ■ • ' • f 

process an 
done and 

IQ18, the patient had 1600 milligram hours. In Au- 
gust, 1000 milligram hours, and in January, 1919, 
4200 milligram hours At each examination the 
mass was distinctly smaller, with a corresponding 
decrease m symptoms, such as pam and discharge. 
In November, iqig, the patient returned to the 
clinic, requesting to have the colostomy closed 
She was in excellent general hc.alth, weighed 224 
pounds, and the absence of symptoms showed, at 
least, that the former malignant mass was inactive. 
On examination of the lower segment through the 
colostomy opening, the finger could not be passed 
because of the contraction which had t.akcn place 
beyond the site of the former growth Bimanual 
examination showed a small nodular movable mass 
high in the pelvis A second operation w'as. there- 
fore, performed November (J. C Masson) 
The portion of the sigmoid in which the radium had 
been used was in an atrophic condition, with 
marked thickening of the intestinal walls and. be- 
cause of the extent of this induration, it was neces- 
sary to remove about 14 inches of the colon; the 
resected portion contained the colostomy and the 
thickened bowel The operation was unusually 
difficult because of a short lower segment, the 
patient's obesity, and the fixity of the segments of 
intestine. The anastomosis, however, was finally 
accomplished over a rubber tube by interrupted 
sutures of chromic catgut, the bowel being intus- 
suscepted about i inch. The anastomosis was care- 



Hg 3 Tina! relationship of the bowc! ami rubber tube 
(diagrammatic; 


fully protected by suturing the omentum over it, and 
the uterus fixed to the anterior aspect of the anasto- 
mosis It was difficult to determine from the gross 
appearance of the sigmoid whether or not any 
active cancer cells were present; it was very in- 
teresting, important, and gratifying to find that 
repeated pathological examinations did not show any 
evidence of malignancy The wound was closed 
without drainage, the patient made a satisfactory 
convalescence, and left for her home December 17, 
1919. 

RESECTION FOR DIVERTICULITIS OF THE SIGMOID 

Case 3 (A35613). Mrs. J. G F., age 52. had had 
an exploratory operation elsewhere in March, 1909, 
because of symptoms referable to the sigmoid re- 
gion; and at the exploration three diverticula were 
obserx’ed in the sigmoid over an area of about 2.5 
inches. A conservative operation was done, but 
leakage developed at the site of the operation and a 
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REPAIR OF F^CAL riSTIH-A 
Case 4 (A201805) Mrs SI A. H., age 46, 
came to the clinic October 3. 1Q19, because of a 
fa:cal fistula. An abstracted history shows that she 
had been perfectly well until about 2 years before 
when she had an attack of severe abdominal pain 
in the left lower abdomen lasting 3 or 4 hours, 
which was to some extent relieved by hot appli- 
cations Until May, 1919. she continued to have 
these attacks, which usually lasted about 3 or 4 
hours and occurred at intervals of 3 or 4 months. 
In May, iqiq, an attack developed as usual ap- 
parently, but could not be relieved by the usual 
measures, and after it had continued for about a 
week the patient was operated on elsewhere and 6 
inches of the sigmoid resected, anastomosis being 
made by means of the Murphy button. The patho- 
logic report made at the time on the specimen ex- 
cised was “small round-cell sarcoma ” The patient 
developed a fistula 3 days after the operation, suf- 
fered a great deal of general pain throughout the 
abdomen, and failed to show any improvement 
In the physical examination carried out at the clinic 
on her arrival, the chief finding was a mass m the 
right pelvis, hpparently on the rectal shelf, of a 
rather nodular character, and considered to be a 
recurrence of the malignant process It seemed 
advisable to explore, however, and to close the foiula 
if feasible. Exploration was earned out October 24. 
1919 (W. E Sistrunk) Fortunately no evidence of 
malignancy could be demonstrated. The mass 
which could be palpated before operation, proved to 
be an induration due to scar tissue %\ hich appeared to 
be the result of the previous operation. The 
dissection of the fistulous tract led to the site of the 
former operation and at this point in the sigmoid 
there was considerable thickening and the bowel was 
firmly adherent to the posterior wall of the uterus. 
Having liberated the bowel, it was necessary to cx- 
' ' ' ' ' ' ' ■ i, u'hich mas a 

he firm inllam- 
Anastomosis 

was made over a tube in the typical manner, the tube 
being of particular assistance because of the fixity 
of the segments of bowel The patient had a verj' 
satisfactory convalescence; a slight difficulty in the 
passage of faecal matter through the tube was over- 
come by the manipulation of a catheter through the 
rectal tube. 

USE OF Tire TUBE ALONE IN CIIRONrC AND SUBACUTE 
OBSTRUCTION 

Case s (Ai77r59) Mrs. J D., age 39, came to 
the clinic November 6, iqi6, complaining of attacks 
at irregular intervals of great abdominal distress 
due to an enormous distention of the abdomen with 
gas, uith marked respiratory distress and cardiac 
pain. The attacks lasted frequently for from 2 to 
4 days and were associated with a great deal of pain 
m the joints, especially the legs and shoulders. 
The patient was rarely entirely free from distress, 
although there laere periods of from 12 to 24 hours 


when she wtis reasonably comfortable Gas was ex- 
pelled^ by rectum and through a fistula which ex- 
isted in one of the abdominal incisions. The sig- 
nificant findings in the physical examination were the 
marked abdominal tympany, associated with 
\Tsible intestinal peristalsis, four scars of previous 
abdominal operations, and general evidences of 
chronic infection, particularly in the joints of the 
feet and hands. The history leading up to the 
present condition was, chiefly, that 4 years before, 
following a severe attack of abdominal pain, Che 
appendix, uterus, and some gall-stones were re- 
moved elsewhere. Four weeks later it was necessary 
to do ' ruction. 

For tf ompara- 

tively became 

obstructed again with formation of the fscal fistula 
and in May, 1916. she was again operated on The 
fistula was closed and several loops of small intestine 
liberated Following this operation the patient 
continued to have the symptoms which have been 
described At operation November 17. 1016. 
(E S Judd), a condition of general intestinal pare- 
sis was found No point of definite obstruction could 
be determined. The small intestine, the c®cum, 
and the transverse and descending colon were es- 
pecially dUated. Because of the repeated operations 
and the general character of the obstruction, there 
was apparently no method of anastomosis by which 
a good result could with certainty be accomplished. 
A long rectal tube was passed by rectum through 
the existing anastomosis and continued for about 
18 inches into the small intestine Immediately a 
great quantity of gas and faecal matter passed, and it 

ne r,/>e. 


would support the bowel so that disabling de- 
formity would not later occur In a recent report 
the patient states that she has remained well and 
free from the intestinal disturbances for which the 
operation was carried out. 

This case is a striking illustration of the 
value of the tube in those cases of chronic or 
subacute obstruction developing as a late 
result after repeated operations When the 
tube can be employed in such cases the un 
certainty, which is so frequently felt by the 
surgeon, is converted into an assurance that 
the segment of the intestine which has been 
supported by the tube will be so molded in the 
new’ mat of adhesions that future obstruction 
at that point is most unlikely to occur. 

A case similar in some features to the fore- 
going one, and having added points of in- 
terest, is the following: 

Case 6 (A253593). Miss M. G., age 20, came to 
the clinic December 16, 19x8, with a’complaint of 
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Medical College Following his course in the 
hospital there he at once applied for a doctor’s 
commission m the Army and was sent to Fort 
Brown, Texas, as a Lieutenant Out there Fate, 
possibly with a purpose, visited his system with 
the germs of yellow fever This early conflict 
wih the disease is said to have awakened his 
interest in it, and thus led to the eventual practi- 
cal elimination, by his efforts, of this dreaded 
malady from the list of tropical plagues. 

It was during the Spanish-American war and 
the years following that Gorgas performed the 
work that first brought him general attention, 
revealing his remarkable talent as an cTecutive 
sanitarian He accompanied the army in the 
Santiago expedition and then was put ui charge 
of the yellow fever wards of Las Animas Hospi- 
tal m Havana While serving as health officer 
of the city, he seized upon the contemporary 
disco\-ery of the mosquito transmission of yellow 
fever and adapted to it his campaign that effec- 
tii-ely "cleaned up" the Cuban capital. 

Thus he became the unquestioned choice of the 
Government in 1903 when it became neccssar>' to 
make healthful the area surrounding what is now 
the Panama Canal. The French canal builders 
were twice defeated by seemingly ineradicable 
tropic disease, and to Gorgas is now given the 
credit for removing from the Isthmus the twin 
scourges of malaria and yellow fever, and making 
possible the engineering achievements of General 
Goethals 

The fevers and agues which destroyed the 
workers under de Lesseps disappeared before the 
careful, scientific methods so efficiently and tact- 
fully put into force by the American expert 
Colonel Roosevelt said that he made Panama 
“as safe as a health resort,” and in connection 
with this successful proof that the tropics can be 
made a place where white men may live and 
labor it is interesting to recall these words written 
afterward by Gorgas himself — they reveal a 
dream of his: 

" I dare to predict that after a lapse of a period, 
let us say equal to that which now separates the 
year 1909 from that of the Norman Conquest of 
England, localities in the tropics will be the 
centers of as powerful and as cultured a white 
civilization as any that exist in the Temperate 
Zone.’’ 

In the work of making the Isthmus healthful 
there were no bands playing or flags flying, 
fumigation and ash cans were prominent in their 
place. OS the beaten paths of the zone, and at 
the headquarters of every little stream was placed 


one of those humble objects whose rattling has 
waked us of a morning— an ash can. A lamp, 
trick protruded from a liole near the bottom and 
drop by drop the larvacide, composed of cru<Ie 
carbolic acid, resin and caustic soda, would fall on 
the surface of the water and be carried away to 
the destruction of the mosquito larvm which had 
to rise to the surface lo breathe. The'^e ash cans 
were called the outposts of the sanitation army. 

Five years of the scientific care and thorough- 
ness thus applied reduced the yellow' fever death 
rate of the Isthmus from 8,000 to just nineteen. 


at the request ol the lirilisn ijovenuueiii 10 in- 
vestigate conditions in the Rand mines, where 
thousands of Kaffirs were dying from epidemics 
of pneumonia In 1914, haring serx’ed in 
Panama as a Colonel and Assistant Surgeon 
General, he was promoted to Surgeon General, 
and the following March he was made a Major 
General. In 191?, also, he became a permanent 
Director of the International Health Board of 
the Rockefeller Foundation, and Iiis last great 
work in the tropics was accomplished under the 
auspices of that body. This was his campaign 
against yellow fever’s last stronghold, Guayaquil 
in Ecuador He returned from that trip last 
October after a complete success % 

In the recent war, General Gorgas, as Surgeon 
General of the United States Army, reduced the 
rate of mortality for our army to six-tenths of 1 
per cent This is a lower rate than that of the 
Japanese Army, which had previously been cited 
as the model of hygiene in all militar}' history. 


strongly in favor of according them positions in 
keeping xrith their high professional attainments. 

Among the many honors conferred upon Gen- 
eral Goi^s may be mentioned the gold medal 
of the American Museum of Safety, the Mary 
Kingsley Medal from the Liverpool School of 
Tropical Medicine, the Presidency of the Ameri- 
can Medical Association in 1908, an Honorary 
FellowsluD in the American College of Surgeons, 
and the Knight Commandership of the Order of 
SL Michael and St. George. He was a member 
of several .other medical organizations and a 
United States delegate to the first Pan-.\merican 
Medical Congress in Santiago, Chile, in 190S. 
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made elsewhere. The physical examination dis- 
closed a hard mass which could be readily palpated 
both through the abdominal wall and bimanually. 


licz three-stagd operation was done. A satisfactory 
' ' "a clamp was 

The further 
• small group 

of patients in whom the bowel does not completely 
close after the routine three-stage Mikulicz opera- 
tion, and in April, lOiQi he returned. An extraperi- 
toneal closure of the colostomy was done over a 
Smithies stomach tube, which w’as introduced 
through the colostomy and pushed down through 
the anus, with the upper end about a inches above 
the point where the bowel was closed. This pro- 
cedure completed the satisfactory result; the patient 
is at present apparently in perfect health. 

Ineffective attempts to close colostomies are 
occasionally met with. Successful closing 
sometimes requires enough suturing of the 
opening in the bowel to constrict the lumen 
beyond what appears to be the limit 0/ safety. 
The tube serves a useful purpose by pre- 
venting further contraction; and by conveying 
gases and frecal matter past the point of 
closure it gives the best possible condition 
under which healing may occur. In such cases 
the tube is introduced through the colostomy 
and passed out of the anus, leaving the upper 
end about 3 or 4 inches above the point of 
closure; it is removed in about 10 days. 

The foregoing abstracted cases illustrate 
the wide utility of a rubber tube fn intestinal 
surgery, and I am convinced that further 
experience in extending its use will show 
that in the past we have occasionally over- 
looked its value because we have failed to 
recognize, or have forgotten, certain sound 
principles in the surgery of the gastro intesti- 
nal tract Such principles could have been 
well carried out in certain cases by the use of 
the rubber tube. The mechanical functions 
of the tube are chiefly called upon in Us 
employment in axial anastomosis, closure of 
colostomy, and frecal fistula repair. In 
such cases, its first service, as I have pointed 
out, is the prevention of gross leakage from an 
insecurely closed intestine We have re- 
peatedly met with cases in which the extent of 
bowel resected has been so great or the seg- 
ments so fi.xed, or for both reasons, that 


approximation has been made difficult and 
an unsatisfactory union has resulted, on the 
mesenteric side particularly. When, how- 
ever. such an anastomosis has been made over 
a good sized rubber tube the results have been 
unmistakable evidence that the tube, im- 
mobilizing the two segments of bowel as it 
does, gives protection against leakage, be- 
cause of the security against undue tension, 
with the possible results of a weakened or 
ruptured suture line. Fa?cal fistulas which 
occur under such circumstances have been 
insignificant, as a rule healing spontaneously 
in a short time. 

A further and most important mechanical 
function of the tube is observed in its actions 
as a splint. The danger of postoperative ob- 
struction is always to be considered in those 
cases in which extensive scar due to previous 
operative interference or the adhesions of 
inflammatory exudates are present, for in the 
inevitable reformation of adhesions, the 
bowel may be fixed in such a manner that 
immediate or later obstruction is possible. 
In such cases, the tube within the bowel 
prevents any kinking or malposition which 
might occur in the reorganization of the 
exudative products which takes place in the 
first few days after operation. The value of 
the tube under such conditions is well il- 
lustrated in Case 5, in which the operation, 
which was anticipated to be of unusual diffi- 


that in the tube we have available a means of 
carrying the contents of the intestine through 
a point of actual, impending, or potential 
obstruction in the intestinal tract, and that it 
can serve a most useful purpose in cases 
in which such danger is a possibility. 

The possibility that the tube may be of 
ser\'ice in certain disturbances in the neuro- 
muscular mechanism of the intestinal tract is 
suggested by Case 6; although the immediate 
cause of the condition was not due to spasm, 
the primary cause may have been During 
the past few years only have we gained any 
accurate knowledge of the neuromuscular 
mechanism of the gastro-intestinal tract. 
The original investigations of Gaskell, and 
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selves to the editor of Surgerv, Gynecol- 
ogy AND Obstetrics, the official journal of 
the American College of Surgeons. First, its 
broad idealism defined in the fourth para- 
graph of the editorial m reference to the 
growth of surgery in which it is stated, “It 
IS the hope of the editorial board that the 
Anln'ccs of Surgefy maybe the organ of ex- 
pression in this growing field of surgical edu- 
cation”, second, “that it may furnish an 
opportunity for the publication of original 
articles pertaining to research and investiga- 
tion in those subjects which lay the founda- 
tion for sound surgical progress”, third, that 
the new publication may assist in overcoming 
the unevenness of surgical progress; and, 
lourth, that it xvill seek to advance the knowl- 
edge of the fundamentals and philosophy of 


surgery until they will balance with the 
clinical and technical 

The editor, after enumerating these ideals, 
adds that “the Archhes of Surgery will 
attempt at least to enlarge the surgical hori- 
zon and assist in establishing surgeiy’ on a 
sounder basis ” 

With these ideals, with an editorial board of 
young, practical surgeons, with an active 
editor of international reputation as a sur- 
geon and teacher, and with the backing of a 
great association of unlimited financial re- 
sources, the new candidate for surgical honors, 
with its dignified appearance and filled with 
material from the pens of influential sur- 
geons of our countrj', should aid in maintain- 
ing the prestige of the surgical publications of 
America. 
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A SELF-FILLING SYRINGE 

By W WAYNC BABCOCK. 

TOCAL anesthesia bv weak procaine-epi- 
I . nephrin solution, the safest of all methods 
of anesthesia, has failed to receive the ac- 
ceptance it deserves, partly because it is technical- 
ly inconvenient and partly because operators have 
so often used drams or ounces of solution when 
pints are required. The surgeon who, for a gall- 
bladder operation on a very obese patient, de- 
pends on two ounces of solution, will never be- 
come so enthusiastic over local anjesthesia as will 
the operator who after carefully narcotizing the 
patient with morphine and hyosdne injects from 
a pint to two quarts of the solution and is re- 
warded by having his patient doze peacefully 
during the operation and leave the operating table 
in better condition than when he was placed on it. 

The injection of large quantities of solution by 
the usual method is not only time consuming, 
but tiresome to the operator’s hand. If a syringe 
of large capacity be used, the pressure required 
makes the injection difficultr while the use of a 
small syringe necessitates such frequent refilling 
as to make the procedure tedious. The method of 
injection by a hand syringe has in our opinion 
important advantages over the use of pressure 
injectors. The operator senses the character of 
tissue injected by the resistance encountered, is 
always aware of the rapidity of the injection, and 
above all has instantly available by slightly with- 
drawing the piston, a test as to the penetration of 
a blood vessel The simple modification of an 
ordinary record syringe herein illustrated has 
been found verj- useful in a series of extensive 
operations under local anjesthesia upon the peri- 
pheral nerves, the brain, spinal cord, joints, bones, 
the neck, chest and abdomen. 

A five or ten cubic centimeter record syringe is 
modified by drilling the piston and introducing 
a one way valve (Fig. i). For the solid piston rod 
a small tube is substituted, the free end of which 
is fashioned into a comfortable ring for the op- 
erator’s thumb, having a small hose connection. 
Two finger rings are brazed to the upper metal 
fitting of the syringe. For use the syringe is 
connected by about meters of small (2 to 4 
millimeters) rubber tubing to a 250 cubic centi- 
meter burette filled with the anesthetic solution 
and hung about 125 centimeters above tlie level 
of the patient. All air having been e.xpelled from 
the apparatus, the needle is introduced into the 
tissues, and the injection started, the sj'ringe 

•Developed at U. S. General Hospital No 6 , Fort }tIcPliet>i 


FOR LOCAL ANAiSTHESIA* 

F A C5., PniLADELPinA 

filling on each withdrawal of the piston. During 
the infiltration the operator tests for the puncture 
of blood vessels by occasional short, sharp with- 
dra^vaJs of the piston, the appearance of blood in 
the syringe warning him that the needle must be 
mov-ed before the injection is continued. With 
this syringe 500 cubic centimeters of solution may 
be injected into the tissues in three minutes with 
ver>' little fatigue. Should the operator desire 
to use solutions of different strengths, two burettes 
with an appropriate Y connection are employed 
(Fig. 2). Satisfactory syringes of this type are 
made by LentzandSonsand the Harvey R. Pierce 
Company, of Philadelphia. 

Where a succession of operations under local 
anesthesia is to be performed, only the syringe, 
needles, and connecting tubing need be re-ster- 
ilized between the operations. The double 
burette-holder figured, is designed to facilitate 
this; the syringe holding arm and adjacent tubing 
being detached for re-sterilization. between op- 
erations. 

We employ a one per cent, and one-quarter 
per cent, solution of procaine (novocaine) con- 
taining one part to 100,000 of epinephnn (about 
tablet or 4 minims of 1:1000 epinephrin to 
each 30 cubic centimeters) in decinormal salt 
solution, and consider 500 cubic centimeters of a 
I per cent or 2000 cubic centimeters of the 
per cent solution about the maximum quantities 
to be employed. We have e.xceeded these 
amounts in a number of cases, however, ^rithout 
untoward result. In operating upon a shocked, 
toxic, e.xanguinated, or dehydrated patient, the 
rather lavish but skillful use of local anos.sthesia is 



Fig. 1. Modified record syringe showing conical \al\e 
in piston The toUc which should be of thin metal, may 
readily be removed for cleansing, by unscrewing the small 
perforated plate. 

I, Atlanta. Georgia, Colonel T. 5. Bratton, CommaoJiDg. 
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Realize that the mountain ranges of South 
America bordef on the western coast and that 
many of their highest peaks are observ’able from 
the Sea. Realize that these mountain ranges are 
full of the richest minerals and that thej ha\'el>een 
scarcely scratched by modern mining methods 
Realize that a rainless coast and most beautiful 
valleys are lying below, ready to have themter 
from the mountains poured onto their soil, which 
will make them produce and become as beau- 
tiful as the reclaimed deserts of California. The 
prehistoric civilizations of Peru appreciated and 
utilized these facts and made themselves the 
envy of the later civilizations that conquered 
them for their wealth, and who now, after four 
centuries have passed, are about to imitate their 
methods, utilizing for the purpose all of the 
added facilities of modern science 

HI THE MAP 01 CHILE 

Look at the map of Chile' Do you comprenend 
the immense possibilities of that narrow country 
when she carries out the plans which are now under 
contemplation and when her efficient people work 
out the dream of her engineers? Billions of tons 
of gold, silver, copper, and other minerals are 
buried m that bulw-ark of mountains on her 
eastern border Between the mountain barrier 
and the Pacific Ocean lies the strip, one hundred 
and fifty to three hundred miles in mdth. etlcnd- 
ing from the tropics on the north to the Temperate 
Zone and almost the Frigid Zone on the south 
The northern half of this country requires water 
to make its valleys equal the productiveness of 
Southern California, The mountains near at 
hand will yield to the machinations of her en- 
gineers, and the gold and wealth will pour into 
her lap The country requires power for manu- 
facturing, fuel for lighting, and in the southern 
portion facilities for heating Her engineers 
have only to tap the nearby, never e-shaustible 
supply of water from the mountains to get an 
abundance of power, light, and heat, and that 
with the utmost economy And this is what they 
are doing We shall have to watch and wait but 
a short time until these Yankees of the southern 
continent wiU win our admiration and applause 
through their accomplishment of greater wonders 
than those already recorded 

Speaking of Chileans as the Yankees of South 
America, the Chileans, with their generous sense 
of humor, are already facetiously reversing the 
compliment by calling our complacent people the 
Chileans of North America. 

Then look at the countries to the cast of that 
great spinal column of the continent Travel on 


a broad gauge train of sleepers from the Andes to 
the metropolis of South America, and watch for 
thirty-six hours a duplication of the rich plains of 
Nebraska, Kansas, and the Dakotas; study the 
map and trace the net-work of great water 
courses which find their origin in that same great 
spinal column, and which follow their courses for 
thousands of miles through Brazil, Paraguay, 
Uruguay, Colombia, and Venezuela. Can any 
one begin to appreciate the passibihties of that 
vast area? The dread of disease and pestilence 
of the tropics lias been forever removed by a self- 
sacrificing group of scientists of our own medical 
profession, led by our honored Gorgas. Even 


IV. LIMA, PERU 

In conversing mth my friends about tlie coun- 
tries visited by us, they ask a number of questions 
about concrete facts regarding South America. 
I shall endeavor to summarize answers which, in 
a very imperfect manner, will reply to some of 
these interrogations— facts that I would haw 
been pleased to have had fixed in my mind before 
making the recent trip In furnishing this in- 
formation, naturally I must draw upon material 
laboriously worked out by others, especially 


prepare his mind for a sympathetic reception of 
South American tras’cl by reading the romantic 
history of Peru, Prescott’s “Conquest of Peru,” 
because it will furnish the atmosphere through 
which one should approach this interesting con- 
tinent. William A. Reid of the staff of the Pan- 
American Union was ''alurated with this atmos- 
phere when he iiegan his description of Lima 
with the following' 


The lavage vultun 


cooed above the thus 
I natchl^i Ktaoleuc tise 
buddt lU ctiggT oest." 


journey up the mountains to meet the Inca chieftain 
at Cajamarca Indeed. Peru appeals to the prc«cnt-day 
visitor as potently perhaps as did the ruined Andean cities 
mystify the Incas when the litter race first roamed amid 
ttie fastnesses of the great mountains 

lateresUng it would undoubtedly be if we could turn 
back the pages of the centuries and see the builders labor- 
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A LARGE INACCESSIBLE VESICOVAGINAL FISTULA FOLLOWING 
HYSTERECTOMY 


By JAMES A CORSODEN, M D . New York City 
F rom the CcpcTtment of Snrsny, Columbia University- 


T HE patient L. L., Ilosn. No 35253, age 52, unmar- radium was inserted into the uterus and remo\ed after 
ried, was in normal health, and had passed her 24 hours Pathological report adenocarcinoma of uterus 
■ *' * Operation, Noicmber is, iprp. Complete abdominal 

hysterectomy. Double salpmgo-oophorectom}' Pathologj- 
The abdomen was negative except for the uterus, which 
, , . , was S3mimetrically enlarged to 8 by 6 centimeters. The 

’ ' ’ I • . ■ . . . . anterior surface of the uterus seemed irregular There 


lar, respiratory or tegumentarj’ systems 

The patient was referred for radium treatment with a 
diagnosis of uterine bleeding, due to menopause, and 
fibrornyoma of the uterus. 

Examination showed onl^’ slight enlargement of the 
fundus and a bloody vaginal discharge Pre-operative 
diagnosis' carcinoma of the body of the uterus 
Operation, June, igi? The uterus was curetted, and 
suspicious fragments of tissue removed; 50 milligrams of 


s-agina 

The postoperative course svas smooth eveept that on the 
third day urine was passed by vagina, and continued in this 
manner until the last operation on November 12, 1917 


aanutung tnc index linger imu me uuuuer me margin 
of the fistula showed a bit of eserted bladder muco>a 
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but It wa$ 
24 that the 


, TiMcaca's 

‘-Inca 
ets of 
plish* ^ 
e who 
years 

at the 
inj; an 
ird on 
their 

lands 

To lay Peru covers an area equal toTcras, New Mexico, 
Arizona, Nevada, and Utah combined, or, to be more 
specific in figures, about 679,600 square mites This 
extensive territory compnses three dialinct geographica) 
regions — the dry coastal lands, varying in width from 20 
to So rmJes, the lofty mountainous section, which in 



• written almut the v 



and land passengers and ireight direcuy uii utia 
Callao has about j5,ooo population and is a busy, cosmo* 
politan city 

The Citv of the Kings, which is now generally known 


wnicn piuviue cuuiwj »> v. ,,, 
agriculture, miUtary and naval sciences, al>o a recently 
established Khoo! of arts and crafts is doing etecUent 
work 

r • .■..1 At . niiinnxl museum, one of 

' this nature. 

to modem 

. . ■ of by-gone 


races 


foundation stones of the cathedral on a ^i.eJiii.11 


and their predecessors, who huildecl lai iiuaUu u,,., .u 
localities difficult to reach Lima, ivith its 100,000 popu- 
lation today, has been a long time crowing to present 
proportions From the early daj-s of ISSS the growing 
city passed through every phase of romance, struggle, and 
excitement 

Earlv in the nineteenth century the growing discontent 


In speaking of the climate of southern Peru, 
thb writer reminds us that while this country is 
near the Equator, the north-west flowing sea 
current and the elevated mountains furnbh a 
climate in which the hottest days rarely register 
, • ,Wn„ fippreps Fahrcn- 

■ licit. 

; . by sub- 

urban extension, practically jcmetl niinds with 
the sca-coast city, Callao, and by railroad, tram- 
cars, and motor roads these two cities have 
become practically one, extending from the blue 
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bladder spasms There was considerable pus in the urine 
for to days No urine escaped through the vagina from 
the time of the operation until the latest report, which was 
December 25, 1919 (a little over two years after the first 
operation), when the patient reported that she had no 
symptoms - . 

The interesting points in the case are: 

I . The patient was referred for bleeding of the 
menopause, although this bleeding began two 
and one-half years after her last period. 


2. It is vitally important to do an exploratory 
curettage before introducing radium. 

3 The rectal wall may be used to close in a 
vesicovaginal fistula when the uterus has been 
removed. 

4. It is important to keep the patient, after 
repair of a vesicovaginal fistula, in the prone 
position for at least a week 


PLASTIC ABDOMINAL INCISION FOR COLOSTOMY 

By G. MILTON LINTIIICUM, A.M . M.D . F.A.C.S . Baltuiore 

Professor of ProctoloRy, University of Msrylind, Coltcge of PbysKians and Sunteons, formerly Lieutenant Colonel, >fetlical Corp» L' \ 


I N dealing with a rectal carcinoma, one is al- 
ways confronted with the question as to what 
is ad\dsable and as to the possibility of com- 
plete removal and permanent relief. The best 
manner of extirpation is still a much discussed 
question; whether one of the old extra-abdominal 
routes should be used, or the combined method, 
the latter probably being most in favor. There 
is a growing tendency, however, merely to give 
relief in an increasingly larger number of cases, 
for experience shows that the disease is often 
farther advanced than the superficial appearance 
would indicate 

The ill favor in which the artificial anus has 
been held is lessening with the more improved 
methods of tunneling under the muscles or skin 
as suggested by Witzel, Borchardt. Weir, and 
Tuttle, thus providing very satisfactory control 
of the new anal orifice. 



It is not my purpose to present any argument 
as to the merits of any of these method's, but to 
suggest, in such cases as demand a permanent 
artificial anus, that which maybe called a mortise 
and tenon skin incision which presents some advan- 
tages over the straight incision This technique 
also possesses advantages in strengthening the 
usual coaptation in other abdominal incisions, 
such as for herniotomies, or m multiplying cross 
union in long abdominal incisions. 

As the diagram shows, instead of being con- 
tinued in a straight line at a mid-point, the pri- 
mary incision for the artificial anus is diverted 
to one side, so as to form a neck with a width of 
I centimeter to a button shape terminal of 1.5 
to 2 centimeters in diameter. When the bowel is 
brought through the incision, an opening is pro- 
vided through the mesentery by suitable suturing 
where the gut is kinked or bent. Through this 
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scantily populated It has two important dties 
that possess many points of interest to the North 
American traveler, and several sea-coast towns 
of growing importance 

hn 

hn . . 

^00,000 It 15 a cosmopolitan city, having among 
Its inhabitants 5,000 Germans, 5,000 English, 
with Belgians, French, Austrians, Australians, 
and a few from a number of the other Latin- 
American countries The United States and 
Canada are represented by a few hundred, with 
a sprinkling of Chinese and Japanese 

About 400 years ago, m 1536, Juan de Saavedra, 
a Spanish officer, founded this settlement, and 
gave it the name of his birthplace m Spam It 
passed through many vicissitudes, including 
several destructive earthquakes Like many of 
the other South American nations, a wave of 
independence spread over Chile, and the Spanish 
authorities were deposed in i8io, but it was not 
until 1818 that the country threw off the Spanish 
yoke and became a republic Valparaiso became 
a flourishing city, but in 1906-7 it met the fate of 
San Francisco and Kingston It was partially 
destroyed by earthquake and fire. It Is now 
rebuilt, and shows practlcall)’ no signs of Us 
disasters. Valparaiso hes m the southern con. 
tinent in latitude similar to Buenos Aires, Cape 
Town, South Africa, and Sidney, Australia. It 
is directly south of New York, and the distance is 
8,460 miles Valparaiso occupies a flat area 
around a symmetrical indentation of the sea, a 
bay nearly three miles in extent of coast line 
Beyond the flat area arise steep hills, indented 
with ravines, and the beautiful city extends from 
the flat area around the bay onto the hills above, 
lending 
from thf 
bay anc 

porf'on of Chile varies from near freezing in the 
winter to eighty-five degrees Fahrenheit in the 
summer. 

In a bird’s eye view of this Chilean business 
center, one will be attracted by the steep, inclined 
tram-car ways, which transport the population 
from the low town to the hills above; its splendid 
water supply, the naval academy with its view 
of the cit- 1 ’ r 
heights, 
will espe 

suburban resorts, like Vina del Mar, with its 
water sports and resident attractions 

\''alparaiso, while a commercial city of import- 
ance, strikes one as an attractive place in which 


to live I' I :i !• I’rc 

and its • . ■, !'• “i !!'•'" 'iv • 

contrast • !« •* «j> 

the green of its trees, and the wealth of color of 
the flowers in its patios and its boulevards. 

' VI. SVNTIAGO 

But our tune is limited, and we fly away to 
continue our bird’s e> e view of the capital city of 
this republic of the west and south The great 
white-capped mountain"* to the east, which can 


find the city itself to be a natural amphitheater 
of growing produce, of tropical foliage and sum- 
mer color, a proud metropolis of modern beauty, 
which, nearly four hundred years ago, before the 
land of the United States had been traversed by 
the Puritans cr the cavaliers, was founded by the 
dauntless Pedro dc Valdivia with his little band 
of Spaniards, and which has grown as a testimony 
to his wisdom. Even then this little valley, 
eighteen by forty miles, protected by two great 
mountain ranges w’ith the island mountain, Santa 
Lucia, in its center, washed by thc'waters of the 
Mapocho River, must have been a beautiful spot 


struggle that has so many times been duplicated 
in the settlement of the Western Hemisphere, 
that has tried the souls of men, and, when suc- 
cessful, has developed nations of superior people 
The bravest and fiercest tribe of Indians of all 
the continent had to be subdued in the building 
up of this settlement, the Araucanians; but the 
Chileans admire a brave adversarj', and now a 
statue of one of their most resourceful warriors, 
Caupolican, who was captured and executed b)' 
the Spaniards, adorns the plaza on Cerro Santa 
Lucia. 

Allow me to quote from another of the bulletins 
of the Pan-American Union, written by Edward 
Albcs, one who observed as a stranger the 
externals of an interesting city. He speaks of a 


the cities on the cast coast of South America : 
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TWO CASES OF TRUE KNOT OF THE UMBIL- 
ICAL CORD 

Ds. C. Henry Davis, Milwaukee, Wisconsin: 
I wish to exhibit two specimens of true knot of the 
cord, recently obtained at Columbia Hospital, 
MiKaukee. 

The first is the placenta from a Vl-para, whom I 
delivered November 17, 1919 She had a moderate 
hj'dramnios and a very active baby. Fortunately 
in this case the baby, an 8 pound, 12 ounce girl, 
was delivered just 10 minutes after I ruptured the 
membranes. The cord which was once around the 
neck evidently" pulled the knot tigH when^the |)ead 
descended to the permeumT "Alter ■Helivcjrmg the 
head the portion of the cord around'fhe'ncck'was 
found to be distended but not pulsating. The por* 
tion next the child was found collapsed on delivery. 
The'child was born in an asphyxiated condition but 
was resuscitated with little difficulty. 

The second specimen was obtained 3 days ago by 
my colleague, Dr. Copeland The patient, a multi- 
para, stated that the baby had been very active at 
the beginning of labor but that a little later no 
movements were felt. Shortly after the patient 
went into labor she began to bleed. On admission 
to the hospital Dr. Copeland diagnosed a premature 
separation of the placenta He dilated the cervix 

.. -.11 J J.V 4 - ..*ni 


INCLINED HIP REST 

I wish to report the use of an inclined hip rest in 
the delivery of obstetrical patients. For a number 
of years I delivered many of my patients on the flat 
douche-pan. Later a rectangular basin was placed 
under the hips after the final cleansing. Some 
months ago it occurred to me Ih.it by using an 
inclined hip rest it would be possible to secure not 
only the benefits of having the patient elevated from 
the delivery bed, but also the relaxation of the 
perineum which comes from the Walcher position. 

• .. . X , , 4 L’p fggj with 

aches wide, 
e high end. 
just before 
1 raped over 

the legs and down between, tar enough to expose the 
vagina but above the anus. Fscal material, lochia 


which has passed over the anus, etc., goes on to the 
bed under the sheet and the field docs not become 
contaminated as with the usual plan of using leggings 
and the sheet under the hips 
This hip rest may be used for forceps or breech 
deliveries. Thus far I have had occasion to do two 
mid-forceps and one outlet forceps deliveries with- 
out any shifting of the patients This means not 
only a saving of linen but also of time, which js an 
important factor in some cases. In my work this 
hip rest is such a useful device, I wish to recommend 
its trial- It can be used on any delivery bed. 

Dr. Franeentiiai.: What was the condition of 
the second baby when it ivas bom? I think you 
said it was dead. 

Dr. Davis. There was no maceration as it died 
during labor from the true knot or the premature 
separation of the jilaccnta. 

REPORT OF A CASE OF RUPTURED ECTOPIC 
SINGLE OVUif THTN PREGNANCV 
Dr. William C. Danforth' I wish to show a 
case that occurred recently — a ruptured, ectopic, 
single ovum, twin pregnancy. One foetus is shown in 
the sac, and the other is lying loose in the bottom of 
the basin. The patient was a woman, 33 years of 
age, who had hatl one pregnancy 9 years ago. 
Subsequently she had had no pregnancies. 

While visiting in Chicago she began to have 
abdominal pain after having missed one period At 
the time she was first seen there was nothing sug- 
gestive of ectopic pregnancy She was watched by 
Dr. Vruwink for some da> s .After the clinical pic- 
ture became clearer, the woman was brought to the 
hospital, was operated upon, and wc found an 
ampullar ectopic pregnancy which ruptured, giving 
the clot shown in the specimen which, on section, 
shows a single egg twin pregnancy, one foetus being 
in position. The other foetus became detached and 
is floating about at the bottom of the pan. The 
opposite tube was very’ much enlarged, with the 
fimbriated end closed and was exciseii. 

REPORT OF SMALL ECTOPIC PREGNANCY 
Dr. N. Sproat Heaney: This patient came to 
see me rather recently on account of sterility. Her 
last pregnancy was 7 years ago. I found nothing 
on gross palpation to account for her sterility. On 
February 20, the expected date of her menstruation. 
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nudst of the picturesque and dignified ^fts of 
nature, have created an efficient government, 
developed a strong commerce, budded hospitals, 
libraries, art palaces, and important universities 
with strong professional colleges, including medi* 
cine, law, theology, and engineering 

VII 0\XR THE ANDES 

Continuing one’s flight from the coast across 
the narrow country, after observing its two prin- 
cipal cities, the foot-hills of the Andes are reached, 
and the climb of this bulwark of the continent is 
begun. From Chile to the Argentine, via the 
Trans-Andean Railroad, is an experience to thrill 
the most experienced trav’eler Again I purloin 
from another pen, and this time give the view- 
point of a woman by setting down a page from 
Mrs Martin’s log, written to some fnends at 
home’ 

T - - ‘ — "■ ’ ' . * r. • 


journey of Monday 'I was vep’plad to ha%e »cn it be- 

I t 


tnun slips into one ot the (irealest tunnels of the world. 
It is ten thousand three hundred eiRhty-fnur feet long and 
ten thousand seven hundred seventy-eight feet above sea 
level That is “fifteen hundred feet higher than the 
Stfdvio Pass carnage road, and thirty-five hundrctl feet 


deenier " 

From the little station of Las Cuevas we could see 
nothing of the real sUtuc, but wc eagerly strained our 
eyes toward a dark patch in the snow some three thousand 
feet above us and drew what satisfaction we could from 
©ur distant view As we came into the Argentine, the 

■ • ' 1 jinJ 

loprs and 
Inca, our 


The gram* is spread on a hard, eartn floor, four or five 
horses harnessed abreast are driven furiously round and 
round over it, suddenly stopped, reversed, and the pro- 
cess repeated until the grain is trodden out It all seems 

very curious when scarcely a stone's throw awav a stream iiyiu wneit me uaiu siupiieu, i got uuvauu, uuiioiiig 
• •' . . 1 <f • e ' . into a waiting, cartjall, was whisked away to the ncarbj 


roofs, and sometimes mud huts or adobe, hut almost 
universally surrounded by lovely flowers and flowering 
hedges Often we saw open-air ovens with some sort of 
a roof protecting them, and we were uncertain whether 
they are intended for the family bake or for some process 
of coke burning The coal used by the railways comes in 
small, uniform blocks, about 4 by 3 by 9 inches, and is _ 
made from very fine soft coal and coal dust; so here, 
possibly, lies the raison d'llre for the ovens 

As we climbed into the mountains, they became more 
and more austere with quite a bit of snow here and there 
Soon after leaving Rio Blanco, a cog road is employed 
which Jiggles one slowly along at ati alcnost perpendicular 
climb All in all, it was a wonderful morning, with con- 
stantly changing peaks coming into view, and an ever new nonn sun 
panorama unrolling itself before us Someway, in our 
mountains at home one seems to see one particular 
mountain for a long tune, and then another, but here it 


us At one place we passed the spot where a train, 
canyring only its crew, left the track and pitched into the 
water below, where wc could still see the cars lying bottom 
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Prof. Gustav’ Alann, exchange professor from 
Edinburgh He gave me many helpful suggestions 
in the study of the chemistry of the various proteins 
found in the liquor. The enzyme present which I 
have been able definitely to prove corresponds to 
the enzyme which is found m all tissues of the body, 
namely, crepsin There arc certain tests which 
indicate that the protein molecule is broken up by 
other enzymes than erepsin; it is indicated by 
certain end products of protein digestion These ate 
the other enzymes I have alluded to in a hazy way. 
It requites further study along these lines before 1 
can speak definitely of the other enzymes. 

As to the presence of hormones I cannot answer. 
In answer to Dr. Bacon’s question, the only thing 
I have been able to find is that there is a difference 
between the cells of the stratum granulosum and the 
theca cells If one injects methyl blue into a normal 
rat, one find that the cells of the stratum granulosum 
take up the stain and other cells do not, a selective 
action of certain cells in the body for stains of the 
azo-group. It indicates that there is a necrosis of 
cells or some change which permits these cells to 
unite chemically with the protein molecule. 

In answer to Dr. Baer’s question, in order to have 
a scientific paper we must rule out any error that is 
a possible factor in the problem. When transplant- 
ing .my tissues a certain number of cells undergo 
necrobiosis, which may permit a certain number of 
ova to rupture, and such ov-a would not be normal 
ova. It must be proved that these ova arc physio- 
logical before the problem is definitely settled 
In answer to Dr. Heaney, as to fertilization I can 
only answer that by saying I have met with a 
number of difficulties but h.'iv’c succeeded in trans- 
planting pieces of ovary in the anterior chamber of 
the eye One must ascertain the time when the ova 
are going to be expelled from the ovary. Ovulation 
takes place from 24 to 36 hours after parturition, or 
30 days thereafter. I have transplanted a number 
of pieces oi ovaiy into the anterior chamber of 
different animals, and will allow the rats to become 
fertilized in the normal way, and after parturition 
will attempt to fertilize the ova by injecting sper- 
matozoa in normal salt into the anterior chamber 
of the eye 

OBSERVATIONS ON THE TECHNIQUE OF RA- 

diumtiierapy in deep-seated cancers; 

ESTIMATION OF ITS CURATIVE EFFICACY 

Dr. Henry Schmitz read a paper on the technique 
of radiuratherapy in deep-seated cancers. (Sec 
P. I77-) 

DISCUSSION 

Dr. Charles S. Bacon: I would like to ask Dr. 
Schmitz to elaborate a little more in his closing 
remarks on the technique he uses. In case a 
patient is bleeding profusely, I understand the 
radium is applied without any efforts to stop the 
bleeding. Is that correct? 


Dr. N. Sproat Heanev: I should like to ask Dr. 
Schmitz what his explanation is for the rapidity of 
cxitus after operation preceding radium. Why is it 
so much quicker than when radium alone is given? 
For instance, w'lien a patient has massive carcinoma 
of the ccrv’ix, if we cxcochlcate and put m radium at 
the same time, why docs that add to the danger of 
the patient? I know the answer that is given by a 
great ma ’ . > ' ' • ’ , 

me. It 
pcnctrat 
supposec 

radium, the rays would pick up the carcinoma cells 
that arc released into the lymph stream 

Dr. Mark Goldstine : One of the difficult things 
that comes up in the treatment of carcinoma of the 
cervix with radium and with operation is that one 
cannot tell whether he has metastatic glands to deal 
with or not In some of the earlier cases of carci- 
noma of the cervix, w’hich look very fav’orable for 
radium treatment alone, we find metastases of the 
deep pelvic glands. In some of the advanced cases 
of carcinoma of the cervix, where panhystcrectomy 
is done, followed by the Ries method of cleaning 
out the parametrium and deep pelvic glands, we 
do not find glands that contain carcinoma, while m 
the early carcinoma of the ccr\'ix, m doing the Rics 
operation wc run into one or more glands that con- 
tain carcinoma cells. An early carcinoma of the 
cer\'ix. which is regarded as a good case for radium 
treatment, might have these metastatic glands. If 
that is the case, radium will do no good In ad- 
vanced cases of carcinoma of the cervix radium 
will not do much good 

I would like to ask Dr. Schmitz how long, after 
using radium, docs he wait before doing panhyster- 
ectomy? If you wait too long after radiation, it is 
exceedingly difficult to do panhysterectomy on 
account of the deep scar tissue in the pelvis 

With reference to screening out the / 3 -ray, can you 
screen out all of the ^-rays so that none of the 
secondary rays go through? 

Personallj', I would not want to trust a frank 
operative case of carcinoma of the cer\’ix to radium 
treatment alone, owing to the possible involvement 
of the glands 

Dr N. Sproat Heaney- I noticed that Dr. 
Schmitz in his routine treatment applies the radium 
on 7 successive days, if I understood him rightly. 

I wonder if the trauma of putting radium into the 
cervical canal 7 times would not be comparable to 
the amount of trauma inflicted by an excochleation. 

I can sec an advantage in extensive carcinoma in 
changing the radium in order to radiate a different 
area, but Dr. Schmitz gives the reason that the 
tissue has a chance to recover itself from the former 
radiation. I think it would be hanl to establish as 
a fact that tissue can recover in 24 hours from 
radiation. 

Dr. Arthur H. Curtis: Our experience has been 
similar to that of Dr. Schmitz’ in advanced cases of 
carcinoma. Aside from stopping bleeding and 
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IX MONTEVIDEO 

Through the port holes of our state-room on 
the palatial steamer which conveyed us from 
Buenos Aires to Montevideo we could see the 
mountain that was observed four centuries ago 
by the Portuguese sailor, from whose outcry, 
as the story goes, the mountain received its 
name It appears now a small hiH as compared 
with the City of Montevideo, to which it gives 
Its name, but with its small fortification and 


of the proud little country of Uruguay. It is 
strictly a modern city, with interesting architec- 
ture, parks, boulevards, and public buildings of 
importance and dignity The city houses a popu- 
lation of sturdy, dignified, business-like people 
who reliantly meet you face to face Like the 
peoples of the other South American countries, 
they evince no trace of provincialism They 
know their Europe and North America, and they 
are thoroughly cosmopolitan This country, 
early in the colonization of its land, was the 
melting-pot of competing Portuguese, Spanish, 
and English, and later in its development il 
waged a struggle for independence against 
Argentine, Paraguay, and Brazil, the contenders 
for its attractive acres Like all of the principal 
South American countries, it finally emerged 
from its formative struggles and quietly estab- 
lished its independence in the early part of the 
nineteenth century, when the mother country, 
Spain, was busy in its ow-n reconstruction after 
the long Napoleonic wars. 

'* No, we are not Spaniards, ” they will say, with 
spirit “We are Uruguayans ’’ “But,” the 
American will reply, “You certainly speak the 
Spanish language.” “Yes, we do speak Spanish; 
and you, as Americans, speak English. But 
surely you do not acknowledge that you are 
Enghsh.” And so the principal city, of which 
they are so justly proud, has grown to a metrop- 
olis of nearly five hundred thousand inhabitants. 

Uruguay, in its Government, is one of the most 
progressive m the w'orld. In the conduct of its 
business, it utihzes in the most thrifty manner 
its great production of live stock, harboring 
immense packing plants and carrying on an 
industry of great profit The country was one 
of the first to estabUsh the eight-hour working 
day and recognition of the right of men who 


labor with their hands to sanitary homes anti 
wholesome working quarters. There is a work- 
man’s compensation law. 

The educational system of the country pro- 
vides for and encourages a system of universal 
education, particularly emphasizing the primary 
branches. Its university system is comprehensiv c. 
Among Its departments, under separate faculties, 
are literature, law, sociology, medicine, phar- 
macy, commerce, veterinary and other minor 
subdivisions, each with special laboratory, library, 
and museum adjuncts 

Uruguay proves Us commercial supremacy by 
the fact that Us fimancial standing is maintained 
at the highest mark, its unit of currency being 
based on the gold standard which maintains il 
at a parity to that of the United States, The 
Government controls the telegraph and postal 
systems, and has a rigid banking law. 

This is a countiy of beautiful flowers The 
climate is such that roses grow in profusion 
throughout the year. The mean temperature 
in the winter months is fifty-lwo degrees Fahren- 
heit, spring, sixty-four degrees, summer, seventy- 
one degrees, and autumn, sixly-onc clegrecs Tfic 
mean temperature for eight years, lo 1914, was, 
for Montevideo, sixty-one degrees Fahrenheit, 
the extreme maximum for that period being 
ninety-six degrees, am! the extreme minimum, 
thirty-four and one-half The average • rain- 
fall for the year, thirty-nine inches, the average 
fair, sunshiny days, two hundred and twenty- 
five per year for eight years. It is no wonder 
that these fortunate people present to one’s xnew 
an air of contentment, that they have a spirit of 
optimism; and that they are industrious and 
prosperous. 

Visit their country as you would visit France 
or Italy — to enjoy the perfection of climate and 
the clwrm of companionship willi a cultured 
people. Go to their sca-porls, attend their 
operas in their palatial opera houses, learn of 
their business methods, and in your sojourn you 
will sec many things tliat will give you food for 
enjojonent for the long winter evenings of your 
own wonderful land. 

No one can visit our southern continent, if he 
travels in comfort, and view the mountains, the 
valleys, the rivers, and the plains of its vast 
area, know and converse and live with its fascin- 
ating people, and experience the thrill of its 
stimulating and agreeable climate, and not s-ay 
tohimself: “I shall go again ” 
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many sections were made and stained. We spent 
2 months in making sections of the pelvic contents, 
and not a single section was found that did not 
contain cancer cells. However, all the cells were 
degenerated, separated in small areolas surrounded 
by dense masses of connective tissue. 

I believe these two instances explain the reason 
why wc should not operate after we have arrested 
the cancer with radium Such patients fare much 
better without an unnecessary and dangerous 
operation. 

As to how long a time should elapse in clearly 
operable cases between the preoperative radium 
application and the operation, and, if the operation 
is done late, whether the dense scar tissue interferes 
with the successful performance of the operation. 

The formation of dense scar tissue after radium 
application is the result of overdosing. If we are 
careful in gauging the dosage, and do not give more 
than 3000 to 4000 milligram hours of radium 
element, we will not have heavy scar tissue forma- 
tion. When we use 8, 9, and 10 thousand milligram 
hours of radium element we cause the formation of 
an enormous amount of scar tissue. 

The time interval observ’ed between radium 
application and operation is usually 8 to 10 days. 
Should we find a great deal of difficulty in arresting 
bleeding on account of scar tissue, we clamp the 
tissue and do not bother about ligating a single 
vessel. The forceps .are left in siln for 36 hours when 
they are loosened one or two notches Twelve hours 
afterward,!' '' ' *• •• • emoved 

and two or :h were 

placed in th opera- 

tion, are tied as soon as the forceps arc removed. 
Drainage is established and maintained through the 
vagina. 

Concerning the screening of the primary and 
secondary 5 -rays we are convinced that a brass 
screen 2 millimeters thick will arrest almost all the 
primary 5-rays, while the rubber filter will absorb 
the secondary 5 -rays. Injury might be done to the 
healthy vaginal mucosa. But if the radium is 
placed in the uterus, where one and a half centi- 
meters of tissue intervene between the radium and 
the vaginal wall, all the 5 -rays become absorbed and 
cannot do any harm. There is nothing gained by 
cauterizing the cervical canal. On the contrary, 


experience with chemotherapy used in conjunction 
with radium. I have used almost every substance 
known and recommended for the treatment of cancer 
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but without observing any apparent benefit. I 
believe that radium has also secondarily biologic 
properties. The rays split up cancer cells. The split 
products are absorbed, giving rise to a formation of 
protective ferments or substances which very well 
antagonize progress of the cancer disease. Any 
substance, be it a chemo-biological substance or a 
tumor extract, etc., that increases the formation of 
these protective ferments would be a valuable 
adjunct in the treatment of cancer. 

WTicther the trauma, caused by inserting the 
radium into the cervical canal, is not as injurious as 
excochleation I think that a careful dilation can 
be performed without causing much trauma, and 
we rarely ever have to dilate the cer\:ical canal again 
at subsequent radium insertions 

It has been stated that as long as we do not know 
the average expectancy of life of a patient suffering 
from carcinoma and not subjected to treatment, it is 
difficult to determine whether a patient is deriving 
any temporary benefit from treatment I believe 
the expectancy of life has been thoroughly studied 
in a great number of cases You will find in Veit's 
Uandbook 0/ Gynecology the statement that from the 
time ccr\'ical cancer is recognized the duration of 
life is 2 years For corporeal cancer it is about 3 
years. 

There is no doubt that some cancers react more 
slowly to radium than others. It is impossible for 
any one to state from microscopic examination 
whether a particular tissue is more suitable for the 
rays than another Apparently such differences arc 
not due to the histologic character of the cancer. 

''.x: •|}.- t'l- ••.‘I . >.j i.M 
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similar disturbances. 

Massive X-rays have been found to be a desirable 
and valuable adjunct to radiumtherapy. We have 

» I . I j jjjg 

undoubt- 
1 patient 

shall have from 8 to 12 treatments suprapubically 
and 6 over the sacrum and buttocks. To each one 
of these fields of 12 to 20 we apply 50 millimeter 
minutes, the filter being .5 millimeters of aluminum, 
the focal distance 7 inches, and the spark gap from 
8 to 9 inches. 

As soon as apparatus are built that can produce 
180 to 200 thousand volts of current, and tubes 
made that will stand such a load, Roentgen treat- 
ment will be much more efficacious as the intensity 
of the rays from such a tube would be as great as 
that of the y-rays of radioactive substances. 
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application should be made where difGculty is 
eTpcnenced m securing suitable accommodations. 

SPECIAL FEATURES 

On Tuesday, Wednesday, Thursday, and Friday 
afternoons at 2 o’clock m the ballroom of the 
Windsor Hotel will be presented a series of spedal 
clinical demonstrations presided owr by Mon- 
treal surgeons and participated in by a number 
of the visiting surgeons. Among the subjects to 
be presented at these demonstrations are* Circu- 
lation m the kidney, circulation m the heart, 
circulation in the normal and gravid uterus, 
rhythmic contraction m the gall-bladder and bile 
ducts, war splints and treatment of fractures of 
' ’ , of the 

r>’ and 
.ots of 
gall- 
bladder, and pylorus, chest surgen' and plastic 
surgery of the face. 

Monday will be devoted to a consideration of the 
problems of hospital standardization mih sessions 
both morning and afternoon m the ballroom of the 
Windsor Hotel A detailed program relating to 
this particular phase of the work of the College 
will be published in a later issue. 

The annual business meeting of the American 
College of Surgeons and the Clinical Congress 
will be held on Thursday afternoon at 4 o’clock 
m the ballroom of the Windsor Hotel 

The eighth convocation of the American Col- 
lege of Surgeons will be held on Friday evening 
in St James Methodist Church at which lime 
fellowship in the College will be conferred upon a 
Large group of American and Canadian surgeons 

LIMITED ATTENDANCE — ADVANCE RhCISTRATION 

So popular have these annual clinical meetings 
become that it has been found necessary in recent 
years to adopt the plan of limiting the atlemlance. 
requiring registration m advance on ihe p.irt of 
those who expect to attend A sorA’cy of the 
amphitheaters, lecture rooms, and laboratories in 
the several hospitals and medical schools as to 
their capacity for accommodating visitors has 
been made and the limit of attendance Ixised 
thereon This pLin insures accommodations at 
the clinics for all who register in advance. It is 
quite evident at this date, judging from the total 
number of registrations already received, that 
the limit of attendance will be reached m adv-ance 
of the meeting. When the limit of attendance has 
been reached through advance registration, no 
further registrations will be accepted, which Avill 


lie disappointing to many surgeons who have 
attended previous meetings, though the necessity 
for adopting such a plan will be apparent to all. 

CLtS'lC TICKETS 

Attendance at all clinics and demonstrations is 
controlled by means of special clinic tickets, the 
number of tickets issued for any clinic or demon- 
stration being limited to the capacity of the room 
m Avhich the clinic or demonstration is to be 
giv'en. As a general rule, one may secure two 
tickets for each day, one for a morning and one 
for an afternoon clinic, but for certain clinics, 
Avhere the accommodations are limited and the 
demand for tickets is heavy, the rule will he that 
a ATsitor may have but one ticket for such clinic 
during the week The use of these tickets has 
proven an eflicient means of provnding for the 
distribution of visitors among the several clinics 
and insures against o\crcrowding 

Clinic tickets will lie issued at headquarters 
each morning at 8 o’clock for the clinics and 
demonstrations to be given that day, a complete 
schedule of the day's clinics having been posted 
on the bulletin boards at headquarters on the 
afternoon of the preceding day. After the pro- 
gram has been posted, reservations for clime 
tickets for the ne-vt da>’s clinics may be filed, 


announcements of the evening session, business 
meetings, etc 

REGISTRATION FEE 

A registration fee is required of each surgeon 
allending the annual clinical meeting, the receipts 
from registration fees providing the funds with 
which to meet the expenses of preparing for and 
conducting such meetings, so that no financial 
burden is imposed upon the members of the pro- 
fession in the citv entertaining the Congress 

A formal receipt for the registration fee is 
issued to each surgeon registering in advance, 
which receipt is to lie exchanged for a general 
admission card at headquarters upon his arrival 
in Montreal. This card, which is non-transfer- 
able, must be presented to secure clinic tickets 
and admission to the evening meetings. Head- 
quarters at the Windsor Hotel will be open for 
registration on Monday, October ii. The 
clinical program for Tuesday will be bullclincd at 
headquarters on Monilay afternoon, and tickets 
for Tuesdav 's clinics will be issued as visiting 
surgeons register. 
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CONNECTICUT 


Term expiring 1021 

Senatorial, John E Loveland, Middletown 
ist District, Wilbert E McClellan, Hartford 
3rd " Edward W Srmth, Menden 

Sth “ Augustin A Crane, Waterbury 


MASSACHUSETTS 
Executive CouitirrEE 

Chairman, Frederic J Cotton, Boston 


13th “ John B Blake, Boston 
i5lh " Augustus W Buck, Fall River 

MAINE 

ExEcirrtvE Committee ^ ^ ^ 


NEW HAMPSHIRE 


VERMONT 
CxEctrnv* CosiiiimE 

Chainnan, John B. Wheeler, Burlington 
Secretary, AViUiam W' Townsend, Burlington 

C- — .u. T*».-sr All,- C» — 


pth " freaencj t-otion, uosion 

iitb " Fred 6 Lund, Boston 


Term expiring io»i 

Senatorial, Wiliam W. Townsend, Burlington 
ist District, John B ^\’heeler, Burlington 


State Clinical Sections Already Organized 


The follomng states have now organized 
clinical sections: 


North Carolina 

Utah 

Wisconsin 

Louisiana 

Colorado 

Michigan 

Texas 

Missoun 

New York 

Arizona 

Tennessee 

Rhode Island 

California 

Kentucky 

Connecticut 

Oregon 

Ohio 

Massachusetts 

Washington 

Indiana 

Maine 

Idaho 

Penns>lvania 

New Hampshire 

Montana 

Illinois 

Vermont 


It is important that the Executive Committees 
of the states which have been organized ^all 
meet at an early date for the purpose of selecting 
a date and formulating tentative plans for their 
first sectional meeting We are endeavoring to 
arrange these meetings in various parts of the 
country in such a way as to enable the representa- 
tives from the central office who will attend them 
to visit more than one state in a district on one 


trip. Therefore, we are asking the Executive 
Committees to notify the central office as soon as 
a tentative date for the first sectional meeting 
has been decided upon in order that the plans of 
other states may be formulated accordingly. 

anndal session of the clinical congress 

The tenth annual session of the Clinical Con- 
gress of the American College of Surgeons wall be 
held at the Windsor Hotel, Montreal, during the 
week of October eleventh of this year. It is 
proposed to hold a meeting of all Executive Com- 
mittees and Congressional Representatives of 
the various states and provnnees at some time 
during that week. A formal notice of the time and 
place of this meeting will be sent in advance to 
to all state representatives. With this plan in 
view, it is hoped that before September first we 
will be able to organize formally the remaining 
states and provinces. 
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The magnitude of his success can only be appreciated when one realizes that 
the Medical Corps, under Surgeon General Gorgas, was built up from a peace-time 
organization of less than four hundred officers to a war-time expansion at the time 
of General Gorgas’ retirement of more than thirty thousand officers and two 
hundred thousand enlisted men — a Corps far in excess in numbers and re- 
sponsibility of any other three Corps in the United States Army. 

During the latter years of General Gorgas’ life, in his official capacity, he was 
frequently called upon to give information and advice to his superior officers and 
the military committees of Congress. Here this man accomplished some of his 
most important work. No witness received closer attention than did he, and no 
words were more implicitly believed or carried greater weight before the Con- 
gressional Committees than those spoken by General Gorgas. In the early days of 
the war, it was his frank testimony before the House Committee on Military 
Affairs that established his reputation for honesty and that turned the tide of 
destructive criticism which had been launched against the Medical Corps for its 
treatment of the soldiers in some of the partially constructed southern camps. 
“Yes,” he admitted, “we have, under the pressure of emergency and due to 
inexperience in handling large numbers of men, made mistakes; but,” he con- 
fidently added, “ we wU promise not to make the same mistakes a second time, ” 
This frank acknowledgment of error on the part of his own Corps fairly took the 
breath of the experienced statesmen, and forthwith General Gorgas’ prestige was 
established in Congress, and, incidentally, he had cleared up an embarrassing 
situaUon for the Administration. 

One could multiply instances like those portrayed in the foregoing in which 
General Gorgas, going quietly about the routine of his work, aided in unraveling 
difficulties that in the light of his experienced mind simply required a statement 
of facts. 

Incontemplatingthelifeof thisman,‘^‘ ’ 

reputation; and the basis of that fame is h* 

the world on an enduring principle. This is uie great pictuie oi ms me s worK.: 
painted on a canvas of a great personality and framed in traits of character of 
fascinating charm. 


BIOGRAPHICAL 

C 'AENERAL Gorgas has been affectionately called “physician to the world,” 
by reason of the immense benefits his labors have conferred upon man- 
kind, according to the Nao York Times. His birthplace was Mobile, Ala., a 
state of which his maternal grandfather, Quayle, had been Governor. He was 
born ini854, the son of William Gorgas, a West Point graduate w’ho fought for the 
Confederacy as a Brigadier General and after the war became President of the 
University of the South, at Sewance, Tenn. 

It was at this institution that the great sanitarian received his college education 
before coming North in the seventies to study medicine in New York at Bellevue 
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T he first number of this long anticipated 
addition to the literature of surgery is 
before us. The editorial announcement 
which appears on the initial page, signed by 
its senior editor, is herewith reproduced: 

For a number of years the trustees of the American 
Medical Association have purposed the establish- 
ment of an Archives of Surgery similar in character 
and scope to the Archives of Internal Medicine, the 
American Journal of Diseases of Children^ the Ar- 
chives of Neurology and Psychiatry, and other com- 
parable publications. Delays of various kinds have 
arisen, among others those resulting from the war, 
which have prevented the fulfillment of this purpose. 
The fact, too, that there were already in this country 
two great journals of surgery, the Annals of 5«r. 
gery and Surgery, Gynecology and Obstetrics, 
has made this delay of less consequence. 

The Journal of the American Medical Association 
has the largest circulation of any medical journal in 
the world, and represents the activities of the Amer- 
ican medical profession. The Journal, therefore, 
•must carry contributions which will cover all the 
different fields of medicine. Contributions to its 
surgical section are so numerous as to make it diffi- 
cult to publish them all in the Journal, especially 
since many of these contributions are too technical 
to be of interest to the entire profession. 

The trustees in establishing the Archives of Sur- 
gery have wisely determined that it shall not enter 
into competition with the journals of surgery now 
in existence. They believe that it should, besides 
lessening the burden of the Journal's publication, 
establish a sphere of its own. They believe, and 
again rightly, that another journal of clinical sur- 
gery is not warranted, and the task of the editor. 
Dr. Dean Lewis, and of the editorial board is to 
develop an organ which will in no way interfere with 
the justly earned successes of the existing publica- 
tions, and yet establish a journal which will be 
creditable to the great organization that it repre- 
sents, and sufficiently useful to the profession to 
warrant its entering the field. 

In the growing period of surgery, it was not pos- 
sible to train surgeons in the true sense. Only a 
few men had the opportunity to work as assistants 
to experienced surgeons. This is no longer the case. 


In the future, the surgeon will serve an apprentice- 
ship; and three-year courses of instruction in which 
such training can be given are now being offered 
for those graduates in medicine who have sen’cd 
their hospital internship. It is the hope of the 
editorial board that the Archives of Surgery may be 
one of the organs of expression in this growing field 
of surgical education, and that it may furnish an 
opportunity for the publication of original articles 
pertaining to research and investigation m those 
subjects which l.ay the foundation for sound sur- 
gical progress. American surgery has developed un- 
evenly. Many competent observers are of the 
opinion that clinical and operative surgery and sur- 
gical technique have advanced faster than the growth 
of knowledge with regard to the fundamental but 
less attractive branches would warrant. It may be 
said that the philosophy of surgery has lagged, and 
operations based on unsupported opinions as to 
their wisdom or their necessity are too frequently 
advocated. 

The Archives of Surgery will attempt at least to 
enlarge the surgical horizon and assist in establish- 
ing surgery on a sounder basis. Unpleasant as it 
maybc.thecdilorwillnot hesitate to comment edi- 
torially on the papers published m its columns m 
order that both sides of a moot question may be 
considered The reader will be given an opportunity 
to peruse surgical fads and fancies if such be pre- 
sented, but if the subject matter Introduces ques- 
tionable material it will not be allowed to go un- 
challenged. 

I wish, at this time, to express my indebtedness to 
the Annals of Surgery and to Surgery, Gynecology 
AND Obstetrics, and especially to their distingubhed 
editors. The scientific pages of the Annals have 
ever been to me a source of surgical wisdom and in- 
spiration. Surgery, Gynecology and Obstetrics. 
combined with its abstract department, b one of the 
most extraordinary achievements in the history 
of surgery. Its editor, by hb vision, knowledge and 
courage, has placed the surgical profession in his 
debt. William J. Mayo. 

There are four points in this editorial, 
announcing the policy of the American Medi- 
cal Association in undertaking this new pub- 
lication, which particularly commend them- 
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Gastro-Intestmal Tract 


Kcrley, C O The Roentcen-Ray Demonstration 
oj Aboormilitics of the Castro Intestinal Tract 
iti Chtldrcn 

Goldbloovi, a , AND Spence, R C The Pro^osw in 
Operated Caves of Hypertrophic Stenosis of the 
Pylorus 

RpEVts. T B \ htudy of the trtetics Supplying 
the Stomach and Duodenum and Their Relation 
to Dlccr 

Hurst, \ h New \KivsOn the Patholo^.Diastnosia 
and Treatment of Gastric and Duodenal Ulcer 

Struthers, J W Perforated Gastric and Duodenal 
Ulcer, 90 Cases 

Sher%eh ,3 The Late Results of the Sut^tcalTnat 
ment of Chronic Ulcers of the Stomach and Du- 
odeum 

Wenoei, ^ V Some Ohservatiuns on the •'ost 
operitive Morbidity of Gastric and Duodenal 
Ulcer 

BoHMANSsoN G AContributionioOurKnouledueof 
Primary Sarcoma of the Ventricle 

Deavbr.J B andRa\ois,I S Carcinoma of the 
Duodenum 

Cam, AND Devic, \ Can er of the Duodeno 
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I. iniEN SHOULD ONE VISIT SOUTH AMERICA? 

W HEN shouldaresidentof the United Slates 
make a vacation trip to South America? 
This will depend upon the object of the 
journey and the tastes of the traveler, as well as 
his desire to recreate in a new world. The full 
thrill of a visit to South America, from a climatic 
standpoint, can be obtained b}’ lea\nng New York 
in Januarj' or Februarj', after one has experienced 
some of the severities of zero weather in our 
northern states. A most satisfying contrast is 
apparent between New York weather in those 
months as compared with that which is prevalent 
three days afterward in the gulf stream off 
Florida and the Bahamas, followed by the ap- 
proach to Jamaica and Panama, with their 
delightful tropical atmosphere and a summer sea. 
In Januarj' and February the heat in the Carib- 
bean Sea and the Pacific Ocean is not so intense 
as that which will be found later, when the sun is 
well back from its excursion to the southern zone. 
Therefore, the dreaded heat of the Equator Is not 
to be feared in these early months, and when the 
perpendicular rays of the sun are met, the Hum- 
boldt Current of the southern zone cools the 
sea and fans the atmosphere. And when one 
reaches Peru, Chile, Argentine, and Uruguay in 
February and March, while it is the summer of 
these countries, the atmosphere is much like San 
Diego or Pasadena during the same months, the 
temperature v'arydng from sixty-five to eighty- 
fi\-e degrees Fahrenheit, irith cool nights, and 
comfortable days if one is not exposed to the 
direct rays of the sun At this time of the year, 
the society people are residing in the country'. 
But, unlike the custom in our country, the sum- 
mer homes of these people are in rather close 
proximity to their winter homes — in the beauti- 
ful suburbs and nearby to^\^^s or country estates. 
However, at this season one cannot enjey the 
attractive social features of winter life, with the 
operas, the theaters, the gaieties associated wth 
the season’s races, and the general inter life of 
the people in their city homes For this reason 
the society devotee, the seeker of the gaieties of 
these attractive, cosmopolitan centers, the one 
wishing to study the people in the making of their 
laws, in their normal social intercourse, and in 


their educational institutions should go to South 
America during their fall, winter, and early 
spring, or our May, June, July, August, Septem- 
ber, October, and November. 

The surgeon and physician who desires a va- 
cation and who will be satisfied to visit the 
hospitals and the medical institutions of South 
America at a time corresponding to our June, 
July, and August, will be more than content with 
the bird’s eye view of their institutions, with the 
novelty of travel, with the external beauty of the 
different countries, and with the consciousness 
that he is escaping the severe winter of our 
northern climate, and enjoying an ideal summer 
atmosphere in the most fascinating environments. 

To summarize: For charm of change from 
severe winter to most desirable summer, for a 
long sea vo}’agc without heat or storm, for a view’ 
of the continent in its summer garb, for a \isit to 
cities divested of the members of society but with 
much remaining tc interest and please, leave 
the northern continent in January or Fcbruaiy 
For a view of the social life and of the society 
people H\ing a normal and active life in the 
cities and with disregard of the charm of change 
in climate, visit South .America during their 
winter, our summer 

11 LOOK AT THE MAP* 

How few’ realize that the west coast of South 
America is on a line with the eastern coast of the 
United States' A plumb bob dropped from New 
York would pass to the cast of Cuba, through the 
Panama Canal, and would hang on a perpendicu- 
lar line in the harbor of Valparaiso. Realize that 
with one’s three weeks' cruise from New York to 
Valparaiso, directly south, there is not the usual 
distraction of changing one’s watch. Realize 
that the western coast of the United States is 
nearly four thousand miles west of the most 
w’csterly point of South America and the Panama 
Canal Realize that in traveling from San Fran- 
cisco to Valparaiso or Lima one would change his 
timepiece one hour on three different occasions, 
and that the eastern coast of Brazil is fully as 
much farther east and more nearly approaches 
the longitude of England than of New York. 

iSeemapof South America on r>age in 
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Pacific into the arms of the foot-hills of the Andes 
forty miles away. For three hundred years this 
city was the metropolis of the southern continent, 
and, according to a quotation, it was “the center 
of ^ ice-regal court whose splendor and gaiety 
vied with that of royalty itself.” 

The Universidad de San Marcos has among its 
several departments a well-conducted, modern 
college of medicine, with a strong faculty and an 
equipment equal to the best in any country, and 
a well-worked'OUt, seven-year curriculum. 

Finally, the writer of the article from which I 
have purloined so liberally says in his summary, 
“The City of the Kings has passed and new Lima 
is now an accomplished fact.” He tells us that 
modernizing influences have been somewhat slow 
in coming to this secluded country' of the western 
coast; but now, with many of its resources ready 
for more full development, and svith transporta- 


tion now open through theP 
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ment of the costal elements is the cause of the 
vast majority oi vertebral \’anations. In his 
opinion there is more than merely an increase in 
size of a costa! element of the vertebra in cervical 
ribs, since a cartilage is found frequently shoot- 
ing out from the manubrium to meet it He 
concludes that the variations occur in two ways: 
(i) by the irregular development of the costal 
elements at or near the ends of the repons of 
the spine, and (2) by irregular segmentation as 
a result of which there are more or fewer verte- 
brie than normal 

Leboucq considers the area between the 
second and third cervical vertebrce a critical 
point and believes the third vertebra is exposed 
to more modification than the others. Such 
modification may result m increased segmentation 
01 assimilation of the third vertebra When the 
third vertebra is assimilated only 6 cervical 
vertebr® remain, and in some animals, the 
lamentin, this number is normal In Leboucq’s 
two cases of 8 cervical vertebree the extra ver- 
tebra was the third 

Anomalies of the number of vertebr® are 
frequently associated with cervical ribs or rudi- 
mentari thoracic ribs 

In a case reported by Low there were 23 
sacral vertebrse, a rudimentarj' first rib, and 
13 pairs of ribs Low believes the extra ver- 
tebra was the first sacral and that, as is true in 
most cases of 13 ribs, (he shifting of the pelvis 
forward was arrested Dwight reports a case 
and quotes one reported by Gruber m which, 
with cervical ribs, there was absence of one dorsal 
vertebra Bellamy reported a uniaue case in 
which there were 6 lumbar vertebra: and a 
rudimentary first nb In Lane's opinion the 
supernumerary vertebra bearing rudimenlarj' 
ribs ivas the eighth cer>-ical and not a thoracic 
vertebra In a case reported by JMeyer in which 
there were 8 cervical vertebrse a cervical rib 
was found on one side only 

RIGS 

Each nb is represented at the beginning of 
the second month of fcetal life by a pyramidal 
mass of condensed mesenchyme which projects 
from ihe posterior one-third of its segment 

-I • . 

1 : • 

tu a ui.iiiiiLt; curve is eiiecrcd uy a lateral addition 
and a medial subtraction of cartilage The cell 
and interstitial growth take place medially. 

Periosteum appears at the seventh week In 
the eighth week osteoblasts are numerous and cal- 


cification and bone form like a gutter on the 
lateral one-lblrd of the rib (Gedcles). Leboucq 
■was the first to postulate the existence of two 
morphological units in the development of a rib, 
an anterior and a posterior unit, the anterior aris- 
ing from the sternum. Embr>mlogically each 
cervical v'crtcbra has a costal process which, with 
the iran^v'ersc process, forms the costo-transversc 
foramen. This costal process may develop abnor- 
maVly into a cervical iib (Henderson). Leboucq 
stated that in most cervical vertebra: the ventral 
limb of the transverse process is ossified by in- 
growth at one end from the radix and on the other 
by ingrowth from the tip of the transverse process. 
In the seventh cervical vertebra (frequently in 
the sulh, occasionally in the fifth, and rarely in 
the fourth) a separate center of ossification for the 
costal element may develop between the second 
and the fifth months. Wliilc this costal clement 
may remain free as a cervical rib, it usually be- 
comes fused with the osseous proj'ections from the 
radix and the transverse process (Kcibel and 
Moll). 

Wiedersheim states that the thirteenth rib. 


wnn rms uiiu umsiuers ini» a persistence ot the 
foetal thirteenth nb Many primates, among 
which arc the ©rang, gibbon, chimpanzee, and 
gorilla, have 13 or 14 nbs normally. 

Tredgold states that there is not only a re- 
duction in the total number of ribs as \vc rise in 
the animal scale, but a coincident and proportion- 
al reduction in the number of sterna! ribs. The 
eighth becomes a costal and not a sternal rib 
and there is a shortening of the thoracic cavity 
from below. 

According to Rosenberg, a progressive change is 
shown in man by the absorption usually of cervi- 
cal tibs with the lower thoracic nbs, and a retro- 
pressi\-e change Is shown by the presence of addi- 
tional ribs. A x'ariation of the opposite nature 
also occurs frequently. 

CERVICAL RIBS 

Most cervical ribs are short and incomplete. 
The nearer they approach complete dis.appear- 
ance the more they approach the normal. In this 
they are in contrast to the rudimcntaiy first 
thoracic ribs which usually extend to the ncr\c 
plexus and arc rarely short and process-like. 
In the first rib the variation from normal becomes 
greater as the rib approaches obliteration while 
the cervical rib varies from the normal more 
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the first humble little wooden church ever built in Chile 
was erected by V'aldnia’s men. Independent of its hand- 
some architectural features, this religious edifice is of 
great interest because ot the historic and inlnn^ic value of 
some of the treasures it contains Among these may 
mentioned the monstrance, altar ornaments, and sanctu- 


a great pear tree rvith remarkable skill, which once be- 
longed to the monastery of the Jesuits, whence it was 
removed in 1766, a crystal chandelier, once hung in the 
national library, which lighted the night sessions of the 
first National Omgress of independent Chile, and the 
' ’ ' ' ' ■ ' ' ' * ' ’ * mericas, 

alace of 

■ ' , ^ _ mdsome 

structure On the north side of the plaza are to be found 
the central post office and the histone buildings of the 
intendencia and municipal offices. On the south and 
east sides of the square are the Portal Fernandez Concha 
and the Portal MacClure, buildings whose lower stones 
are constructed in the form of arcades in which are nu- 
merous retail stores and shops as well as stalls where arc 
to be found potted plants and cut flowers and some ot the 
most delicious fruits growm in the Americas 

In addition to the open squares and plazas, Santiago 
boasts of three handsome public parks, viz , the Parque 
Cousino, the Parque Forestal, and the Cerro Santa Lucia. 
Handsome shade trees, beautiful driveways, beds of 
gorgeous flowers, fountains, statues, etc , grace the first 
two mentioned, but other metropolitan cities have similar 
playgrounds for tlieir people 

But the culmination of the beauty of this un- 
usual city is the island mountain that rises as a 
dignified landmark and that may be seen from 
any vantage point. This same writer, in his 
appreciation of this, says: 

Santa Lucia, however, that historic hill once known as 
“Huelen,” is unique No city of modern time, as far as 
the writer knows, has anything just like it It is the cul- 
mination of things beautiful and interesting in the Chilean 
capital, and must needs be seen to be appreciated No 
wntten description can adequately present its artistic 
beauty, but the following m.iy serve to give the reader 
some little idea of its charm. 

It was Don Benjamin Vicufla MacKenna, one of San- 
tiago’s greatest benefactors, who was responsible for the 
transformation of the rugged mass of projecting basaltic 
rock, once Valdivia’s fort and subsequently for many 
j-ears used as a sort of potter’s field and burying ground 
for non-Catholics, malefactors, etc , into the delightful 
pleasure resort of today. The existence of this isolated hill 
in the center of a smooth and level plain has been some- 
thing of a puzzle to geologists, for the character of the rock 
is entirely different from that of the mountains of the 
region and no other basaltic strata arc said to have been 
found In the immeiliale vicinity Whatever nuy have been 
its origin. Vicuna JfacKenna saw the possibility of trans- 
forming the hill into a beauty spot in comparison with 
which the famed Hanging Gardens of Babylon, built by 
Nebuchadnezzar for the gratification of his homesick 
queen, dwindle into insignificance. It is located in the 
northeastern section of the city, near the head of the famed 
A^cnida de las Debcias, the splendid bouleNwrd that 


divi • - . I , rr.! 
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sides of which stand marble columns surmounted by 


fountain whose constantly falling showers on festive occa- 
sions are lighted by an electric device beneath, giving an 
effect of falling drops and sprays of light that is strikingly 
beautiful. 

Leading from the main entrance a circling and gradu- 
ally ascending carriage driveway skirts along a succession 
of artistic terraces, stone stairways, rustic bridges, and 
occasional kiosks, until it stops about halfway to the top 
in a wride terrace Here is located a spacious, open pa- 
vilion, proiddcd with comfortable seats for loungers and 
a number of tables and chairs where the visitor may 
refresh himself with cooling drinks and delicious dishes 

S ared by the cafi During the pleasant evenings an 
estra provides music for the entertainment of the guests 
and for the benefit of those w’ho care to dance Not far 
from this terrace, a little higher up on the hill, stands the 
handsome mausoleum of Don Benjamin Vicufia MacKenna 
in which rest the remains of the designer and donor of this 
e.\quisite pleasure resort, while just before reaching the 
terrace on one side of the driveway may be seen a small, 
heavy, wooden door apparently built into a solid cliff 
of rock It leads to a most interesting subterranean 
chamber — the seismographical observatory of Chile 
From the terrace the summit is reached by beautifully 
shaded paths which wind gradually upward between dark 
masses of trees and banks of gorgeous blossoms and 
flowering shrubs, with here and there cool grottoes and 
shady nooks provided with benches, along small cliffs 
from which trickle little streams of water and miniature 
cascades, side paths sometimes leading to small terraces 
from which snews of the city may be had, until finally the 
visitor reaches the circular kiosk at the very top Here, 
at an elevation of a little less than 400 feet, he secures a 
panoramic view that is superb Around the base of this 
pedestal clusters the city with its spires, steeples, turrets, 
domes, and towers, its open squares and straight streets, 
while beyond it to the east and northeast ri«e the hoary 


toward the south the level plain extends as /.ir as the eye 
can reach, a succession of green fields, regularly laid out 
farms, and wide meadows on which graze great herds of 
cattle and drows of horses, a picture of peace and plenty 
that adds another element to complete the charming 
panorama. 

And so this city, scanned by the hurried 
traveler, leaves an impression of cleanness, 
unusual natural beauty, and a serious, efficient 
people. The natural beauty has been accentu- 
ated by art in its boulevards, in its patios, and in 
its architectural structures. Its people, in the 
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to cervical ribs, it is not so necessary to classify 
the rib as to recognize the symptoms and rule out 
other possible causes. Symptoms produced by 
rudimentary first thoracic ribs have been reported 
by Outland, Russell, Hooslef, Clerc, Didier, and 
Bobrie 

The difficulty in diagnosing the rudimentary 
rib may be increased by the intercalation or 
excalation of a vertebra Unless the roentgeno- 
gram includes all the vertebr® a rudimentary 
^st rib is usually believed to be a ceridcal nb. 

A normal first thoracic rib is flat m only one 
plane. An abnormal first nb may be bent at its 
axis According to Jones, this twist is common in 
cervical ribs The first nb may be turned donm 
and bent at the point crossed by the brachial 
plexus Ventrally from this point it is sometimes 
reduced wholly or partially to a membranous 
strand or is entirely absent In a further stage the 
first rib is represented only by its proximal part 
which articulates vnth the second nb or is fused 


menf from two portions this deficient may occur 
anywhere or for any distance along the rib 

Rudimentary first thoracic ribs nearly always 
extend to the region of the brachial plexus. 
Such ribs approach the normal more nearly than 
the shorter stump-like processes Wood Jones 
suggests that the reduction is due to pressure by 
the nerve and that in such cases there is a distal 
displacement of the brachial plexus in respect to 
the constituent nerve cords. 

Anomalies associated wnth rudimentarj.* first 
thoracic ribs are frequent. Low describes a 
case in which there were 13 pairs of ribs with 25 
presacral vertebra:. Leboucq found the division 
of the manubrium and sternum below the second 
nb in 2 cases. In the gibbon the separation of 
the manubrium at the third rib is normal but 
has been found only once in man. Hertslet and 
Keith state that rudimentary first ribs arc char- 
acteristic of the Magyars. 

In a horse, Bradley found a fibrous band ex- 
tending to the sternum. Struthers discovered a 
similar band in a three-toed sloth and Adolphi 
another in a dog. 

A “bicipital rib” is the fusion of 2 ribs and 
not the bifurcation of a rib into 2 heads. This 
fusion may be between a cervical and a first 
thoracic rib or between the first and second 


“bicipital nb” is formed by the fusion of a 
cervical rib and the first thoracic with occasional 
variations and does not constitute an adequate 
basis for a separate classification. 

rATIIOCENESIS 

In order to give rise to symptoms a cervical 
nb must be of fairly large size so that it will 
produce pressure on the nerve plexus or the sub- 
clavian artery Borchardt states that only 5 or 
10 per cent of cervical ribs arc associated ivith, or 
the cause of, symptoms. 

There is no fully satisfactorj’ explanation why 
symptoms occur in only a part of the cases. 
When they do occur they usually begin in young 
adult life and are more common in women. 
Thorburn and Morley have recently stated that 
symptoms may be caused also by rudimentary 
first thoracic and even normal first thoracic ribs. 
Stopford and Telford report several cases in 
which the symptoms were relieved by the resection 
of an apparently normal first rib and Murphy 
reports a case in which complete recover)' followed 
the removal of a normal first rib. 

The bony prominence against the ners’cs or 
blood vessels is in a position to cause symptoms 
merely by mechanical pressure upon the nerves. 
In the absence of a bony rib a fibrous band 
extending from the rudlmentar)' rib may act in 
the same manner. The upper edge of the rib may 
be sharply beveled and the nerve roots may be 
stretched over it. The greater frequency of 
symptoms on the right side is explained by the 
greater use of the right arm. Brandies from the 
first and second thoracic nerves may not be 
sufficiently large to stunt the rib, but witli -^ome 
exciting factor, such as trauma, may produce 
symptoms later (Wood Jones). This, however, 
docs not explain the onset in adult life and the 
greater frequenej' in women. After tlie develop- 
ment of the ribs, ossification, a decrease in 


ossification of cerx’ical ribs which occurs in early 
adult Ufe is responsible for the onset of the symp- 
toms. Direct trauma due to carrying objects, 
such as a riQe, on the shoulder, forceful motions 
of the arms, or even slight trauma where tension 
is already present (such as may result from the 
motion of the thorax with respiration) may be the 
exdting factor. In other cases trauma may be 


(Thorburn). 
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side up It is a mystery that this road can ever he kept 
open at all Much of the way the track is a mere thread 
on the side of a mountain whose structure is such that it 
seems as though the slightest jar might precipitate an 
avalanche; just loose stones held insecurely together by 
soft dust and sand; then will come great masses of rock, 
looking as though only the eternities would dislodge them; 
and so it goes, constant \’ariation. 

Owing to the serious difficulties on the road, our train 
crept along more and more slowly and we lost more and 


medicinal baths. By digging only two or three feet below 
the earth surface, water gushes forth containing various 
medicinal properties and varying in temperature from 
seventy-nine to one hundred and twelve degrees The little 
town prides itself on its quite pretentious hotel, and as 
many as twenty thousand guests per annum visit the resort 
But here, less than a week ago, occurred a bad slide which 
carried the road and a portion of the hotel into the river, 
and at which time several of the guests were drowned 
Now, in spite of desperate efforts, the road had not been 
sufficiently repaired to make it safe for passengers; so wc 
all disembarked, leaving our worldly goods m the cars 
which were pushed over a rickety bridge, while we folloivcd 
on foot, single file It was rather a thrilling sensation to 
stand out in the open near this little South American 
town — the stillness of the night, the mountains all about 
us, the Southern Cross shining over our heads, the moon- 
light falling on the glistening snow of Aconcagua towering 
in the distance, all combined to paint a never-to-be-forgot- 
ten picture 

Presently we climbed once more into our train and crept 
on our way, always hugging the river which at times 
seemgd only a foot or two from the tracks, and which, 
in places, was, we were told, forty-fi'.-e kilometers deep 
It was midnight when we finally pulled into Mendoza, and 
bag and baggage left the Trans-Andean Railroad and 


on record Somewhere there is an "S” in the road, and 
then it goes on straight again for considerably o^e^ four 
hundred miles. Two fine dining cars, attached to our 
tram, were ready for action upon our arrival, but most of 
us preferred our sleepers, finding from five thirty a m 
tojwelve thirty A.si quite long enough for one day 


resembling vast stretches of our ow n w estem prairies Some- 
times it IS barren, with great bunches of pampas grass 
nodding at one; sometimes there are immense com and 
wheat fields; and over and over again we saw herds and 


rather monotonous country and grew hot and tired, but 
never downhearted, there was so much to see and enjoy 
We had been told that we might eicpect to reach Buenos 


then after submitting to the operations of the omnipresent 
photographers, we were put into Dr Vegas’ car and driven 
to the Plaza Hotel This is a very modern, very up-to-date 
establishment, where delightful rooms were awaiting us 
and where we were only too glad to sink down and rest. 

van. BUENOS aires 

No matter where or in what manner one has 
traveled, he must be agreeably surprised by the 
charm and beauty of the metropolis of South 
America — a cosmopolitan city, possessing beauti- 
ful boulevards, parks, palatial buildings, con- 
tinental theaters, museums, libraries, art galleries, 
universities, clubs, and beautiful suburbs in which 
resides its summer population; but beyond this 
it has an intangible fascination that one cannot 
desenbe, that holds one in thralldom as do some 
of the famous capitals of Europe. 

This city, although founded in about 1530, 
was not permanently settled until the latter part 
of the sixteenth century. Its population is now 
more than a million and a half, and it is so sit- 
uated that there is ample room for expansion. Its 
people are independent and proud, and they 
have a charming manner and a friendliness that 
makes one admire them, warm to them, and that 
creates a desire to live among them and to absorb 
their spirit. While they are a serious people, they 
possess the desire for pleasure and social inter- 
course, as testified by their clubs, their pleasure 
parks, their racetracks, their theaters, and their 
opera houses. They are scrupulous in the care 
of their people, as is evidenced by their system 
of hospitals, which are not excelled by those of 
any city of the world; also in their educational 
system, including the early care of their children, 
their later, higher education, and their well- 
equipped and well-conducted universities and 
professional schools of law, medicine, engineer- 
ing, and theology. 

Weeks may be occupied here, in the most 
luxurious surroundings, in enjoying and becom- 
ing acquainted with these great neighbors of ours 
in the southern portion of this, our twnn continent, 
where the weather is never colder than fifty-one 
degrees Fahrenheit, nor warmer than eighty 
degrees. 

Tlie Republic of Argentine is about one-third 
the size of the United States. It became an 
independent country’ in 1810, and its Constitution 
is patterned after the Constitution of the United 
States. 
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factors affecting vascular relations are the action 
of the scalenes, especially the anticus, the descent 
of the diaphragm, and the descent of the heart in 
inspiration 

Streissler states that if the artery is pressed upon 
by the rib the radial pulse will diminish during 
inspiration and the blood pressure will be lessened 

Todd (1912) ccncluded that it is necessary to 
consider descent of the clavicle after birth m 
order to explain the mechanical pressu»e caused 
by the first rib on the lowest brachial trunk 
He beheves two factors are at work, one acting at 
each end of the bone without reference to the 
other. The factor producing descent of the inner 
end of the clavicle is the tilting downward of the 
anterior end of the first rib This is due largely 
to tonic contraction of the recti abdominis 
muscles The descent of the inner end of the 
clavicle is greater in men than in women because 
of the greater tonicity of their muscles The 
descent of the shoulder and outer end of the 
clavicle is modified by the development of the 
surrounding muscles and is greater in women than 
in men In consequence, pressure is most apt to 
develop on the lowest cord of the plexus in women 
at the beginning of adult age when the greatest 
descent 1ms occurred It was noted also that 
respiratory excursion is greater in women and in 
the body when in a recumbent position 

The scalenus bundle may play a part in the 
pressure phenomenon The fact that the vein is 
rarely involved may be due partly to lack of 
fixation as it lies in front of the anticus. Murphy 
believed that both nerve and vascular symptoms 
are due to compression by the growing cervical 
rib and the scalenus anticus. The scalenus anticus 
normally fixes the arteiy anteriorly. The lowest 
trunk of the brachial plexus, however, is also fixed 
in proportion to the development of the costo- 
pleural ligament and the scalenus minimus 
muscle The scalenus minimus passes between 
the nerve bundles and the artery. In a series 
of dissections the writer has found the band and 
ligament quite constantly and in some cases 
markedly developed and closely surrounding 
the nerve cords. 

In some cases nerve disturbances may be due 
entirely to circulator)' changes Changes due 
to retraction of the dome by healed tuberculosis, 
pleuntis, pressure by exudate, tumor, or other 
conditions may affect the nerves or blood vessels 
Narrowing of the space around the cervical rib, as 
in cases of periostitis, exostosis, or other patholc^- 
ic processes, or around the clavicle in cases of 
fracture of the clavicle, may occur as m a case 
described by Streissler in which the callus pressed 


the nerves against the cervical rib Any one of 
the causes of toxic neuritis, such as diphtheria, 
arthritis, and arteriosclerosis, may produce 
symptoms. Symptoms may be due also to local 
inxmlvement of the subclavian. A patient 
seen by von Bergmann developed symptoms after 
paral)^is following diphtheria and on examination 
a cervical rib was found. Todd in 1912 reported 
a case in which brachial plexus symptoms 
developed after paralysis of the trapezius. 

SYilPTOUS 


gic, paralytic, \asomotor, or trophic m character. 
TTie vascular disturbances may be arterial ^s•ilh 
temporary obstruction at the rib, peripheral 
xasomotor changes, or endarteritis with or without 
occlusion by thrombosis. Venous disturbances 
with oedema are rare. In a review of 360 reported 
cases of cervical nbs with symptoms HaUted 
found that there were nerve symptoms alone in 
65 3 per cent, both nerve and \Wular symptoins 
m 29 4 per cent, and vascular symptoms alone in 
5 3 per cent. The nerve symptoms var>' from a 
tingling to neuralgia and from ataxia to paralysis 

The lowest cord of the brachial plexus is the 
one most commonly affected and gives ri«c to 
symptoms through the ulnar nerve and the 
nerve of Wrisberg. According to some observers 
the first dorsal root sends motor fibers to the 
intrinsic muscles of the hand only, w bile according 
to others it contains also the nerves of the long 
flexors of the fingers. As has been stated, the 
second dorsal frequently contributes a branch to 
this root. 

Dupr€ and Todd describe a case 0! cervical rib 
in wluch the trunk of the seventh nerve was 
unprotected from damage by the anterior ends of 
these ribs. Clinical cases have been reported in 
which the ^’mptoms appeared on the radial 
border of the hand, indicating involvement of the 
seventh root or perhaps a communication between 
the median and ulnar nerves Church states that 
sensory disturbances of the radial nerve are 
present in a fair proportion of cases. 

Renton describes a case in which there vvere 
girdle pains around the ribs on the same side as a 
long cervical rib, and disturbed sensation along 
the lesser internal cutaneous, the internal cutane- 
ous, and the ulnar nerve. He explains that the 
girdle pain may be a reflex from the lesser internal 
cutaneous to the second intercostal nerve by way 
of the inlercostohumeral which communicates 
with both 
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THE CLINICAL CONGRESS IN MONTREAL 


T he tenth annual session of the Clinical 
Congress of the American College of 
Surgeons will be held in Montreal. Quebec, 
October 11 to 15, 1930, The session w!l open 
with the Presidential meeting on Monday even- 
ing, and following the general plan of previous 
sessions, the morning and afternoon hours of 
each of the following four days wll be devoted 
to operative clinics and demonstrations in the 
hospitals and medical schools, with scientific 
meetings each evening. 

A program of clinics and demonstrations that 
ivill fully represent the clinical activities of 
Montreal is being prepared under the supervision 
of the Committee on Arrangements, headed by 
Dr. George E. Armstrong, Chairman. In this 
program all departments of surgery will be repre- 
sented: gynecology, obstetrics, urology, ortho- 
pedics, surgery of the eye, ear, nose, throat, and 
mouth, roentgenologj', e.vperimental surgery, 
surgical pathologj*, etc. 

The preliminary outline published in the fol- 
lowing pages is purely tentative and will be 
^e^'ised and amplified in later issues. The real 
program of the Congress is that bulletined each 
afternoon at headquarters giving in detail the 
cases to be operated upon and demonstrated in 
the several clinics on the folloiving day. 


1... 


pare favorably ivith the programs presented by 
the surgeons of the great American cities in which 
meetings have previously been held. 

headquarters 

General headquarters for the Congress will be 
at the Windsor Hotel, which is centrally located 
as regards all the hospitals. Practically the entire 
second floor of the hotel has been reserved for the 
use of the Congress. The Ballroom will be utilized 
for the evening sessions and certain clinical 
demonstrations in the afternoons. Other large 
rooms on the same floor will be utilized for the 
registration and ticket bureau, bulletin rooms, 
etc. 

Because of somewhat limited hotel facilities 
in Montreal, Wsiting surgeons are ur^ed to make 
Immediate reservation of their hotel accom- 
modations. In addition to the Windsor, the 
following hotels are recommended by the local 
committee: Ritz Carlton, Place Viger, Queen’s, 
St, Lawrence Hall, Corona, Prince of Wales, 
Wilhemina, Freeman’s. The chairman of the 
local committee on hotels is Dr. Alfred T. Bazin, 
4064 Dorchester Street, Montreal, to whom 
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being reflex This paralysis is characterized by 
absence of the “pins and needles” sensation, by 
flaccid paralysis of the muscles, which arc soft, 
and by widespread cutaneous anesthesia extend- 
ing sometimes well above the level of the injury 
and not corresponding to any definite nerve 
distribution 

The ischsemic type of paralysis is that in which 
the obstruction is complete and the nerwus dis- 
turbance is a direct result of ischxmia In such 
cases ansesthesia is of a “stocking” or “glove” 
distribution confined to the portion of the limb 
which IS distal to the injury and involves all 
forms of sensation A sensation of “pins and 
needles” is felt On palpation it is found that the 
muscular paralysis is associated uith a hard 
unelastic condition of the muscles Ischsmic 
paralysis with obliteration of the artery has also 
been described but is not well known. 

Makins bebeves it is too difficult to rule out a 
concomitant nerve injury of minor degree In his 
opinion the differences m signs may be ascribed to 
varying degrees of local anaemia and are not re- 
flex m character 

Sympathetic involvementwith pupillary changes 
in cases of cervical nb is rare as the rami communi- 
cans are given off from the first dorsal root above 
the point of pressure. Ptosis, myosis, retraction of 
the bulb, and mydriasis may be present. Church 
reports a case in which the recurrent laryngeal 
was e\udently involved. Such involvement is 
more apt to occur on the right side. 

Schmidt suggests that pressure e.xerted by 
cervical ribs upon the cervical sympathetic 
ganglion may be a cause of symptoms of hyper- 
thyroidism Disturbances of the phrenic nerve 
associated with diaphragm convulsions have also 
been reported (Streissler). 

VASCULAR SYMPTOMS 

Vascular symptoms are usually arterial Ven- 
ous sjTuptoms may occur in association with the 
arterial symptoms but are rarely present alone. 
!n a series of 31 cases observed by Henderson 
here was only t case of cedema. Out of the lota! 
lumber of cases with vascular sjnnptoms which 
were collected by Halsted some cedema was 
present m 29 4 per cent but only 5 3 per cent 
had vascular symptoms alone. 

When the cervical rib extends in front of the 
subclavian artery or is replaced by a fibrous 
ligament the artery passes over it. In exceptional 
cases, however, the artery has been found between 
the sixth and seventh cervical ribs and between 
the cervical and first ribs (Streissler, Eisendrath). 
In these cases it was compressed Wood Jones 


believes that the cervical ribs usually terminate 
before reaching the artery. 

Symptoms may be caused also by pressure upon 
the subdavian artery', Murphy believed that 
this artery was compressed between the cerdcal 
rib and the scalenus anticus muscle. Babcock 
suggests angulation of the artery due to the 
scalenus anticus and the cers’ical rib as a cause 
of the circulatory disturbance. He states that 
there is no tendency’ to the formation of a collater- 


duction of syTnptoms in some cases. 

Mechanical pressure may be a factor in condi- 
tions in which certain po«ition 5 of the arm stop 
the pulse altogether Seiffcr noted that in some 
cases of cervical rib the pulse is weakened 
when the arm is lifted and that when the arm 
is raised to the vertical position the pulse is 
entirely absent (Streissler). In other cases the 
weakness of the pulse may be relieved by raising 
the arm above the head, and in all cases reported 
by Thorburn in wWch the rib was removed these 
symptoms were relieved. 

Ancurbm and some of the arterial symptoms 
may be the result of pressure. 

Halsted has been able experimentally to pro- 
duce a dilatation of the subclavian artery distal 
to a pariiallv occluding band and believes that 
this fact eTplains the occurrence of enUrgement 
of the artery in 21.6 per cent of 125 collected 
cases of cervical rib with s'ascular symptoms. 
Hamann states that the subclaNuan arteiy* beyond 
the scalenus anticus frequently appears dilated. 
To obtain an explanation of some of the vascular 
symptoms it Is necessary to rei-iew the work of 
rolls, Kramer, and Todd. 

In this work it was found that the subcla\ian 
and axillary arteries receive a nerve supply direct- 
ly from the ^’mpathetic chain, a fact which ac- 
counts for their usual escape from involvement in 
lesions associated with a cervical rib. All of the 
other arteries in the upper limb oblain their nerx'e 
supply from sympathetic filaments which travel 
along spinal nerves and are distriliulcd to various 
blood vessels at irregular intervals. The dis- 
tribution of nerv’cs to the vessels corresponds 
roughly' to the distribution of the nerves to the 
muscles and skin. This explains the early involve- 
ment of arteries in the hand in ty’pes of cervical 
nb lesions in which vessels are affected. The 
distal and peripheral blood vessels were also found 
to receive richer nerve filaments. 

The pixKess by which the blood vessels are 
affected appears to be: first, a stimulation of the 
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PRELIMINARY CLINICAL PROGRAM 


MONTREAL GENERAL HOSPITAL 
Tuesday, October 12 

J. A. Hutchison — 9-00 Surgical clinic, cholelithiasis. 

J AI. Elder — 9 00 Surgical clinic, septic infection of 
the knee joint. 

H. D Hamilton and R II. Crmc — goo. Ear, nose and 
throat clinic 


• and 

F. S Patch and R E Powell — 2 00 Genito-unnarj 

cUnic. 

G. II Mathewson and H McKee — 2:00 EiT; clinic 

JI Forbes ond J A N'utter — j 00 Orthopedic 
clinic 

Il'cdnfJdny, October /j 

A T Bazin — 900. Surgical clinic, operative treatment 
of hernia, demonstration of fascia transplantation. 

E, M. Eberts — 9 oo Surgical clinic, type Icuons of 
gastric ulcer 

H D. Hamilton and R II Craig— goo Ear, nose and 
throat operattons 

G, H MATHEWSONand H. McKrc — q 00 Eye clinic. 

Dr Harvey— 9*00 Remedial gymnastics 

F. J 'Pees and P. B Gurd — 9 00 Fracture clinic. 

G. H. Mathewson— 2 00. Operations on the eye 

H, D Hamilton and R, H Crmo— 300 Ear.noseand 

throat clinic. 

F. S Patch and R E rott*EU— 2 00 Genito-unnary 
cUnlc. 

H M. Little and Dr Patrick — 200 Gynecological 
clinic* 

A. M. Forbes and J A Nutter— 2 00 Orthopedic 
clinic 

Thursday, October 14 

J. M Elder — 9 00 Surgical clinic, empyenu 
J. lIUTCmsoN — 9'oo Surgical clinic, 

li D Hamilton and R H Craio — 9 00 Ear, nose and 
throat operations 

~ - Eye clinic. 

• clinic 

Orlhopedic 

operations 

II. D. Hamilton and R H Craig — 2:00. Ear, nose and 
thro-it clinic 

F. S Patch and R. E Powell— 2 00 Genito-unnaiy 
clinic. 

G H Mathewson and H McKle — 2.00 Eye clinic 
II M. Little and Dr. Patrick — z oc CynecoJogical 
clinic 

Friday, October ly 

E. M Edlris — 9 00 Surgical clinic, operative treatment 
of appendicitis with special regard to the prevention 
of wound infection 

A. T. Bazin — 9 00. Surgical clinic, abscess of the lung, 
traumatic paraplegia 

H. D. Hamilton and R. H Craig — 9 oo Ear, n<«e and 

throat operations. 

G 11 . Matheaason and H. McKee — 9 oo Eye clime. 

Dr Harvey — goo Renieiiial gjmnastics 


F. J. Tees and F. B. Guru — F racture clinic. 

F- S Patcti and R E Powell — -2 00 Genito-urinary 
operations, prostatectomy, pyelitis, kidney function 
in urological operations 

H D JlAMfCTONand R H. Craig — 2-00 Ear, nose and 
throAtcIinic. 

G II. Matiieaa'Son and H. McKee— 2 •00, Eye clinic. 

II M.LiiTLEandDR Patrick— 2-00 Gynecological clinic. 

M PoRBfsandJ.A N'utter — 200 Orthopedic clinic. 

ROYAL VICTORIA HOSPITAL 
Tuesday, October 13 

Surgical chnic— 9 00 Operations. 

Gynecological chnic — g 00. Operations. 

Urological chnic — 9 oo Cystoscopy, diagnostic methods 

Eye clinic — 9 00. West operation demonstrated by Dr 
J A. hlacIVItlLin, anatomical demonstration by 
I’rofcs^r WTiitnall. 

Surgical clinic— s 00 Operations and demonstration of 
cases. 

Orthopedic dime — 2:00. Operations and demonstration 
of cases 

F.ar, nose and throat clinic— 3 30. Tonsil and adenoid 
operations, spi<ia) cases 

Wednesday, October 13 

e.. — 1 -IV- - O"**— n— 


Surg 

cases 

Gynecological clinic— 2 -oo. Operations and demonstration 
o! cases 

Orthopedic clinic — 2 00 Demonstration of cases 
Ear, nose and throat clinic— j.-oo. Operations on septum 
and accessory sinuses 

Thursday, October 14 
Surgical dime — 0 00. Operations. 

hagnostic method* 
demonstrated 

' ' ' demonstration by 

demonstration of 

cases- 

Orthopedic clinic — 2 00. Operations and demonstration 
of cases 

Ear, nose and throat chric — ^3 00 Mastoid operations 

Friday, October ly 
Surgical chmc — 9 00 Operations. 

Urological chnic— 9 oo. Operations. 

Ejx chnic — g'oo. Corneo-scleral trephining by Drs Stir- 
ling and Byers. 

Surgical clinic — 2 00. Operations and demonstration of 
cases. 

Gynecological clinic — 2 00 Operations and demonstration 
of case*. ^ 

Orthopedic clinic — 2.00 Demonstration of cases 
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out a radiographic examination. The true path- 
ology is unknown Neuritis may be present and 
must be ruled out. Dana describes the common 
brachial neuralgias and arm pains Muscular 
rheumatism and arthritis deformans must also 
be ruled out 

Dide and Courjou describe a hypertrophic 
neuritis in adults with atrophy of the muscles of 
the hands and arms The onset of this condition 
occurs between the thirtieth and fortieth years of 


the symptoms m some of these cases were due to 
cervical ribs (Jones) 

Some cases of cervical nb may closely simulate 
Raynaud’s disease 

Aneurism must be ruled out and when present 
a cervical nb must be considered 

Disease of the spinal cord and its coverings 
should always he considered Absence of oculo- 


an affection of the spinal cord or its coverings 
The following diseases should be considered 
syringomyelia, syphilis, tumors of the spine or 
cord, other pressure lesions, vertebral caries, 
pachymeningitis cervncalis hypertrophica, and 
poliomyelitis. The last named condition is ruled 
out by the presence of sensoiy changes. 

Localized myositis ossificans, exostosis of the 
first rib (recognized by Syme 1 8^3), disease of the 
rib, and tumor in this region occasionally may 
simulate a cervical rib but the N-ray will aid in 
eliminating many of them. 

TREATMENT 

Relief of symptoms associated with any 
anomalous or rudiment.iry nb, whether cervical 
or thoracic, or with even a normal rib depcnih 
upon many factors If the symptoms seem to be 
due to a rib and there arc no definite contra- 
indications, radical removal should be considered. 
In cases of paralysis of the muscles elevating the 
shoulder, palliative treatment with local stimula- 
tion may be sufficient, but when there is progres- 
sive change intervention should not lie delaj'ed. 
Coote first resected a cervneal nb in 1861. 

The subperiosteal resection is preferred by some 
surgeons as it is associated with less danger of 
injunng the pleura and other pails Regeneration 
of bone, however, may cause a return of symptoms 
following the use of this method 
The postoperative disturbances may be due to* 
(i) a bony new formation from the stump, 


especially if subperiosteal resection is done 
(Jones); (2) injury to the pleura with emphysema 
or empyema, (3) aneurism; (4) iiij'ury to the 
plexus at operation causing increased paralysis 


persist a year or even longer, 

Streissler reviewed the end-results in 71 cases. 
In 77 per cent the condition was cured; in 12 per 
Cent, improvxd; and in 10 per cent, unimproved. 
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ABSTRACTS OF CURRENT LITERATURE 

GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Kreider.G N.: TheRepairofaCrantalDefectbya 
New Method: Report of an Apparently Suc- 
cessful Case. J Am It .1m , igso, Ixiiv, 1024. 

A boy, aged a }4 years, was kicked over the left 
eye by a horse about 2 p m., November 18, 1019. 
Examination two hours later revealed a loicnge- 
shaped compound fracture about 3 in long and 1 m 
wide, beginning near the outer border of the ‘luper- 
cihary ridge and passing upward and backward over 
the frontal prominence almost to the median line. 
Two large pieces of bone were driven m, causing loss 
of considerable brain substance 

Under ether anssthesu about 6 pieces of bone 
were removed The a largest fragments were com- 
pletely ^ •“ . — 

The ttc 
cleansec 
except I 

istered. On November 29 the gauze was removed 
under elhci and the edges of the ound ttimmed and 
brought close together On January 7, tgzo, a horse- 
shoe shaped incision external to the original 
wound was made. The edge of the dura was slightly 
dissected. The two fragments of bone were removed 
from their pocket and placed in their former posi- 
tion A considerable layer of fat which had bewmc 
attached to the outer surface of the fragments was 
utilized m sewing them into place The flap was 
then brought back and closed with silkworm gut. 
Uneventful recovery followed. 

The important fact which the author wishes to 
bring out is that very often it is possible to preserve 
fragments of cranial bones by implanting them in 
some other part of the body. Lotus llAnuEUiAri. 

Melchior, £.; Secondary Enterostomy following 
Operations for Peritonitis and Ileus (Ueber 
sckundacrc Entcrostoinie nach Pentomtis- und 
Ileusopcrationen) Berl tlin Wchiuchr.,j^ 70 ,Mi,s 6 
The author reports 4 cases operated on at the 
Kuettner clinic In all instances the secondary 
enterostomy proved a life-saving operation. Scc- 


injunes caused by strangulation,’ interstitial hxm- 
orrhages, compression of the bowel wall, and ex- 
tension of the Inflammation to the various layers of 
the bowel wall. Complete paralysis of a damaged 
part acts as a mechanical obstruction and in cases 


of complete bowel paralysis even an enterostomy is 
of no benefit. 

Using local anresthesia if possible, the author 
opens the abdomen at the site of the greatest dls- 


short time. Bode (Z). 

Case. J. T.i A New Aid in the Early Recognition of 
Postoperative Ileus. J. ifichli<in Slate Sac, 
1920, xiT, 151. 

In order to make the earliest possible diagnosis 
of postoperative ileus the author uses the X-ray 
as soon as symptoms of obstruction are obscrv'cd. 

With the bedside apparatus in present use the 
only manipulation necessary is in the placing 
of the plate-holder. No preparation is required. 
The pbte is ready for examination in fifteen or 
twenty minutes. If the location of the obstruction 


Hampton. II. II.. and Wharton, L. R.: Venous 
Thrombosis, Pu’monary Infarction, and Em- 
bolism following Gynecological Operations. 
Bull Johns llofkins llosp ,1920, xt.u.os 
Since Virchow’s monumental work, thrombosis 
and embolism have held thcattention of the pathol- 
ogist, the internist, and the surgeon, and as a re- 
sult a vast amount of literature has accumulated. 
The interest of the authors was aroused recently by 
several consecutive deaths from puImon.ary em- 
bolism which constituted 50 per cent of the fatalities 
for the past year It was quite evident to them from 


u. 


that had occurred since the opening of their clinic 
m 1889. About 40 of these cases have been previous- 
ly reported by Clark and Schenck. 

The authors had been compiling their statistics 
but a short while when they made the observation 
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the other dilutions up to i 5.000 did not kill the 
growth Therefore bacillus subtilis is less easily 
affected than some of the other org.inisms, this 
being due to its sporulation 

Bacillus subtilis exposed for periods varying from 
one-half hour to twenty-four hours to dilutions 
varyingfrom i 1,000 to i 100,000 showed no growth 
after three hours when exposed to the i 1,000 dilu- 
tion, no growth after six hours when exposed to the 
I 10,000 solution, and no growth after twentv-four 
hours when exposed to the i 100,000 dilution All 
other dilutions used for periods varying from one- 
half hour to twenty-four hours did not stop the 
growth 

These tests show that the i 5,000 dilution is 
capable of destroying staphylococci in five minutes 
without irritation of the tissues, while dilutions var> - 
ing from i loo to 1 500 destroy the sporulating 
bacillus subtibs and the bacteria of tetanus, anthrax, 
gas gangrene, and malignant cedema 


per cent (gravimetric method) the solutions remained 
perfectly clear after twenty-four hours 

R R Musteu. 

McKenna, W. F., and Fisher, K A. i The Use of 
Potassium Mercuric Iodide for Skin Dtsin* 
fectlon. Surg,Cynec 6 ’ 06 i/ , i9»o. xxx. 570 
Because it was believed to penetrate the follicles 
more readily than other disinfectants iodme has 
been the disinfectant of choice (or use on the skin 
It possesses certain drawbacks, however, as it may 
cause dermatitis and irritation of the ^nosteum 
Moreover it is contra-indicated in cases of hyper- 
thyroidism 

Experiments have demonstrated that a 1 per cent 
solution of potassium mercunc iodide in acetone 
will penetrate the epidermal layer but not the true 


The disinfecting power of potassium mcrcunc 
iodide has also been proved The effect of an ap- 
plication of i;ioo solution was compared with that 


per cent alcohol penetrates by means of its solvent 
action, readily evaporates, produces no slam, and 


causes no irritation or blistering of the skin There- 
fore, in a I per cent solution in 70 per cent alcohol 
or in acetone, potassium mercuric iodide Is pre- 
ferable to iodine for disinfecting the skin before an 
operation R. R Mi'Still 

ANESTHESIA 

Ehrlich, S. D : The Present Status of General 
AnsEsthesia from the Hospital Point of View. 
Med Rec , 1920. xcvii, 651 

The author claims that it is absolutely essential 

K» <1 nKvsirion — i nbvsician 


forathoroughundcrstandingof: (1) the physiology 
and pathology of the heart and blood vessels, the 
kidneys, and other organs, (2) metabolism and 
metabolic diseases — especially diabetes; (3) acid 
intoxication, the action of anxsthetics fn induc- 
ing acidosis or aggravating it when already present, 
and the means of combating this condition; (4) 
the nature, causation, manifestations, prevention, 
and treatment of shock, (5) the various reflexes and 
their indications, and (6) the factors contributing to 
the patient’s condition 

The ia^e hospitals have begun to rccognue the 
need for avisiting anssthetist, a physicianwho de- 
votes his time exclusively to the subject of anas- 
thesia This work is of such importance that it 
should be accorded a department of its own with an 
established head to assume the responsibility and 
control This d rector should hold a position on 
the medical board in the same capacity as the 
heads of the other departments 

The duties of the visiting anssthetist should in- 


however, in difficult and serious cases, he himself 
should administer the anxsthetic. 

At the present time the system of medical educa- 
tion is such that the student receives very little 
theoretical, and little it any, pr-ictlcal instruction 
in anxsthesia. The hospital should afford every 


Is not fully competent to administer anjcsthclics. 
She may be trained in the mechanical processes of 
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A series of tests was made of the effects of ether 
and chlorofo'm m the blood upon liver glyailysis 
It was found that neither of these anasthesics had 
any influence on the rate of dertrose liberation from 
dead liver cells 

The relation of injury of the hver cells to^thc 
changes of dextrose m the blood was determined 
in cases of chloroform anasthcsia In order to 
increase the injur)’ to the liver cells the animals were 
lasted for a while before the chloroform was dclmini- 
stcred It was found that with the increased liver 
injury the rise in blood sugar was decreased The 
reduction in the store of glycogen which was asso- 
ciat d with the increased injury to the liver by 
chloroform was found to be without effect as there 
was no a teration of ether hypcrghcarmia through 
fasting 

The results of the experiments arc summarized as 
follows 

I Atropine administered before chloroform anaes- 
thesia did not reduce the hypcrgljcxmia 

3 Atropine administered before ether or chloro- 
form anaesthesia did not alter the changes m either 
the heart rate or the respiration 

3 Chloroform reduced the heart rate while ether 
increased it, a fact which has been obscrvcil by others 

4 Chloroform caused almost twice as much 
respiratory inhibition as ether 

5 A two-day fast decreased chloroform hyper- 
glycemia but did not affei t ether hyperglycemia 

6 Chloroform caused much more asphyxiation 
through respiratory inhibition and r'duccd heart 
rate than ether. This asphyxiation is the probable 
cause of a large part of chloroform hyperglycemia 
and explains why this hyperglycemia is not altered 

atropine Issortt^ Herb 

Pena Galarza: Spinal Anesthesia In Gynecology 

(La raqiifaneatesia cn g>'necotogia). Krr Ibrro- 

Am deCKrt m/d., i\ii 343 


unless some other form of anesthetic can be em- 
ployed 

In laparotomies general anesthesia is used bath 
to overcome pain and to prevent all movement. 
In cases of benign affections however, such as those 
that may be treated by the vaginal route, othci 
forms of ana-sthesia may be employed Because of 
the fear of ether and chloroform many women suffer 
for years from such affections as cystocclc, rectocele, 
uterine prolapse, hypertrophied ccrv'ix, and other 
conditions causing frequent urination, dysuria, pel- 
vic pam, faecal incontinence, tenesmus, imicorrhcra, 
weakness, etc. In such cases an attempt has been 
made to use a local ansesthetic but this has been 
found inefficient Often it w'as necessary to finish 
the operation under ether or chloroform anxsthcsia 


During the past three years spinal anarsthesia 


after the administration of large doses of aspirin. 
Intestinal paresis and paralysis of the legs lasted only 


be continued In this case it was thought that the 
patient was placed in the supine position too soon 
after the injection of the ani-sthctic, thus allowing 
It to flow toward the bulbar region instead of towani 
the base of the spin.)! canal 
The technique is that usually' employed in spinal 
amesthesia, with certain minor modifications. Per- 
fect sterilization of the instruments and solution 
injected Is essentia!. The preparation is the same 
as that for a laparotomy. The injection is made 
lictwecn the third and fourth lumb.ar vertebra:. 
The solution of nov ocaine is made in 3 cem of scrum, 
10, 15, 20, and even 30 eg. of the drug being uscil, 


near the bottom of the canal and acts only upon 
the portion of the coni which distributes to the 
region of the operation During the first few hours 
after operation quiet is often very important and 
Is efficiently maintained b>’ this method. 

In Conclusion the author recommends the use of 
spinal ana:stlicsin under the following condiiijns: 

I. When the operation is to be performed by the 
vaginal route. 


tion under a general anisthctic W R.JIelkir 

Wells, J. K.: Anhydrous Cocaine Spinal Anms- 
thesf.t. v(i>« Siirg , 1930, Ixxi, 504 
Wells reviews the subject of spinal anxsthesia or 
analgesia giving the names of surgeons who have 
employed the method, the drug used, and the results. 

From 190S to 1914 in about 28,746 cases the mor- 
tality was not over i death in 1,200 cases. From 
1915 to 1917 it was I in r6,ooo. 

TTic advantages claimed for the method are- 
(1) perfect analgesia; (2) perfect muscular relaxa- 
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At present the two methods of approach which 
hold the field are the nasal and frontal. Of the 
former, the transsphenoidal operation of Cu^mg 
IS probably the best Of the htter, the orbito- 
frontal operation of Frazier is the most practical 
proctduie 

In order to mate a fair comparison between the 
two methods of operating upon pituitary lesions, 
not only the route of approach, but also what can 
be accomplished when the ohjeciive has been 
reached must be borne in mind The nasal route 
is narrow and unclean, and the difficulties may 
be much increased by acromegalic deformity of 
the bones, Even under the most favorable circum- 
stances there is very little room for dealing with 
a solid tumor and in cases in which there is an 
intracranial extension, only the smallest part of 
the tumor can be attacked On the other hand, 
the frontal operation is tree from the risks of 
meningeal infection and allows the intracranial 
portion of the tumor to be inspected and dealt 
With Its chief dangers arc injury ol the frontal 
lobe and serious and fatal hsemorrhage from the 
stretched circle of Willis 

From the information available it would appear 
that the beneficial effects upon the vision of partial 
removal of a pituitary tumor through the nose or of 
merelj allowing it to bulge downward into the 
sphenoidal sinus are uncertain, inadequate, and 
transitory 

The eftect upon severe headache due to sellar 
distention is more uniform and may be very striking, 
but the condition tends to recur 

The author believes that whatever advance in 
pituitary surgery may take place in the future it 
will be the result chiefly of earlier and more accurate 
diagnosis, a better understanding of the objective 
in each case, and gmeral improvement m the 
technique of the intracrani.!! operation 

If A McKniciit 

Rayner, H. H : Trigeminal Neuralgia' Infection 
of Alcohol into the Gasserian Ganglion. Rnl 
J SuTg , 1920, vii, 516 

The author favors the treatment of trigeminal 
neuralgu by the injection of alcohol into the 
gasserian ganglion The technique dcstnbed by 
Ilartel is followed closely The needle, which is 
inserted near the angle of the mouth, b passed 
through the foramen ovale and the injection is 
made at a point not more th-an i to cm beyond 
the entrance to the foramen. The chief objecuoa to 
Hartel's method is that it does not permit restriction 


injection the eye must be protected by goggles or 
suturmg of the lids. 

Although a general anxsthetic was given in the 
maj’ority of cases, the author prefers the Use of 1 pci 
cent novocame 


Of 3 patients treated by this method more than 
tiro years ago 1 has had a recurrence, but since re- 
injection has been entirely free from symptoms. 
There was no relapse m s cases in which the in- 
jection was given more than one year ago Of 6 
patients trcatetl more than six months ago, 1 can- 
not be traced, i sought re-injection because of re- 
currence of symptoms, 3 arc entirely free from 
neuralgia, and i suflers from “twitches" of pain 
m the bicuspid area of the upper jaw*. Four patients 
treated less than six months ago arc entirely free 
from neuralgia. 

The author treated 2 patients who had neuralgia 
of the fifth nerx'c, non-cpilcptiform in character, by 
alcohol injection of the gasserian ganglion. No relief 
was obtained and i patient developed severe corneal 
ulceration Rayner therefore concludes that simple 
neuralgias of this type arc located in one of the 
neurons of the facial sensory tract above the gas- 
serian ganglion and therefore treatment directcil 
to the ganglion or the tract below must fail. 

M.II Kii-tocc 

NECK 

Davis, C. n.’ Cervical Rib. Snrg Clm CAoogn, iiyio 
IV. lOg 

Seven cases ol cervical nb, all relict ed of symp- 
toms by operation, are rcporlcd. 

Cervical nb is iound m i per cent ol nil bodies 
dissected in anatomical laboratories The anterior 
portion of the transverse process of the seventh 
cervical vertebra is really a tudlmcnUiry ccrtlca) 
rib This transtersc process has two centers of 
ossification, one anterior and one posterior to the 
foramen for the vertebral artery. 

Cervical ribs have been divided into false and true 
nbs The latter articulate like the thoracic ribs 
The former consist of merely a shaft. Four groups 
are described by Gruber: 

1. Those extending into the neck with the distal 
end free 

2 Those articulating with the shaft of the first 
thoracic nfa 

3. Tfioscattached to the sternum with a cartilage 
common to the sternum and the first thoracic rib. 

4. Those attached to the sternum bv their own 
distinct cartilage. 

*■ Cervical ribs ol Groups 1 and 2 arc the most 
common. These ribs arc more frequent in women 
than in men; more commonly bilateral than uni- 
lateral, and if unilateral, moic iTequently on the lelt 
side. 

The chief symptoms are; (1) the presence of a 
visible or palpable tumor in the neck; (2) vascular 
phenomena, and (3) sensory and motor nervous 
disturbances 

Cold seems to influence the affected side. Cold 
water will sometimes cause ischemia with great 
discomfort and blanching of the skin. Working with 
the arm in an elevated or extended position may also 
give rise to symptoms. 
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COLLECTIVE REVIEW 

BRACHIAL SYMPTOMS CAUSED BY CERVICAL AND THORACIC RIBS 

By colder L McWHORTER, M.D., Pii-D- (x Susgeby. Cnicico 


C ervical ribs are known to produce hand 
and arm disturbances. The cause or con- 
tributing agent has been found in anoma- 
lous and even in normal first thoracic ribs. 
Other factors beside the ribs — such as anomalous 
or over-developed fascia, muscle bands, and 
other abnormalities — may contribute to these 
disturbances. Many treatises on anatomy, how- 
ever, do not describe the normal relations of the 
soft and bony structures completely or mention 
the frequency of \'ariations. Anomalies or \-ar- 
iations of the soft parts as well as of the skele- 
ton are frequent and it is unusual to find a body 
which is without some variation from the text- 
book descriptions. Occasionally even a text-book 
illustration shows a rare anomaly and thereby 
leads to the inference that the condition is normal. 

VERTEDRAL CIEVNGES 

Vertebral changes are almost constantly asso- 
ciated with variations in the ribs. 

In comparing the statistics of numerous 
investigators Bardeen summarized those given 
for 1,050 spinal columns. Forty-six of these 
spinal columns were those of embtyos, 55 those of 
feetuses, 50 those of children, and 90S those of 
adults. Twenty-four presacral vertebra;, which 
is the normal, were found in 91 3 per cent. 
The vertebra fulcralis is most closely associated 
with the sacrum and is usually the twenty-fifth. 
The number of spines with 23 and 25 presacral 
vertebra was about equal, i.e., 4 3 and 4 4 per 
cent of the total number respectively. In rare 
cases there may be 26 presacral vertebra. The 
explanation of this \'ariation according to Rosen- 


berg's h>’pothesis is that in man the sacrum is 
composed at first of a more distal set of vertebra 
than those found in the adult. During develop- 
ment the lumbar vertebra are converted into 
sacral vertebra and the sacral vertebra into 
coccygeal vertebra, or during ontogenesis the 
iliac attachment of the limb advances along the 
spin.il column. This change of position is be- 
lieved to correspond to a similar change taking 
place in the phylogenesis of man, Rosenberg 
assumes that \-ariation in the adult is due largely 
to failure of this process to extend upward as 
far as usual during ontogeny or to Its extension 
beyond the usual limits. 

Paterson states that the shifting is more fre- 
quently caudalward and that the lumbosacral 
plexus has a tendency to assimilate post-axial 
rather than pre-axial roots. The sacral mass 
would then assimilate the first coccygeal vertebra 
rather than the fifth lumbar. The movements 
of the nerve trunks and variations of the sacral 
mass were found by Paterson to be in harmony. 
This is contradictory to Rosenberg's theory of 
phylogenetic shortening of the vertebral column. 

Dwight suggests that irregular segmentation 
leading to intercalation and excalation explains 
the numerical x-ariation — the presence of an ad- 
ditional or the absence of a normal vertebra. 
This assumption implies a correspondence of 
vertebrae between which changes occur and 
explains unilateral duplication and other varia- 
tions. 

The tendency of variation in the two halves 
of the spine is to some extent independent. 
Dwight believes that the greater or less develop- 
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limiting the passage of air into the pleural cavity. 
With the finger in the pleural cavity adhesions were 
broken up until the lung was felt expanding on 
inspiration The finger was then withdrawTi, the 
Brewer tube quickl> inserted, and the expanding 
inner flange drawn against the opening The 
mattress sutures were then drawn up and tied, the 
skin W.IS closed, and the outer flange brought down 
tight over a single laver of four-ply gauze The 
patient was put to bed and the end of the Brewer- 
Mclleiiry tube connected with a drainage container 
and a disinfectant resen,’oir The clamp which had 
been previously applied to the Brewer tube was then 
removed and the pus allowed to flow out under the 
Water into the container The end of the drainage 
tube being under water, no air could enter the 
pleural cavity and at the same time the sjphon.igc 
produced a mild negative pressure The amount of 
pus drained was measured 
Two hours later a quantity of disinfectant equal to 
one-half the volume of pus removed was allowcti 
to flow into the chest slowly from the reservoir (the 
patient being turned on the normal side) and was 
drained off again m half an hour This procedure 
was repeated every two hours during the day and 
every six hours during the night and was continued 
until no more than 75 cem of the disinfectant could 
be introduced into the chest If at this time stereo- 


PHARYNX AND CESOPHAGUS 

Langmead, F.; Notes of a Case of (Esophagecta* 
sis in an Infant, with Radiograms. Proc Roy 
ioc .Uri.Lond 1920, xiii, Sect Di< Child , 43 
The author describes a very interesting case of 
ccsophagectasis in an infant. The patient, a full- 
term baby, weighed 4 lb at buth. Before her first 
feeding she vomited and retched 

The bowel movements were greenish. The 
vomiting occurred about an hour after meals and 
was not of the projectile type After the fourth 
month It was not so frequent, but there was 
persistent constipation and the stools were hard 
and small 

After being fed, the child appeared quiet, pale, 


hospital an X-ray showed a central dilation of the 
issophagus about the size of a hen’s egg. Some food 
passed through, but most of it remained in the dilated 
oesophagus An attempt was made to pass a in. 
tube into the stomach, but it curled back into the 
sac on reaching the lower end The child continued 
to lose weight. The (esophagoscopc, which was 
passed freely into the stomach under anxsthesi'a, 
revealed no organic lesion. 

In the author's opinion the dilatation was pro- 
duced by the failure of the cardia to relax. 

R R MtSTELt. 

MISCELLANEOUS 

Janeway. II. H : The Treatment of .Malignant 
Tumors of the Tlymus Gland by Radium, 
.inn S«rg , 11)20 U\i, 460 

The author contends that malignant new growths 
of the thymus gland occur more frequently than 
is generally supposed, and therefore such growths 
shouhl be home In mind in the diagnosis of early 
thoracic aflcclions. 

A favorable result 111 the treatment of these 


ly iiKse lumuis laii iiiiu liie luuuwuig gluups. 


to arise from the stroma of the gland. 

The first symptom is usually cough without 
expectoration or hxmoptysU. The cough may be 
associated at first, or very early in its course, w ilh 
dyspnoea In the beginning the condition is usually 
regarded as a tuberculous process of the lung In the 
majority of cases of lymphosarcoma of the thymus 


occur before involvement of the ccn,-ical nodes 


increases, hydrothorax develops, the heart becomes 
displaced, and the large intrathoracic vessels, 
trachea, and bronchi become seriously compressed 
with consequent cyanosis and venous congestion 


and in certain instances even a prospect of cure. 
Every effort should be made to treat the condition 
with radium during an carK stage. 

H A McKmcht, 
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decidedly as it approaches complete formation 
and union with the sternum. The slighter varia- 
tions from the normal are the more common. 
Gruber classifies cervical ribs as follows; 

1. A short process-like projection which does 
not extend beyond the lateral dimensions of the 
transverse processes of the vertebra. 

2. A blunt process of bone extending 4 or 5 cm. 
beyond the lateral process. 

3. A rib which extends sufficiently far fonvard 
to articulate with the first rib, to the external 
border of the scalenus anticus, or so that it is 
attached to the sternum by a ligamentous cord. 

4. complete rib with a costosternal cartilage, 
the cartilage being separate or combined with 
that of the first rib 

As to the frequenc}’ of cervical ribs, Fischel 
found them in from o 9 to i per cent of bodies 
examined. Todd states that a rib articulating 
\vith the seventh vertebra or a rudimentary first 
rib occurs in about i per cent of cases. In my 
own observations on about loo cadavers I found 
them more frequently. According to Streissler, 
they are bilateral in 67 per cent and unilateral in 
33 per cent. Streissler found 60 per cent of the 
unilateral ribs upon the left side and Walther 
found such ribs on the left side in 63 5 per cent of 
cases. 

Boehm states that the variations arc greatest in 
the male in the caudal end of the spinal column, 
and in the female, in the cranial end, and that 
they occur on the left side. This is in agreement 
with the more frequent occurrence of cervical 
ribs in women upon the left side. 

Cer\dca! ribs are found occasionally in several 
members of one family (Streissler). 

The etiolog>’ of costal anomalies in the cerxdcal 
region is undoubtedly multiple. Blood vessels or 
nerves may influence the development of the rib 
or it may be the result of errors in segmentation 
or a variation in the development of the bony 
tissue. Todd states that the blood vessels tend 
more than the nerves to cause fusion of the highest 
rib^with the second and the substitution of a 
ligamentous band attached to the sternum for a 
part of the rib anteriorly. He believes tliat the 
nerves are more common factors in the entire 
separation of the rib from the sternum. 

According to Wood Jones the cervical vertebrie 
in man do net normally carry ribs because the 
development of such ribs is prevented by the 
plexiform arrangement of the nerves running to 
the arm which develops earlier embryologically. 
In his opinion nerve pressure is a cause of rudi- 
mentary cerWeal ribs and first thoracic ribs. Ilie 
nerves denote the development first of the 


vertebra* and later of the ribs. The postfixed 
plexus or inclusion of the second thoracic nerve 
may also be a factor in the development of 
rudimentary cervical or first thoracic ribs. 

Eisler has stated that when a well-developed 
seventh cervical rib is found, the brachial plexus 
receives only a small branch or none at all from 
the first thoracic nerve. Black found asymmetry 
of the nerve trunks with asymmetry of cervical ribs. 

ANOMALIES ASSOCIATED WITH CERVICAL RIBS 

Putti states that a costal anomaly is insepara- 
blyassociatedwithavertebralanomaly (Hodgson). 
Other clianges in the thorax may be dependent 
upon the size of the cervical rib as the rib and 
vertebra may take the place of a first thoracic rib. 
The processes of all of the upper vertebra may be 
modified and they may all take the place of a 
different vertebra. Chassaignac’s tubercle may 
be on the fifth vertebra and there may be other 
changes to correspond. The most frequent de- 
formity is scoliosis. In Schoenbeck’s collected 
cases (1905) scoliosis was found in 22, the con- 
vexity being toward the cervical rib if the condi- 
tion was unilateral, and toward the larger rib if it 
was bilateral. Streissler found scoliosis in 16 
per cent of his cases. Afurphy stated that cervii^I 
ribs are presen tin 2 per cent of all cases of scoliosis. 

Other defects may be cleft formation of the 
vertebra;; supernumerary, incomplete and mis- 
shapen vertebrfe; or absence of vertebrs Syn- 
ostosis of one ormore cervical vertebra; is common. 
Bifid ribs, k>-phosis, and lordosis are other 
variations. Variations of the sternum may be 
associated with cervical ribs and especially with 
the dex'clopment of a cartilage tip from the 
manubrium to meet a cervical rib Other defects 
are club-foot, undescended testicles, and dis- 
turbances of the central ner\'ous system such as 
hysteria, neurasthenia, syringomyelia, and multi- 
ple sclerosis (Streissler). According to Keen, 
most of the associated defects are defects in the 
development of the central nervous system, 
syringomyelia, multiple sclerosis, and progressive 
muscular atrophy of the cervicobulbar tj'pe. 
In h*s own cases of cerv'ical ribs he found no 
defects of the soft parts or the skeleton. 

RUDIMENTARY FIRST THORACIC RIBS 


cer\’ical or a first thoracic rib (Dwight). However, 
since rudimentary first thoracic ribs have been 
found to produce symptoms similar to those dUc 
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Cardiac iailure as a complication of septic ^ri- 
tonitis IS most intractable When local collections 
of pus are found the author advocates temporizing 
unless immediate evacuation is necessary as m some 
instances these collections have been absorbed. 

J W Ross 


Foerster, A '' ’ 

Diaphr: ' 

Paranei 

(Ueber 

he\veKun(;baiueiutinen l 

ParanephntI^) 

Ixvii, 3S 

Jamin and Schuermeyer found that many abdom- 
inal conditions, such as enlargement of the liver, 
hydronephrosis, ascites, tumors, etc , are associ- 
ated with a unilateral or bilateral elevation of the 
diaphragm without a marked change m its respira- 
tory excursion Jamin has observed an elevation of 
the diaphragm without change in its convexity but 
with a decrease in the sue of the costophrenic angle 
and immobility during respiration only in cases of 
subphrenic abscess. 

Foerster investigated the conditions in pentoncal 
tuberculosis When the patient was rayed dorso- 
ventrally in the standing position Hattcning of the 
convexity and apparent obliteration of the sinus 

E hrenocostalU were observed in addition to equal 
ilateral elevation of the diaphragm The respira- 
tory excursions were markedly decreased Foerster 
considers these bilateral phenomena as characteris- 
tic of peritoneal tuberculosis When they arc 
unilateral, they indicate paranephritis Acute and 
chronic conditions of the gall-bladder and severe 
forms of appendicitis and pyelitis did not present 
this picture 

The elevation of the diaphragm is due to the in- 
crease in the abdominalcontents In cases m which 
the abdominal pressure is increased, as in metconsm. 


GASTRO-INTESTINAL TRACT 

Kerley, C. G.: The Roentgen-Ray Demonstration 
of Abnormalities of the Gastro-Intestinal 
Tract in Children. .I»i /. Ois Child , 1920, xix. 

277 

Roentgen-ray studies were made of 66 cases of 
chronic gastric and intestinal disorders in children 
from 3 months to 15 years of age. The following 
abnormalities were found- megacolon with dilated 
sigmoid and marked stasis, acute pylorospasm with 
gastric retention, elongated sigmoid causing con- 
stipation; a triple sigmoid with diarrhoea from a 
chronic mucous colitis following prolonged con- 


stipation, elongated sigmoid with pylorospasm. 


and constipation; gastro- and coloptosis with poor 


in the former is a«social«l with defective cmpl>ing 
of the latter. A ptosed stomach or colon which docs 


saccuiatiuiis, auiiesioiis, ui letizeu aodoiiiiiiai 
muscles 

As regards the management of these cases, it 
was found that the most useful corrective agent for 
all typciof abnormalities, both of the stomach and of 
the intestine, is a well-adjusted abdominal belt. 
When there is delayed empt>ing of the stomach, 
only three meals daily should be allowed. These 
should be given at as long intervals as possible, with 
very little fluid, and should be followed b> rest. 
Abdominal massage and certain drugs were also 
found to be of much benefit. Apoiph IlmuNc 

Goldbloom, A., and Spence. R. C.i The Prognosis 
In Operated Cases of Hypertrophic Stenosis 
of the Pylorus. . 1 p« J Pis ChdJ , 1020, xit, 263 

The authors report the results of a study of 16} 
cases of hypertrophic stenosis of the pylorus in 
babies treated surgically. 

One hundred and thirty-one children recovcrcil 
and 31 died, a mortality of 19 63 per cent. 

The conclusions drawn arc as follows: 

I. The duration of symptoms prior to operation 
IS probably the most important single factor .aiTect- 
ing the prognosis. When the symptoms h.%vc been 
present for less than four weeks, the mortality is 
only one-third as great as when they have continued 


the weight lost previous to operation 
5. The mortality among breast-fed infants who 
have voraitcrl for less than four weeks and h-xs c lost 
less than 20 per cent of their best weight is .almost 
nil The fatalities which occur in such cases arc due 
to asoidablc accidents P M Cnssi. 
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Todd (1911) studied the relation of the soft 
parts to the normal first rib before and after 
abduction of the limb. In formalin«hardened 
specimens it was found that abduction made no 
real alteration in the relation of the several 
structures at the inner margin of the first rib. 
However, in Todd’s opinion the alteration in 
position of the soft parts explains the relief of 
pain experienced in cases of cervical rib when 
the arm is raised from the side. In this connection 
Todd describes an injury to the cervical nerves in 
a giraffe due to forced abduction of a paralyzed 
front leg. In a series of dissections Todd found 
that the nerve lay in contact 'with the rib in 
normal cases more frequently upon the right side 
while the artery was in contact with it only in ex- 
ceptional cases. On the left side the reverse 
was true. 

In a large series of dissections Wood Jones has 
demonstrated that the sulcus subclaviae is usually 
formed by, and lodges, the lowest cord of the 
brachial plexus and is not a groove for the sub- 
clavian artery 'from which it receives its name. 

. The consideration of a post-fixed or low plexus 
deserves attention Anatomical studies have 
demonstrated the existence of both post-fixed and 
prefixed or low and high ple.xus. 

Sherrington states that the nerve supply of the 
scalenes, diaphragm, skin, and cervical sympathet- 
ic all show the brachial plexus to be somewhat 
prefixed in man as compared with the macaque. 

On the basis of his dissections on apes and other 
animals, Todd at first concluded that the brachial 
plexus in primates tends to be prefixed. In man 
the shoulder has dropped farthest back^vard onto 
the chest and the brachial plexus is set more 
anteriorly as compared with other animals. This 
cephalic migration he considered to be an adapta- 
tion to posture, its purpose being to prevent 
pressure on the lowest brachial trunk More 
recently, however, he has found this view un- 
tenable as the erect attitude itself involves 
changes in the position of the first rib of sufficient 
magnitude to prevent such injury. Further 
dissection showed that the hind-end of the 
brachial plexus was remarkably constant and he 
therefore concluded that it is incorrect to state 
that the mammalian plexus is prefixed in man as 
compared with other animals (except the cer- 
copithedd®). 

In the report of his study of the contribution of 
the second dorsal nerve to the brachial plexusTodd 
brings out several interesting points. Cunning- 
ham found a communication from the second 
dorsal to the first dorsal in 70 per cent of the 
specimens examined. Todd states that the first 


dorsal nerve divides into two branches. The 
first branch goes to the brachial plexus and the 
second supplies the first intercostal space. The 
second dorsal nerve gives off a communicating 
branch which is variable in size though usually 
small and joins either one or both branches of the 
first dorsal. The function of this communicating 
branch to the lower branch of the first dorsal is to 
assist in supplying the first interspace. The 
function of the other branch which leads to the 
brachial plexus is still uncertain but undoubtedly 
variable. Harris states that the second dorsal 
nerve contributes motor fibers to the intrinsic 
muscles of the hand. Sherrington found this 
constant in the macaque. Others believe it con- 
tributes only sensory fibers to the arm. 

After careful study Todd concluded that among 
mammals there is great variation in the com- 
municating branches given by the second dorsal 
nerve to the brachial plexus. He found the 
communication between the first and second 
dorsal nerves composite in nature, partly spinal 
and partly sympathetic. In some instances the 
sympathetic fibers predominated. Histologically 
this communicating branch was found to be com- 
posed of both medullated and non-mcdullatcd 
fibers. It should be borne in mind that many 
sympathetic fibers reach the plexus through the 
first dorsal nerve. Todd believes that the vascular 
symptoms as well as the nervous symptoms of 
cervical rib are the result of pressure phenomena. 

Physiological severance of vascular nerves from 
their proximal connection was held by Bethe to 
have no influence in causing degeneration of the 
nerves or vessels 

Todd believes that the variability in the number 
of sympathetic fibers passing in the communicat- 
ing branch from the second to the first dorsal 
nerve will affect the symptoms of the lesion for 
if a large proportion of the sympathetic fibers 
reach the plexus in this manner they will be in a 
position which will render them more liable to 
injury, i.e., on the under aspect of the combined 
cervical eighth and first dorsal nen’es. On the 
other hand, if the majority of sympathetic fibers 
join the brachial plexus by way of the first dorsal 
ner\'e, it is possible that, lying on the upper 
aspect of the nerve, they may escape injury for a 
time. 

In a clinical study Todd (1911) showed that 
there was a marked obliquity of the upper 
thorax in the different phases of respiration. 
This obliquity, which increases the likelihood of 
interference with the nerve trunks, is more definite 
in women than in men because of the greater 
movement of the upper chest in women. Other 
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I ijj I \.erjj;e normaJ slomaili 
liS J Hypertonic tjpe of normal st«mia< h 
D" t H>|«lnm{ type of normal sl(>inj<h 

nothing that is chemically or thcrmicalK irntating 
to the stomach A little well <hiutc<I whisky is 
permissible with meals 

Three meals a day arc sufiuient for the tjtic of 
stomach which cmptiesalonly. Palicnts with rapid- 
ly emptying stomachs may take light lunches be- 
tween meals and should hare a tablespoonlul of 


with parafliR. 


Of 147 eases of gastric ulcer and f>j eases of dumlc* 
nal ulcer ircatcd on the medical sen. ice at the Royal 
Infirmarv during 1QIJ--14, yi eases of gastric ulcer 
and jj eases of duodenal ulcer were referred to the 
surgical scn'icc 

In eases of gastric and duodenal ulcer nluch do 
not vicld promptly and jiermancntly to medical 
treatment, the patients should be subjected to 
operative treatment at an early stage of their rhal- 
adv. (' K -Stussi. 

Sherren.J.: Ttieloite Result* of theSurglcjl Treat* 
ment of Chronic Ulcers of the Stomach »nd 
Duodenum. Lunttl. iqjo, cscviii. <>91 
The author reviews in detail the postoperative 
condilionsaftera bpsc of two years in eases opcraloJ 
upon for chronic gastric or duodenal ulcer. 

\ gastrojejunostomy should lie done in the car* 
' ' ' ' ■ ' ' • imach and 

rth. ^^orc 

; Ifcrcasc in 

I . generally 

insures arc points in its favor 
Test meals were given 174 patients both before 




oils pam for three weeks and no cvddencc of active 
ulceration is found by X-r.av vxammation 

The author holds that operation is mdicated m 
cases of pyloric obstruction without symptoms of 
active, ulceration, gastric ulcer with hour-glass con- 
traction. recurrence o! ulcer svmploms after thor- 
ough medical treatment severe repeated h.tmor- 
rhage. and when ma!ign.incv is suspwtcd 

t J yaioti.)* 

.<<mi(hers, J. W • Perforated Gastric and Duo- 
etenai Ulcer; ?0 Cases rJiHhiirxh 1 / / . J9J0 
n* xsn J4S 

The author's study is b.i.se-d on 7? rases of duo- 
den.ll ujeer and 18 cases of gastric ulcer. Slnithcrs 
h.\s operated upon and h.is st’cn operations upon a 
grc.Ttcr number of eases of perforated ulcer than 
eases of ulcer before perforation or the development 
ot other dangerous complications In nearly every 
fatal ease the death followed an operation per- 
formed after perforation had taken place. Twenty 
of the 00 patients died 

Treatment by dieting, drugs, .and rest in bed 


icri m wmciijicrKjranon was tde iirst imlicslion of 
trouble. 

Of the r4 p.Ttienls who suffered with severe 
riv'ipipsla the majority were men IwtB'ccn the ages 
of 20 and ss years belonging to the industrial class, 
and except for their dyspepsia were able-bodied. 


end of the stomach In 26 eases in which the 
gastric aciditv was determined between four and 
nine years after operation the acidity was not so 
effectually iowcrwl The author docs not f.svor 
pyloric exclusion. 

Stricture of a gastrojejunostomy opening (s due 
to marginal ulceration which in turn is generally 
the result of the use of unabsorbable catgut In 760 
eases <477 eases of duodenal ulcer am! aty? cases of 
g.tstric ulcer) which were treated by gastroje- 
junostomy the author h.as had to reoperate in 7 
eases because of stricture in the opening {» cases of 
duovlcnal ulcer, $ cases of gastric ulcer) Vomiting 
on the ninth or tenth dav indicates tint some me- 
chanical change has l-iken pbcc in the region of the 
.rnastomosis 

The author has opcratitf on ,jt eases of gastro- 
jejunal ulcer Twenty-seven of these operations 
followed a gastrojejunostomy for duotlcnal ulcer. 
Only 2 of the patients were women. Of 300 p.iticnls 
with duodenal ulcer trc.atod surgically, 50 were 
women, whde of 300 with gastric ulcer, roS were 
women. Gastric acidity is lower in women than in 
men and lower In gastric ulcer than in duoticnai ul- 
cer. 

Dilatation of the jejunum lias been uncommon 
in the author’s experience. Paterson found that in 
73 percent of eases in which there were complicating 
ulcers the symaptoms began within two years after 
the operation. In the author's 3t eases recurrence 
of syroptoms developed within eighteen months in 
.to eases. The average period before the recurrence 
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Trophic or vasomotor disturbances of the hands 
develop frequently. That these may be due to 
either a primar>' nerve injury or an arterial 
injury, that secondary changes in the nerves may 
result from an arterial injury, and that endarteri- 
tis wth occlusion of the artery may result from a 
nerve lesion has been well proven by studies of 
war injuries. However, the development of 
trophic changes when there is only an arterial 
lesion may be due to the associated injury to the 
perivascular sympathetic nerve. 

Leriche and Heitz call attention to the fact 
that previous workers (Babinsky, Froment, and 
Heitz) have shown that a vasomotor contraction 
is a constant accompaniment of paral3^es and 
reflex contractures. They have noted also that 
so-called ischaemic paralysis may follow oblitera- 
tion of the arterj' and suggest that the symptoms 
are due, not to the arterial wound, but to the 
concomitant injury to the sympathetic nerves 
Consequently in cases in which there are reflex 
troubles, such as contractures, coldness, cyanosis, 
cedema, and circulatory disturbances in paralysis, 
they dissect away this perivascular sheath or 
resect the sheath and vessel. 

The operation is performed by thoroughly 
dissecting the cellular sheath of the artery which 
carries tiie sympathetic vasomotor fibers or, if the 
arter>' is occluded, by resecting the segment. The 
denudation must reach a length of at least loor 12 
cm. 

The results demonstrate that: 

1. After a short period of arterial constriction, 
during the manipulation of the vessels, the 
operation is followed by an elevation in the blood 
pressure ofjthe limb operated upon. 

2. After a period of arterial constriction, it is 
always followed by an intense vasodilatation last- 
ing several weeks and an increase in the tempera- 
ture. 

3. Resectionof theobliteratedarteryisfollowed 
byj a more intense and lasting dilatation than 
denudation. 

4. Both operations improve the voluntiary 
contraction of the muscles, the motor power of 
which was previously abolished. 

Circulatory disturbances in paralysis and reflex 
contractures are associated with local vasocon- 
traction. These may temporarily disappear 
following the application of artificial heat. 
The effect of the vasodilatation obtained by the 
sympathectomy should be increased by hot 
baths of paraffin and proper exercise. The 
favorable action of the operation is due not only 
to the increased temperature and vasodilatation 
but also to the improvement in the metabolism 


9 S 

resulting from better oxygenation and better 
removal of waste products 

Stopford concludes that the so-called trophic 
disturbances are the result of vascular changes 
produced by incomplete nerve division associated 
withnerv'e irritation That they are the result of 
uncomplicated nerve injury is evident from the 
improvement which follows neurolysis or resection 
and suture. Stopford gives proof that nerve 
lesions due to irritation may produce changes in 
the walls of arteries supplied by the nerv'e. A 
case in which there was a peripheral endarteritis 
in the walls of the arteries supplied by a nerv’e 
with a lesion due to irritation but no blood-vessel 
injury is reported in full Stopford agrees with 
Todd that trophic lesions are preceded by vascular 
changes Anatomical research by Kramer, Potts, 
and Todd has shown that the vessels of the limbs 
are supplied directly from the various nerve 
trunks and that the vascular nerves do not 
pass distally as a peri-arterial plexus to their 
distribution on the peripheral vessels. This work 
has proved also that the nerves supplying a 
muscular or skin area supply also the blood vessels 
of that area. 

In a number of cases in which vasomotor, 
trophic, and secretory disturbances were present 
and were considered to be due to division or 
damage to the nerves of the limb Meige and 
Athanassio-Benisty found that these changes 
appeared only when there was an associated 
arterial lesion. They believe that a co-existing 
arterial lesion is present in every case in which 
these disturbances are noted and that they are 
due, not to nerve lesions, but to the arterial lesion. 

Exploratory operations for the mobilization of 
nerve trunks were usually followed by improve- 
ment in the trophic disturbances. 

A common conclusion drawn by Stopford and 
Meige and Athanassio-Benisty was that efforts 
should be made to give early relief from irritation 
in order that secondary vascular changes in the 
distal part of the circulation may be prevented. 

Burrow’S believes that e.xtensive paralytic 
phenomena may follow a vascular lesion in- 
dependently of any direct traumatism of the main 
peripheral nerves. He calls this “angiotic 
paralysis. ” It appears that an incomplete injury 
or severance of the artery is more apt to be 
followed by extensive sensory loss and flaccid 
paral>'sis than complete division or ligation. 
Therefore Burrows concludes that the former 
symptoms are reflex in character and divides 
angiotic paralysis into reflex and ischemic paraly- 
sis. In the reflex paralysis there is only a partial 
obstruction of the circulation, the symptoms 
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Gastio enterostomy will not cure all cases as there 
IS great variety in tlie pathology^ Marginal ulceft 


most rational operation is m general the removal of 
the lesion with the least possible risk 
Pam IS the most frequent postoperative complaint 
and IS often due to concomitant pathology in the 
appendix, gall-bladder, or elsewhere 

Adhesions not disturbing motility are important 
only when they mask pain Small pcrforationa of 
ulcers, especially duodenal ulcers, are compara- 
tively common and lead to the formation of abscesses 
which may cause symptoms in the same way as 
chronically infected tonsils Any abscess in the 
abdomen, however small, should be drained 
Chronic peritonitis mav be due to tuberculosis 
which, if active, should be demonstrated by the 
tests. In selected cases of tuberculous peritonitis 
brUliant results are obtained by the use of tuber- 
culin 

Chronic lymphangitis around the coeliac plexus 
causes pain and can be cured by rest in the recum- 
bent position and proper diet. 

Marginal ulceration at the suture line of the gas- 
tro-ehterostomy is not an infrequent cause of pain. 
Most of these ulcers close, but if they persist they 
must be treated operatively. Fistulc must be 
excised throughout their entire extent 
Epigastric pain following operation and occurring 
during defecation Is due to adhesions to the trans- 


doscs of hyocyamui, proper diet, and regulation of 
the bowels 

Persistent diarrhcca is generally neurogenous or 
infective in origin The etiology and the treatment 
will be indicated by careful study 
Vomiting resulting from vicious circle requires 
operation to widen the stoma, relieve the kink, in- 
crease the mesenteric opening, or remove adhesions. 

Bleeding ulcers may result from endocrine dis- 
turbances. If they arc not benefited by endo- 
crine treatment and rest they are probably due to 
cancer. M II IIobwt. 

Bohmansson, G.: A Contribution to Our Knowl- 
edge of Primary Sarcoma of the Ventricle 
Ada chinirg Scand , igto, in, 334 
The author reviews the literature and statistics 
in different countries as to the frequency of car- 
cinoma and sarcoma of the stomach. In the ven- 
tricle sarcoma is much rarer than carcinoma. 

Fenwick’s opinion that sarcomata constitute 
between 5 and 8 per cent of the total number of 
ventricle tumors derives its chief support from the 
fact that the greater number of tumors of the ven- 


tricle arc not subjected to microscopic examination 
and the fact that in most cases it is impossible to 
decide to which class of growth the tumor belongs 
from the clinical symptoms or the macroscopic ap- 
pearance 

Sarcoma of the ventricle occurs most frequently 
after the fortieth year of age, reaching its maximum 
incidence during the fifth and sixth decades. Lym- 
phosarcoma occurs usually before the fortieth year 
of age 

The most ordinary form is the round-cell sarcoma 
As a rule it appears as a firm, diffusely infiltrating 
tumor in the canalis vcntricuU, the wall of which is 
thereby transformed into a homogeneous mass of 
considerable thickness The mucous membrane 
may be uneven or nodular. Later it atrophies and 
becomes ulcerated. The infiltration is not cir- 
cumscribed but continues along submucous or sub- 
serous paths toward the body of the stomach 

Metastasis takes the same course as in carcinoma 
and is obscr\-ed earliest and most frequently in 
sphencal-cell sarcoma The regional lymphatic 
glands arc infected at an early penod and arc often 
the scat of secondary tumors, hfetastases appear in 
the kidneys, liver, omentum, pancreas, ovaries, 
skm, lungs, Intestines, oesophagus, mediastinum, 
and dura mater In regard to the symptoms, it has 
been stated by the greater number of writers that 


Surgical treatment is the only treatment that can 
be taken into account and resection in healthy tis- 
sue is the only form of operation that can be con- 
sidered. The palliative measures— gastro-cntcros- 
tomy or gastrostomy— arc indicated only in excep- 
tional cases as usually the orifices arc not stenosed 
and there arc no mechanical obstacles to the 
emptying of the cavity. The resection must be 
extenrive, a total or subtotal gastrectomy, as 
microscopic strands of sarcoma tissue extend beyond 
the palpable mass 

Of 41 patients upon whom resections were done 
9 died immediately after the operation. Fifteen 
have not reported any recurrence, and of the re- 
maining i8, 6 died within a year of the operation. 
Twch-e of the entire number radically operated 
upon lived more than one year afterward and 4 have 
been free from relapse fot two years. All of those 
treated palliativcly have died. 

Ventricle sarcoma appears to have a more raphl 
course than carcinoma. The average period has 
been calculated at one and one-half years, while the 
average period for cancer is between two and three 
years II. A McKmc.ut 

Deaver. J. Ik. and Rnvdln, I. S.: Carcinoma of the 
Duodenum. Am J . 1 /. Sr , 19JO, cUx, 46<) 

The case reported is that of a male, 63 years old. 
w’ho had had pain for five months and gas distention 
after meals for one year The total acidity of the 
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vasoconstrictor fibers; second, paralysis of the 
vasoconstrictors; and third, pathologic changes 
in the vessel wall consequent upon the nerve 
lesion. Potts states that if absolute proof can be 
obtained of the relation between damage to 
the sympathetic supply of an artery and mor- 
phologic changes in the vessel itself of more than 
focal character, the nerve damage must occur at 
some distance from the arterial tree and not 
simply in the sympathetic plexus as it lies on the 
vessel. 

Endarteritis in cervical ribs was found by Todd 
and has been produced experimentally by opera- 
tions upon nerves in rabbits and dogs (Fraenkel, 
Byrvoots). Stopford compares uncomplicated 
nerve injury with endarteritis of the peripheral 
arteries with the late changes in cases of thermal- 
gia or causalgia. In his opinion the vasomotor 
changes in the latter are due to a true irritative 
nerve lesion. Telford operated upon two cases of 
cervical rib in which there was neurovascular 
derangement. Operation completely relieved 
this progressive condition. 

The vascular symptoms in cases of cervical 
rib usually begin in the fingers and spread 
upward. Only occasionally does obliteration of 
the arteries reach the subclavian (Keen). 
The interference with the circulation in the 
large arteries is not shared by the smaller arteries 
in every instance. 

The early stage of the disease is described by 
Osier. In one of his cases he found that the 
radial pulse on the two sides seemed normal and 
equal during rest. After some exertion the pulse 
on the affected side became very small and only 
just perceptible and the arm became congested 
and cyanotic. From a study of this case it 
seemed that the lesion first stimulated the vas- 
oconstrictors, the pulse becoming small, and 
later caused a paralysis with dilatation and lack 
of tone and consequent delay in the pulse. This 
delay has been shown by Cehanovic experimental- 
ly (Kramer and Todd). The changes in the 
arterial walls seem to be selective and often 
involve the larger peripheral vessels. The cause 
of this is unknown. 

Weir Mitchell observed that "trophic” changes 
are most apt to follow wounds of the nerves to the 
hand or foot (that is, the lowest cord of the 
brachial plexus which contains the majority of the 
vascular nerves) and occur more rarely when the 
injury involves nerve branches which supply the 
upper portion of the limb. 

The twig supplying the subclavian arte^ direct- 
ly from the region of the ansa subclavia is not 
caught in the lesion of cervical rib because It 


lies alongside the artery which is not locally 
damaged. In rare instances, however, it may be 
affected secondarily (Kramer and Todd). 

THE DIFFERENTIAL DIAGNOSIS OF CERVICAL RIB 
LESIONS 

Pressure upon the lower cords of the brachial 
plexus by a cervical or first thoracic rib should be 
suspected in any case of sensory nerve symptoms 
along the distribution of the lowest brachial cord, 
paralysis of the intrinsic muscles of the hand, 
vasomotor changes in the hand, and tumor or sub- 
clavian pulsation in the region of a cervical rib. 
A proper diagnosis can be made only after a 
careful neurological examination and with the aid 
of roentgenograms. Examination of the cervico- 
thoracic region with the X-ray shows normally 
that the transverse processes of the seventh 
cervical vertebra appear decidedly shorter than 
those of the first dorsal vertebra (Jones). The 
shape, however, must not be relied upon for a 
decision as to which rib is rudimentary. In some 
cases the X-ray diagnosis may be difficult as in 
the presence of a rudimentary first rib the second 
thoracic rib may assume the characteristics of the 
first. 

Dupre and Todd state that whatever the 
radiographic appearance, there is no such thing 
as a true enlargement of the transverse processes 
of the seventh cervical vertebra. The so-called 
enlargement is in every instance a rudimentary 
rib. 

There are no changes in the reflexes in cases 
c.\hibiting the symptoms of cervical ribs (Streiss- 
ler). Stopford and Telford state that the greater 
loss of protopathic sensation as compared with 
the loss of epfcritic sensation is characterisfic of 
the nerve compression in cases of cervical rib. 
According to Thorburn, there is a dissociation of 
various forms of sensation as in other affections 
of the brachial plexus. The thermal sense, 
however, is most readily affected and the pain 
sense is more readily abolished than the sense of 
touch. This condition is apt to be aggravated 
also by cold. No very complete ansesthesia was 
present in any of his cases. 

Streissler states that at times there is a dis- 
turbance of the cervical fifth and sixth roots and 
rarely of the posterior roots. The latter gives 
rise to symptoms in the neck and the back of the 
head. Todd reports a case in which stretching 
of the cerrical fifth and sixth roots resulted from 
paralysis of the trapezius. Murphy states that it 
is harff to rule out primarj' peripheral lesions. 

"Uniradicular paralysis” due to other causes 
can be distinguished with difficulty, if at all, with- 
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In log cases operated upon during either the first 
or second day of the crisis the mortality was i 9 


ities were due to peritonitis Peritonitis, the chief 
complication of acute appendicitis, begins with the 
crisis Up to the thirty-sixth hour it is usually not 


tahty IS steadily falling In jja cases of old or recent 
suppurative appendicitis the mortality was $ per 
cent and among those operated upon within the 
first forty-eight hours it was less than 2 per cent 
W A. Bkennam 


Operation is not indicated in cverj’ first attack of 
appendicitis as frequently this attack is also the 
last The decision must be made from the condition 
of the pulse, the general appearance, abdominal 
rigidity, pain, and mcteorism If one of these signs 
indicates that the condition is serious, early opera- 
tion should he undertaken In recurrent attacks 
operation should be performed immediately The 
author attaches no significance to the leucocyte 
count or the leucocyte curve 
Muehsam prefers the right flank incision When 
the exudate is clear or only shghtlv turbid the 
abdomen may be closed without drainage, but 
when it is decidedly turbid or purulent, drainage or 
tamponade should be instituted and combmctl with 
Fowler’s position Neither irrigation nor walling 
off of the bowels is advisable To obtain peristalsis 
early, salt solution should be given by rectum and 
physostigmin, pituglandol, or homonol given hypo- 
dermically 

Of 182 patients with acute attacks who were 
operated upon during the first, second, or thinl day 
only 4 {> 2 per cent) died ,Tdifr(Z). ’ 

Richardson. E P • Ileostomy for Postoperative 
Obstruction following Appendectomy. Boi- 
lon if O' S f , ig20. clxxxii, 3O2 
In considering the place of enterostomy in the 
treatment of intestinal obstruction, a distinction 
should be made between obstruction occurring 
spontaneously or late after operation and that oc 
curring early after operation during the period of 
convalescence The latter is due usually to recent 
plastic or partly organized adhesions which are 
temporary rather than permanent causes of ob- 
struction 

Seven cases of obstruction occurring during 
convalescence from appendicitis are reported. In 


5 of these ileostomy was done for obstruction which 
was apparently mechanical in nature. Four of the 
five patients were children. Recovery occurrcil in 
every instance with spontaneous closure of the 


better to operate on an occmsional case unnecessarily 
than to postpone operation until the later stages of 
obstruction have developed. 

Sloan, II. G.: Gas Cysts of the Intestine; Report 
of a Case. Siirg , Gyntc Sf Obst , 1910, **x, 3S9 

The author reports a case in which the small 
mtcslinc was covered to a large extent with small 
cysts A complete autopsy report is given. 

The patient, a man agcil 32. had suffered for 
fifteen years with stomach trouble. For the past 
two months he had retained nothing, but had ne\ cr 
vomited blood nor passed any blood by rectum. An 
X-ray plate did not rcx’cal any liver shadow under 
the diaphragm but the outline suggested a small 
gut. 

Sudden abdominal pain and signs of perforation 
hastened operation. When the abdomen was opened 
clusters of gas-coniaining cysts attached to the lower 
portion of the small bowel opposite the mesentery 
and a prepvionc perforated ulcer co'mpletcly ob- 
structing the pylorus wetc found. The ulcer was 
closetl and a gastro-cnlcrostomy done. The patient 
died the following d.'iy 

In the author’s opinion the etiology of the con- 
dition is mechanical 1 *. M. Chase 

I.ockhart-Mummcry, P.t The Operative Treat- 
ment of Ulcerative Colitis, liril M J., 1920. 
I.J97 

In spite of extensile clinical and bacteriological 
investigation, very little advance has been made 
during the past ton years in the diagnosis and treat- 
ment of truly chronic ulcerative colitis The author 


IS a history of continuous diarrhcca followed by the 
constant appearance of blood in the stools. The 
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Garrod, A E : The Schorstem Lecture on the 
Diagnosis of Disease of the Pancreas. Bnl it J , 
ig20, I, 459 

The author emphasizes the lact that the diagnosis 
of pancreatic lesions is uncertain In this connection 
he quotes Wardell who. in 1S71, wrote “No 
symptoms are pathognomonic of pancreatic disease, 
an assemblage of sv mptoms indicates the probability 
of its lesion ” 

The factors which aid in the diagnosis ol pan- 
creatic lesions may be divided into three groups: 
' ' ’ ’ ■ ' ■ tumor, pain, 

the signs of 

■ ■ ■ ■ {2) failure of 

• . • rcas, and (3) 

failure of the internal secretion of the pancreas 
A mass, which is usually movable, may or may not 
be present in the upper abdomen in pancreatic 
disease Tht pain is often very severe and may 
be continuous or paroxysmal. Vomiting and severe 
constipation arc also prominent symptoms Jaund- 
ice, the one pressure symptom which is worthy of 
note, often aids materially in the diagnosis 
In drawing attention to the supposed relation 
between the thyroid gland and the pancreas, the 
author discusses Loewis' test Two or three drops 
of I I 000 solution of adrenalin arc dropped into 
the conjunctival sac If dilatation occurs in from one- 
half to one hour, d seasc of the pancreas is probable. 

The author discusses in detail also the various 
other tests tor the failure of the external secretion 
of the pancreas and concludes that steatorrhrea and 
creatorrheea are the most important 
Failure of the internal secretion of the pancreas 
mav be shown by the presence of glycosuna The 
author questions the value of the Cammidge reaction 
J. A II. M\cows.jr 

McConnell, A. A.. Splenomegaly and Jaundice. 
Splenectomy, Praditioirr, igjo, civ. jjS 
The article presents the diagnostic features and 
treatment of diseases m which splenomegaly is 
associated with Jaundice 

The outstanding features of one case which is 
reported m full were chronic jaundice, afebrile 
exacerbations, splenic enlargement, Jeucop.xnia, 
absence of liver enlargement, and intermittent 
presence of bile in the urine The diflerential 


was excluded because of the presence of early and 
well-marked jaundice, the absence of ascites, and 
the absence of any definite haimorthagcs Harmolyt- 
ic jaundice was excluded (In the absence of a 
fragility test) by the depth of the jaundice, the 
Icucopamia. and the general anncarancc 
A general theoretical discussion of the three dis- 
eases follows, the conclusion being reached that 
splenectomy is indicated if there is evidence of In- 
volvement cf the liver secondary to the involvement 


of the spleen or if the spleen is a factor in the causa- 
tion of hepatic cirrhosis The fact that the spleen 
IS sometimra enlarged before thcoccurrcnccof hepat- 
ic enlargement and the development of Jaundice is 
usually taken as evidence of a systemic infection, but 
may signify a primary involvement of the spleen 
The author sums up the reasons for splenectomy 
in cirrhosis of the liver as follows : (i) it relieves 
the liver of work, (2) it renders circulating toxins 
more dilute in the portal vein , (3) it is of great benefit 
in chrome conditions characterized by increased 
blood destruction, (4) in the Mayos’ hands it has 
given ‘'cxtraordinanly good results ” 

r M. CirvsF.. 

MISCELLANEOUS 

Straus, O. C ' Subdinphragmatic Abscess — Trans- 
pleural Drainage of a Case Due to AlMcess 
of the Liver, ittrg Clm Clihago, 1930.11,377 
The case reported was a case of subdiaphtagmatic 
•abscess due to abscess of the liver in a man who 
went to Central America a year and a half ago and 
while there developed malaria and amccbic dysen- 
tery. 

Bacillary dysentery is caused by four closely’ 
related species of bacteria: the bacilli of Shiga- 
Krusc Flexner, and Strong, and the lliss-Russel 
Y-baciUus. The dysentery caused by the Shiga- 
Kruse bacilh is most severe, being associated with 
frequent complications and a high mortality The 
changes are superficial and tend to remain localized 
in the mucosa, particularly about the ilcocncal 
valve. Severe ncrx’ous and toxic symptoms, myelitis 
and neuritis, are common in this type and do not 
occur in amabic dysentery Liver abscesses are rare 
m bacillary dysentery ami when they do occur arc 
usually multiple and small Amoebic dysentery 
usually produces a single large abscess 

Amoebic dysentery’ is caused by the cntamceba 
histolytica dysentcrix of Schaudinn In this condi- 
tion deep ulcers arc formed, particularly in the 
rectum and sigmoid flexure The ammbx enter the 
suhmucosa by way of the glands and the necrotic 
ulcers formed may reach even to the serosa. From 
these intestinal ulcers the amcebx enter theveinsof 


mococci. 

ikbsccss is the most common complication of 
amccbic ds'sentery and about 83 per cent of all 
tropical liver abscesses result from this condition 
The abscess is iisuallv located in the upper pert of 
th4 right lobe of the liver, near the convexity and 
particularly near the posterior axilhry line between 
the lunth and tenth ribs This occurs in about oS 
per cent of the cases 

Clinically, abscess of the liver is rarely observed 
as early as one to three weeks after the dvsenterv. 
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that in the cases oi many patients with phlebitis 
who later developed pulmonary complications a 
diagnosis of pleurisy or pneumonia had been made 
without any reference to the possibility of infarc- 
tion. They found, moreover, that a certain num- 
ber of their patients who had suffered from an un- 
recognized pulmonary infarction died later of 
pulmonary embolism 

The second half of their paper, therefore, they 
devote to the pulmonary complications associated 
with venous thrombosis In doing this they en- 
deavor to show that these conditions hav'e often been 
overlooked, and they present the clinical data by 
which they may be recognized. These subjects arc 
treated entirely from a clinical standpoint as no 
e.xperiments were conducted upon either thrombus 
formation or infarction Free use is made of the 
literature, however, and in practically all of the 
fatal cases the clinical findings were checked by 
postmortem examinations Six of the authors’ most 
interesting cases are reported From their in- 
vestigation they make the following conclusions: 

Postoperative venous phlebitis and thrombosis 
were not peculiar to any particular type of gyne- 
cological operation 

A number of conditions favored thrombus forma- 
tion. Of these, infection and trauma were the most 
important 

Perineal operations were not free from these com- 
plications 

Practically all cases of thrombophlebitis were 
associated with a slight rise in the temperature cur\'c 

Phlebitis and thrombosis of the leg veins when 
associated with pain and swelling were rarely ever 
followed by fatal embolism 

Pulmonary infarction occurred most often m the 
same class of cases and during the same period of 
convalescence as femoral thrombophlebitis 

Pulmonary infarction sometimes preceded pul- 
monary embolism. 

In the majority of cases postoperative pulmonary 
infarction has been unrecognized heretofore. 

The diagnosis of postoperative pulmonaiy ui- 
larclion was based on the clinical picture rather 
than the physical findings alone. 

With proper care pulmonarj infarction can be 
diagnosed K 1lriLB\ 

ASEPTIC AND ANTISEPTIC SURGERY 

MacFarlan, D.: The Germicidal Value of Potassium 
Mercuric Iodide. Aw.J . 1 / Sr . 1020. chx, 586 

Potassium mercuric iodide is a distinct chemical 
entity formed by the direct combination of two mole- 
cules of potassium iodide with one molecule of mer- 
curic iodide The potassium must be in e.xcess to 
prevent conversion into the red iodide of mercury. 
Potassium mercuric iodide is readilj' soluble in 
water, alcohol, and acetone. It is less toxic than 
mercuric chloride and in dilutions for germicidal 
use is a safe wash for the mucous membranes As 
much as 6 or 8 minims of a i per cent solution 


may be taken internally without gastric irritation 
On the hands the solution is not as irritating as 
bichloride of mercury It does not precipitate pro- 
teins and experience has show’n that human blood 
serum may dissolve 100 per cent of it without any 
appreciable coagulation or precipitation of the albu- 
mins, etc. 

The germicidal action of potassium mercuric 
iodide is very effective, dilutions of i So.ooo killing 
such organisms as bacillus tj’phosus, staphylococcus 
aureus, bacillus bulgaricus, bacillus acidt lactici, 
and yeasts after twenty-four hours’ exposure It is 


potassium mercuric iodide on actively growing 
broth cultures incubated at 37.5 degrees gave the 
/olloH'ing results . 

Staphylococcus albus exposed from three to sixty 
minutes to concentrations varying from i;ioo to 
I -5 000 showed growth ohly in the tube exposed to 
the 1 :5,ooo solution for three minutes 

Staphylococcus albus exposed from one-half hour 
to twenty-four hours to dilutions varying from i. 
10,000 to 1:100,000 showed growth m all tubes for 
periods of only one-half or one hour 

Bacillus coll communis exposed for periods varj- 
ing from one to sixty minutes to dilutions varying 
from I 100 to I 5,000 showed no growth when the 
I 100 dilution was used, growth for one minute onlj 
when the 1:500 dilution was used, growth for one or 
two minutes only when exposed to the i:r,ooo dilu- 
tion, growth for one, two, three, four, and five- 
minute exposures when the 1 2,000 dilution was 
used, growth for one, tw 0. three, five, and ten-minute 
exposures when the 1 3,000 dilution was used 
and growth up to sixty minutes when the 1 5,000 
dilution was used 

Bacillus coll communis exposed for periods vary- 
ing from one-half hour to twenty-four hours to dilu- 
tions varying frbm i 100 to 1 100.000 showed no 
growth when exposed to the dilution of I’loo, growth 
for only one-half hour when exposed to the i 5 000 
dilution, growth for one-half or i hour only when 
exposed to the i 10,000 dilution, growth for one-half, 
one-, and two-hour periods when exposed to the 
I '20,000 dilutions, growth for one-half, one, two, 
three, four, and five-hour periods when e.xposed to 
the I'jo.ooo dilutions, and growth for onc-half, 
one, two, three, four, five, and six-hour periods when 
exposed to the i '40,000 dilutions With other ddu- 
tions up to I '100,000 there was growth up to twelve 
hours, but at the end of twentj'-four hours all 
growth had ceased except when the 1:100,000 dilu- 
tion w'as used, in which case the growth continued 
throughout the entire tw'cnty-four-hour period. 

Bacillus subtllis exposed for periods varying from 
three to sixty minutes to dilutions vaiying from 
I TOO to 1:5,000 show'cd growth for only three min- 
utes when the 1:100 dilution was used and growth 
for sixty minutes only when exposed to the 1:5,000 
dilution Exposure from three to sixty minutes to 
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2 The method is harmless This assumption is 
based on the fact that in some 400 recorded cases 

■ I t, ' • • ignostic 

. , ■ and h 

4 The most important contra indication is 
acute inflammatjon of the peritoneum Others are 


respiratory and circulatory dUturbanccs, meteor- 
ism, and the presence of numerous adhesions 

S The simplicity, duignostic value, and harm- 
Icssness of the method, parthiilarly if the oxygen 
is withdrawn afterward, render it practicable in 
ordinary routine diagnostic procedure, and because 
of its intrinsic worth it should have a wider ap- 
plication. P M CitvsE 


SURGERY OF THE EXTREAIITJES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Colvin. A. R : The Oinical Course and Pathology 
of an Obscure Osteitis Causing Loose Bodies In 
Joints. Afinwesofa J/«(f , 19*0, in, 6s 


finally become free in the joint cavity. It is believed 
that the pieces are not sequestra The author u in- 
clined to accept the theor>’ that the ostcub b due to 
an infection and that the symptoms arise from a 
low-grade inflammation 

In the four cases reported, in all of which the con- 


and locking, developed In one case pam was the 
onlv symptom for (our years, and m another, the 
only symptom, for fifteen years 

Cass. i. Man of 51 Dull aching pain and in- 
abilitv to extend the knee completely No swelling 
or tenderness The roentgenogram did not show the 
presence of a loose body but revealed a small cir- 
cumscribed area on the mesial condylar surface of 
the femur A year later symptoms of loose body 
developed and the X-ray showw a loose body in the 
suprapatellar region 

Case 2 GUI of 17 First seen three years after 
the onset of pain which up to that time had been the 
only symptom A small lesion much the same as 
that noted in Case i was seen in the roentgenogram. 
About a year later (four years after the onset of 
symptoms) severe pain and locking occurred and on 
operation an ox'al body still attached by strands 
of the posterior crucial ligament was found near the 
defect in the femoral condyle which was revealed 
by the X-ray 

Case 3 Boy of 18 Six years of more or less con- 
stant pain was followed by swelbng and painful 
movement. The roentgenogram showed an area 


on one femoral condyle which appcarcil partlv de- 
tached from the rest of the joint surface. At ojicra- 
tion this area was found to be a partly detached 
piece of bone covered on one side by the joint 
cartilage and on the other by .in irregular lajcr of 
fibrocartilagc 

Case 4. Man of 28 Sjmptoms forfiftcenycars. 
Catching pain bating a moment or two. Occ sion- 
ally there was absence of symptoms for two 01 
three months at a time The fimfings m the roent- 
genogram were practically the same as in Case 2. 

These four cases represent a condition described 
by Koenig in 188S as osteochondritis db^ecans. It 
IS generally bchcvcii that the condition u of trau- 
matic origin, but the findings in the author's cases 
do not l^r out this theory It is clear that the 
separateil body is not dcprivcil of Its nutrition for 
carlibge grows on its dciachctl surbcc and capU- 
bnes arc present before complete detachment. 
Colvin therefore concludes that infection and in- 
flamnution are the etiological factors 

W A Clark. 

MnrslgUa. G.: On the Etiology and Pathogenesis of 
Multiple CariUaginoiis Exostoses (Suir eiiologia 
c pxtogenesi della csosiosl cartibginca muliiph) 
nrj , 1910, XiX\, 177 

Multiple exostoses ought not to be considered 
simply as a product of local changes in the inter- 
diaphyso cpiph\seat c.artilagc but as a sy mptom of a 
general morbid condition which is a distinct and 
true disease and is often associatwl with other 
anomalies as regards the form and length of the 
bones 

In the author’s opinion there is some relation 
between rachitism and the development of multiple 
exostoses and both arc due to alterations in the 
thyroid or other endocrine glards He is more 
inclined to attribute the condition to pluriglandular 
changes In a case of his own multiple exostoses 
were associated with rachitism, but there was 
no appreciable variation in the development of the 
thyroid. W. .\ w. 

McCurdy, S. L.i Focal Piitrcl.ictlons and Thclf 
Bearing on OstcO'Arthrltls ami Other Diseases. 
J.Otthof Surg , 1910, 11, 92 

The orthopedic surgeon may- not hope to arrest 
the onward advance of an osti-o-arthritis until he 
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the administration and may have had even a few 
months’ instruction in physical diagnosis, but this at 
best can give her only a superficial knowledge. The 
matured judgment which comes only with a thor- 
ough knowledge of medicine is lacking. She is no 
more qualified to do the work of an anesthetist than 
an operating-room nurse who knows the steps 
necessary* to open an abdomen and remove an 
appendix i^ qualified to do the work of a surgeon. 

The fact that nurses administer amesthetics in a 
few large clinics is by no means proof that it is a 
good thing either for the patient or for the institu- 
tion Indeed, a hospital which entrusts work of 
this nature and importance to a nurse assumes a 
grave responsibility Justice to the patient demands 
that he be served with the utmost skill, not only in 
the mechanical administration of the anaesthetic, 
but in the ability to cope with any emergency 
which may arise during the anisthesia. 

ISABEi.t.\ Herd. 

Zueblin, E.: The Results of Ether Anaesthesia on 
Suspected and hlanlfest Cases of Pulmonary 
Tuberculosis. Am J. Sari, 1930, sxxiv. Anas 
Supp , 44 - 

Zueblin does not favor the Savage treatment — 
closed cone ether method — as in cases in which he 
has seen it used the improvement in appetite, cough, 
and expectoration claimed by Savage were cither not 
noted at all or ivere merely temporary. He Is con- 
vinced that in a large percentage of cases the orvset of 
active tuberculosis closely followed a tonsillectomy, 


careful chest examination. 

Investigations on the action of ether on the tuber- 
cle bacillus have demonstrated that it partially 
extracts the fatty constituents of the bacterium 
Experience has shown that partial antigens may be 
very powerful. It is not impossible that a similar 
process takes place in a tuberculous focus during 
ether anjEsthesia and that the undesirable effects 
of the anaesthetic may be due in part to the libera- 
tion of toxic substances 

Zueblin mentions the need for research on the 
effect of ether on the liver and other organs similar 
to that of Davis and Whipple regarding the effect 
of chloroform on the liver. R. B. Bettuan. 

Guedel, A. E.: Third-Stage Ether Anaisthesla: 
A Subclassification Regarding the Significance 
of the Position and Movement of the Eyeball. 
Atn /. Surg.. 1920, xxxiv, Ana:s Supp , $$ 

It is not sufficient to know merely that the patient 
is in the third or surgical stage of narcosb. The 
anaesthetist should be able to say at any time to just 
what part of the third stage the anaesthesia has 
progressed. The latitude of third-stage anxsthesia 
with ether is so great that the patient may be given 
more ether than necessary without immolate 
danger. Postoperative •toxsmia, however, is in di- 


rect proportion to the amount of ether administered. 
Light anesthesia, if acceptable to the surgeon, 
is therefore infinitely better than deep anesthesia. 

Guede! divides the third stage of anesthesia into 
four strata and presents a chart correlating the vari- 
ous signs found in each. 

The author believes that one of the most important 
signs in anesthesia is the condition of the eyeball. 
Aside from extraneous circumstances, such as po- 
sitional asphyxia, hemorrhage, and shock, the 
patient is safe and in good condition if the eyeball 
is ‘moving or stationary but eccentric As the 
patient enters the first or upper stratum of the 
third stage of anesthesia either from above or 
below, a partial paralysis of the motores oculi is 
manifest. There is an intermittent contraction and 
relaxation, a variation of these causing a rhythmical 
oscillation of the eyeball, or a stronger tonic con- 
traction of one set than of another, resulting in a 
stationary but eccentric globe Occasionally in 
alcoholic patients or • - 

a peculiar and slight 
a lateral direction, 

may not occur until from three to five seconds 
after the lid has been raised for inspection The 
inspection therefore should not be momentary 
When the twitch occurs, either late or early, it 
means that the paralysis of the motores oculi is only 
partial. 

If a rhythmical oscillation, an eccentric stationary 
globe.or atwitchin^ is noted, the patient has not had 
too much ana-stheue and, other things being equal, 
the ideal stage of surgical anesthesia has been 
reached Isabella Herb. 

Ross, E. L.j The Effect of Atropine on Chloroform 
Hyperglycemia. / Pharmacol f? Exper Thcrap , 
1920, XV. 13s 

A group of animals were anesthetized with 
chloroform and the increase in the blood dextrose 
was determined. Another group of animals were 
given atropine before chloroform anesthesia and 
the change in glycemia was determined The vari- 
ation in the amount of sugar in the blood was not 
affected by atropine. 

As it had been reported previously that atropine 
administered before ether anaisthesia reduces the 


of anajsthesia with ether was compared with that of 
chloroform. It was found that atropine did not 
alter the effects of either chloroform or ether. 
Chloroform caused more asphyxia by this phase of 
its action than ether 

The influence of ether and chloroform anesthesia 
on the heart rate as altered by atropine was measur- 
ed. Atropine did not materially change the rela- 
tions with either chloroform or ether. Chloroform 
caused a decrease in the heart rate about equal to 
the increase caused by the elhor, approximately 5 
per cent. 
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The author describes in detail the anatomy and 
function of the active foot, emphasizing the fart 
that ligamentous strain which produces (latfoot is 
due primarily to the loss of tension and balance in 
the muscles, chiefly the supinators and flexors 
Outward rotation of the calcaneus and descent of 
its anterior portion mean flatfoot. Predisposing 


formity which may or may not constitute a dis- 
ability 

Formerly deformity was wrongly estimated by 
means of soft-tissue prints, roentgenological estima- 
tion from the lateral aspect of bone displacements of 
the passive foot, and casts of the non-weight-bcaring 
foot made for c orrection and to obtain the specifica- 
tions for shoes The estimation should be made Itom 
the active foot For this the author uses his “ rotam- 
eter,” an instrument the chief feature of which is a 
platform to be placed under the feet, each halt of 
which can be tilted until the external promontory 
of the tubercle of the os calcis lies anteroposteriorly 
to the lower border of the external surface of the 
trochlea of the talus A solid post carrying an 
adjustable cross arm at the level of the inner surface 
of the talus stands midway between the inner 
malleoli to correct the rotation 

With the feet thus exactly corrected and the ball 
snugly secured bv a transverse strap, a mould of the 
foot is made The heel support made from this 
mould tilts the heel like the Thomas heel U serves 
also to keep the astragalus from slipping further 
inward and downward as the position of correction 
made by the post on the rotameter is retained by 
the lateral portion of the heel plate. 

In addition to the use of this mechanical device 
the circulation should be stimulated by daily mas- 
sage and passive motion with special attention to 
dorsal flexion. Exercises also are of value, the most 
important being active, slow, and firm contraction 
of the toes, the patient standing w-ith the toes over 
the edge of the pedestal AValking straight instead 
of toeing out is another important factor in the 
correction of the condition. R G. Packard 

Carling, J : The Treatment of Weak or Flat Feet, 
with Report of a New Combination Foot Sup-* 
port. igjo, xhi, 42J 

The author gives a bnef description of the 
anatomy and function of the normal foot He states 
that weak or fallen arches are due to ligamentous 
strain after weakening of the muscles of the foot. 


Carling's arch support consists of: (i) a full- 
length flexible insole bearing on its under surface 
two compartments to be filled with felt or other 


arch and, by strengthening the shank of the shoe, 
maintains the cfiictcncy of the support. The sup- 
port IS light, flexible, adjustable, comfortable, 
»oipIe, and efficient. R. G Pickird 

Bryiin, L.: Bony Changes in Feet following Frac- 
ture of the Vertebr®. Am J Rocnticnot., loja. 

The autboT cites two cases in detail in which 
fractuicsof vertebra? wer,* followed by bony changes 
in the feet. In the first case the astragalus and some 
of the metatarsals and phalanges were involved. 


In both cases an interval of several years intervcnetl 
between the lime of the injury to the spine and the 
changes in the feet. 

In the author’s opinion such changes arc due at 
least partially to repeated trauma. 

A&oirn lIiBTUNc 

PRACTDRZS AND DISLOCATIONS 

Saner, F. D.: The Plating of Simple Fracture#. 

Lanctt, 1920, cxcvm, 

The author points out that two mam principles 
must be observed in the treatment of any fracture: 
(t) the bone must be restored as nearly as possible 
to its original anatomical line, (j) the complete 
function of the joints above and below the site of 
the fracture must be maintained. These principles 
are inlctdepcndent. Simple fractures may be 
treated by means of accurate splinting or by open 
operation Saner favors the latter and explains 
how some of the main objections to it may be 
overcome 

Careful technique and the avoidance of postopera- 
tive hxmorrhage are important factors in the 
prevention of sepsis. It is desirable also to make the 
incision sufficicnlly large to prevent imumatism 
during the manipulation of the fragments The 
plates ami screws do not often cause aftcr-cflccts 


mends the use of an arch support and des« ribes one 
of his own which he claims will meet all requirements 
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consciousness; and (7) immediate resumption of 
gastro-intcstinal activity if operative conditions 
permit. 

‘ ' 'ntion of con- 

; (2) a “ank- 
‘ the stomach 

which in turn causes psychic disturbances; (3) 
difficulty in controlling the dosage of the analgesic 
agent; (4) the fact that the agents for inducing spinal 
ansesthcsia are not always readily obtainable and 
their administration is not as simple as that of gen- 
eral anicsthetics; (5) the possibility that the analgesia 
may not be complete because of inertia of the 
anajsthetic or its failure to enter the subarachnoid 
space. Complete or partial failure of analgesia, 
unilateral or delayed enilge i'., occurs in from 4 to 
9 per cent of cases. 

The indications and contra-indications vary with 
different surgeons, the drug agent, the technique, 
and the experience of the operator. The indications 
recognized by surgeons who have had a sufficient 
number of cases to be capable of judging are: (i) 
cardiac conditions with or without broken com- 
pensation; (a) renal conditions, especially in the 
presence of impending uraemia; (3) pulmonary con- 
ditions other than acute febrile tuberculosis, large 


SURGERY OF THE 

HEAD 

Sargent, P., and others: Discussion on the Surgery 
of the Pituitary Gland. Ptoc Roy So( Mid , 
I^nd , IQ20, xiii, Sect Surg , 35 

Lesions of the pituitary gland give rise to three 
groups of symptoms' 

1. Those dependent upon disordered function, 
that is, excessive or deficient activity or a com- 
bination of both. 

2. Those which result from an increase of the 
general intracranial pressure. 

3. Those due to pressure upon neighboring 
structures, particularly the optic chiasm. 

It is now commonly believed that gigantism and 
acromegaly arc manifestations of an excessive ■ 
activity of the pituitary gland, while infantilism, 
adiposity, and impotence result from deficient 
activity There is thus an analogy between the 
functional disorders of the pituitary gland and those 
of the thyroid gland In both cases the symptoms 
of excessive or deficient functional activity may 
merge Cushing is the only surgeon who has oper- 
ated in this condition. In one case he removed a 
portion of the pars anterior and in another he did a 
subtemporal decompression. In both instances the 
operation slightly alleviated the symptoms. 

In cases with symptoms of increased intracranial 
pressure, pressure symptoms mark the beginning of 


pulmonary effusions, and large intrathoracic growths, 
(4) inguinal, femoral, and ventral hernije; (5) shock, 
if the blood pressure is not too low or falling, 
espccially.shock arising from injuries to the legs or 
pelvis and severe bums; (6) acute abdominal con- 
ditions, including appendicitis with or without 
peritonitis, intestinal and paralytic obstruction; (7) 
reduction of dislocations; (8) operations on the anal 
region, urethra, bladder, prostate, uterus, and 
uterine appendages; (g) plethora, atheroma, and 
chronic alcoholism; (10) an acute operative condi- 
tion developing within a short time after the inges- 
tion of a full meal 

The contra-indications are: (r) low blood pres- 
sure (hypotension); (2) turbid spinal fluid; (3) 
diseases or tumors of the brain, cord, or meninges, 
(4) recent syphilis, (5) intrathoracic conditions such 
as vcr>' large effusions and large growths, especially 
mediastinal; (6) advanced toxic cases of peritonitis; 
(7) acute febrile infections, especially acute pulmon- 
ary tuberculosis; (8) general sepsis or suppuration 
near the point of spinal puncture, and (9) inability 
of the patient to stay in bed twenty-four hours 
after the operation. 

Purified hydrochloratc of cocaine is the anxsthctic 
of choice. This cocaine should be used to the exclu- 
sion of other substitutes which are less active and 
less diffusible and which consequently necessitate 
stronger doses. IsxDr-LL\ IlriiB 


HEAD AND NECK 

the terminal stage. A simple decompression will 
overcome the headache due to general intracranial 
pressure, but cannot be relied upon to relieve the 
“bursting” frontal pain caused by sellar distention. 
In cases which show papillccdcma, subsidence of 
the swelling is to be c.xpcctcd after decompression 
It is probable that simple decompression will prove 
to be a useful, if not an essential, preliminary to a 
frontal attack upon a pituitary tumor 

Hitherto, the pituitary region was subjected to 
surgical Interference chiefly for visualdisturbances 
Alt of these cases show intracranial extension and 
Cope concludes that all pituitary tumors which 
come to operation for symptoms other than acromeg- 
aly have long before burst the bounds of the fossa, 

The majority of tumors which arise in the pitui- 
tary gland appear to be of an adenomatous character, 
and arc callccl by Cushing “chromophobe struma,” 
that is to say, an adenomatous hyperplasia char- 
acterized by deficiency or absence of the cosinophile 
granules which seem to be associated with functional 
activity. 

A large number of operative prcccdures to ap- 
proach the pituitary fossa have been proposed and 
practiced. Such procedures fall into two groups: 
the extradural, including transpalatal, nasal, and 
paranasal operations, and the intradural, comprising 
temporal and frontal operations. 
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time and discusses the various methods used m the 
estimation of the basal metabolic rate The best 
apparatus of the closed-circuit type is that of Bene- 
dict, but for general clinical work the gasometer 
method described bv Tissot in 1904 is considered 
better 

The procedure used in the metabolism laboratory 
at the Mayo Clinic is described in detail An aver- 
age of 30 estimations are made each day and the 
chance of technical error has been reduced to less 
than t per cent of the tests 

The determination of the basal metabolic rate is 
of the greatest value in deihng with disorders of 
the thyroid gland as it is a very accurate mathemati- 
cal index of the degree of functional activity In 
exophthalmic goiter the metabolic rate may nsc to 
more than 100 per cent above normal, while in 
myxmdema with apparently complete cessation of 
the thyroid activity it may fall to about 40 per cent 
below normal In milder cases of either group the 
variations from the normal are proportionately 
smaller No definite instance of an increased basal 
metabolic rate has been found in patients suffering 
from neurasthenia or chronic nervous exhaustion 
The basal metabolic rate has therefore proved to 
be of great value in the differential diagnosis of 
neurosis simuUting hyperthyroidism and true hyper- 
thyroidism 

The result of treatment m disorders of the thy- 
roid gland may be estimated accurately by following 
the change in the basal metabolic rate The general 
effect of the treatment adopted at the Mayo Clinic 
for severe cases of exophthalmic goiter is illustrated 
by the following data “In a group of 22 patients 
the average basal metabolic rate before treatment 
was instituted was +66 per cent, with a pulse rate 
of 123 Asa result of rest m bed and two ligations 
the rate in these patients before they went home 
had decreased to +46 percent and the pulse to ii$. 
The further improvement thit occurred from three 
months’ rest at home reduced the average meta- 


G S rowi-ws 

Macadam, \V.: On the Histologic Resemblances of 
Oriental Sore to Cpithelloma. Dnl 3 Sun, 

m, 4S7 

The author, while in the East, examined histo- 
logically a number of excised skin lesions of the type 
of Oriental sore sometimes called Baghdad boil or 
Delhi sore Most of these showed the character- 
istics of a chronic ulcer, those which were more 
chronic having an epithelial downgrowth at the 


cutis vera showed typical Leishmania tropica bod- 
ies Histologic examination showed marked down- 
ward infiltration by epithelial proliferation and 
many cell nests There was no evidence of en- 
dothelial proliferation within the blood vessels. 
Considerable round-cell infiltration (mostly Ij'm- 
phocytes) and large endothelial cells, but no giant 
cells were seen Following the excision, the wound 
healed by first intention 

The second lesion dcscribwl was an ulcer excised 
from the bp of a patient having multiple Oriental 
sores In this ulcer the I.cishmania tropica bodies 
were found in smears and the histologic appearance 
was similar to that of the first sore dcscnbc<l. The 
lesions healeii following treatment with intravenous 
injections of antimony tartrate 

In both cases there was no evidence of clinical 
malignancy While true carcinoma may develop in 
a certain number of these ulcers, Leishmaniasis 
appears as a rule to be a self-limiting infection even 
when untreated and no carcinomatous lesions have 
resulted in anmaU after inoculation with Oriental 

As the lesions described resemble the squamous- 
cell carcinoma histological!) , it is important, if 
possible, to detect the presence of the Lashmania 
bodies Various means of obtaining smears are de- 
scribed In cases of long standing the Lei^hmanian 
bodies tend to disappear J C McCorvic. 

Champay, C.. and Coco. F.i The Palhoftencsls of 
Cancer and Cultivation of Tissues (Patogcnia 
del cancer y culiivo de tejidos) ifrd Ibera, 1920, 
*, 73. 93 

The growth dcscnbeil by the author was a small, 
pedunculated, polypoid tumor in the c.avity of the 
cervix somewhat club shaped but not protruding 
outside of the cervical canal As a result of biopsy 
done upon the free extremity a diagnosis of endoccr- 
vical epithelioma was made and a hysterectomy 
was performed 

The greater part of the tumor was made up of a 
simple polvTi or polypoid adenoma in which there 
was no evidence of cancerous change Malignant 
degeneration was present only at the tip where the 
tissue Was originally excised for microscopic cxamina- 


endocervix The glands were perhaps less deeply 
mvaginatcrl than in similar poljps The superficial 
epithelium w.as formctl of mucous cells with exto- 
plasmic granulations. At the free margin a border 
of coarse and short cilia was present, the longer cilia 
being nearer the center of the cell. As these cells 
give the mucous reaction in staining they were prob- 
ably at one time ordinary- ciliatcil cclb which had 
undergone mucous degeneration. The nuclei were 
crowd^ close to the base by the mucous material. 
The connective tissue was embryonic in type and 
contained many cosinophile leucocytes. 
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A cervical rib can usually be demonstrated by 
the X-ray. Occasionally similar symptoms may 
arise from fibrous or cartilaginous structures in the 
same location. 

There are two methods of operative approach: 

1. Incision through the muscles of the back 
down to and at right angles to the transverse proc- 
esses of the vertebras. 

2. An angular or curved 3-in incision, the lower 
half of which is parallel to and yi in. above the 


expose the subclavian vein or to touch the phrenic 
nerve. The brachial plexus must be'pushcd forward 
and backward to expose the rib with as little dis- 
placement as possible. Injury to the suprascapular 
and spinal accessory ner\’es must be avoided. 

The shaft of the rib with its periosteum must be 
removed to prevent recurrence. 

In one case a portion of the first rib w.15 resected 
and the vessels and nerv’cs dropped into the cavity. 
This is a more dangerous operation. 


SURGERY OF 

CHEST WALL AND BREAST 
D.dmazzoRi S.i Observations on a Method of 
Operating for the Treatment of Pucuient 
Pleurisy (Osservazioni su un metodo d’inlcrvcnto 
nella cura dellc pleurit pwtulente) Ri/ornia ffied , 
1920, XXXV, io66. 

More than 90 per cent of the operations performed 
by the author in 30 cases of purulent pleurisy were 
successful. The method of Schiassi was used. When 
radiography and puncture showed the presence of 
free exudate in the pleural cavity, an incision vary- 
ing in length from 12 to 14 cm. was made near the 
tenth rib and after the insertion of an aspiration 
needle 3 or 4 cm. of the rib were resected. \\Tiile 



treatment useless and harmful. Recovery followed 
in from ten to twenty days. W. A. Brennan. 

McGlannan, A.: The Management of Empyema. 

A'- i'erk If. J , 1920, cxi, jpo 
At the present time the term “empyema” is used 
to signify a purulent exudate within the general 
pleural space. This exudate is limited only by the 
extent of the infective process and the condition 
therefore differs from intrapleural and intralobar 
abscesses which are local collections of pus walled 


Anaesthesia of the skin ov'er the shoulder some- 
times follows the operation, but disappears in a few 
months. 31 . H. Hobart. 

Roeder, C. A.: Toxic Goiter following Epidemic 
Influenza. Surg, Gynec. 6* Obsl , 1920, xxx, 357. 
It is commonly believed that the nodular or 
adenomatous and hyperplastic goiters are frequently, 
if not always, caused by infection. The recent epi- 
demics of influenza left more numerous and more 
varied complications than any other known in- 
fection. Among such complications were noted 8 

« * " nd immediate- 

■ cases, 3 were 

; very toxic. 

The toxamia may have been present before the 
epidemic, although it was not noted. In the other 
5 cases of hyperthyroidism the condition definitely 
followed the influenza. 

Since this paper was written the author has ob- 
served s more cases of goiter following influenza. 
3 of exophthalmic goiter and 2 of toxic adenomata. 

I. W Bach 


THE CHEST 

off by adhesions. In planning the treatment the 
surgeon must seriously consider the nature of the 
infection and its effect especially oo the heart and 
great blood vessels. 

The effect of a pleural exudate varies. Asserson 
and Rathbun consider the development of an 
effusion as an attempt on the part of nature to resist 
the infection and give comfort by keeping the 
inflamed pleural surfaces apart. In most cases the 
exudate disappears xvith the subsidence of the pul- 
monary Inflammation, but occasionally it persists 
in the form of an empyema. Streptococcic exudates 
should never be drained xvhile the pulmonary in- 
fection remains active. Careful aspiration in case of 
respiratory embarrassment is all that is necessary. 
Pneumococcic empyema is nearly always a sequel to 
pneumonia and therefore invariably becomes a sur- 
gical problem. In the cases reviewed the average 
duration of illness before operation was thirty-three 
days and the operative mortality about 14 per cent. 

The operation xatis done in most instances under 
procaine anesthesia. About in. of the seventh 
rib were removed subperiosteally, the section being 
begun in the raid-axillary line and extended back- 
xvard. Alattress catgut sutures xv’ere put through the 
muscle on cither side of the wound and left long to 
be tied later. The pleural cavity was aspirated with 
a needle passed through the space made by the 

removal of the rib. -> — > 

having been reducec 
was withdrawn and , 

of the knife was followed by the index finger which 
filled in the opening as fast as it was made, thereby 



128 


INTERNATIONAL ABSTRACT OF SURGERY 


cells in both cases is almost identical The investiga- 
tions, therefore, do not attempt to explain the cause 
of malignant neoplasms but demonstrate how this 
unknown cause acts 'V R Meeke*. 

Whitman, R. C • A Study of Four Cases of Begin- 
ning Squamous-Cell Carcinoma of the Citi- 
fying Type. J Cancer Research. i^ 70 , v. 155 
The carcinoma cell is a new variety of cell arising 
by somatic mutation from a normal cell existing 
either as a cell rest or normally intercalated in the 
tissues of the host and retaining in almost c\ cry* case 
enough of the properties of the parent cell to render 
its point of origin recognizable within certain limits 
The cause of such mutative changes can be only 
surmised but apparently they are favored by hy- 


irriiants exercise a specific power to interfere with 
the mitotic process. 

Such mutations are apt to recur from lime to 
time in the growing tumor, bringing about a pro- 


from time to time and from region to region of the 
tumor. 


carcinomata depend not upon the tissue of origin, 
but upon the character of the responsible mutative 
change. Swiimt Kahv. 

BLOOD 

Graham. G. S.i The Hsemic Basophile. J Exfer. 

M , igjo, XXXI, 809 

The basophilic granule exhibits certain physical 
and chemical reactions that appear to be different 
from those of the neutrophilic and eosinophilic 
types It seems chemically more stable and 
biologically more inert. A study of the cell forms 
of the leukxmic blood of man suggested that the 
metachronutic basic staining granular substance 
was the result of changes in the granules of the 
essential or true leucocytes or myelocytes. The 
progress of the changes leading to its appearance 
could be followed m the cells showing hctcrochrom- 
atic granulation In such cells as the ruptured 
eosinophilic myelocyte the benzidine-aclivc sub- 
stance appeared to be changed gradually into a 
substance no longer endowed with the property of 
reacting to a benzidme solution. This change was 
taken to imply a fundamental alteration in the 
nature of the granular material. The concomitant 
acquisition of a basic staining property of peculiar 
type served as further evidence of the chemical 


alteration In the cells as a whole there were 


resbtant to physical and chemical agents which 
were destructive to the bcnzidinc-activc granular 
substance Associatcrl with the granuLir clungcs 
there ap[»»rcd to be a progressive degenerative 
change in the nucleus The nucleus shrank, became 
more compact and more heavily stained, and took 
on a crumpled or shriveled appearance. The end- 
product was a small cell witn a gnarlcil nuclear 
mass and a thm cjtopbsmic envelope crowded with 
the Uistc staining remams of its origin.al granules. 
In some other instances degenerative cliangc went 
forward less rapidly or, in other words, the cell 
was able to maintain a metaboksm more nearly 
equal to the normal so that despite the progress of 
the granubr changes it secured as a whole a better 
approxim-alkm 10 the normal cvolution.sry course 
Unilcr these conditions the nuclear appearance 
simubted that of the true leucocyte more or less 
closely, while a considerable amount of cytopbsmic 
substance remained m which the granules tended to 
be relatively fewer than in the first case and more 
lightly stainei! This was the tvpc usually found in 
normal blood, while the snullcr type was more 
typical of Icucxmic blood 
The contention that the Ixisic staining granules 


hand indicated that benzidine was quite sufTiciently 
sensitive to accomplish thb result. It seemed 
hardly possible to the author, theretore, that 
definitely formcil granules of csscntbl tjpc could 
fail to give a benzidine reaction. 

From this study the conclusions drawn are as 
follows: 


types also in other important microchemical and 
ph^-sical particubrs. 

The hannic basophile which bore these granules 
was pcculbr from a purely cylological standpoint, 
while physiologically it appeared to be devoid of any 
functional activity comparable with that of the 
other granulocytes. 

In every instance, at least in mammalbn blooil, 


1C cells anu pcriiaps, 111 rare cases, iium muse 01 
neutrophilic type. C. K Beiidy. 
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Ileublein, A. C.: Radium Treatment of Enlarged 
Thymus Glands In Infants. Am J. Rocnlitnol , 
1920, n.s vii, 191. 

Enlargement of the thymus gland is a compara- 
tiv’ely common affection in infants and in a great 
many cases the direct or indirect cause of sudden 
death. The condition may be recognized easily from 
the history, physical examination, and roentgeno- 
gram Up to a little more than two years ago roent- 
gen therapy was believed to be the only effective 
method of treatment. At that time the author used 
radium on a well-defined case, partly as an experi- 
ment and partly because of the observation that 
radium caused a more rapid diminution in the size 
of other pathologic overgrowths As the result was 
so eminently satisfactory' he has treated all other 
cases in the same way. 

The technique followed was erbssfiring with 100 
mg. of radium element filtered through 03 ram. sil- 
ver at in skin tube distance through four 
portals of entry, the tube being placed over the an- 
terior aspect of the chest directly over the thymus 
gland. The tube was left two hours in each position, 
making a total dosage of 800 mg. hours. However, 
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as time is such an important factor in these serious 
cases, HeubUin now uses zoo mg. with half the 
time of exposure. 

In his series of 41 cases the dosage administered 
seemed to be sufficient to cure large as well as small 
thymic overgrowths in one application, and as 
it has been proven conclusively that the thymus has 
no function after birth, there need be no fear of 
over-treatment. In none of the author’s cases was 
there any tendency to regeneration of the gland. 
Possibly these results could have been obtained by a 
single intcnsiv'c X-ray treatment, but no such re- 
sults have been reported in the literature Radium 
as w'ell as the roentgen ray is specific in its effect, 
but radium has the following advantages- it is 
portable; it gives the desired result in one treatment, 
its use is simple and therefore the dangerous 
element of fright which causes infants to resist the 
fixation necessary in roentgen-ray treatment and 
which may be the exciting cause of thymic crisis and 
death is eliminated. In addition the procedure is 
safe as the skin tube distance never varies even in the 
treatment of a very refractory child. Detailed re- 
ports of four cases are given. Aootpii IIabtuijg 
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ABDOMINAL WALL AND PERITONEUM 

Steward, F. J.: A Clinical Lecture on the Treat- 
ment of Septic Peritonitis. Bnt M y , 1920, I, 

sar- 
in his discussion of the causes and treatment of 
septic peritonitis the author states that if the diag- 
nosis and therapy were based upon a know’Iedge ot 
the cause the death rate would be appreciably 
decreased The term “spreading peritonitis” he 
believes is more accurate than the term “general 
peritonitis ” 

The presence of a large amount of highly toxic 
fluid in the peritoneal cavity is a result of septic 
infection and brings about a severe toxaimia associ-^ 
ated with vomiting and often with paralysis of the’ 
bowel The course of the condition depends upon 
the completeness of the remov.al of this fluid and 
the treatment of the associated dehydration and 
threatened ileus. The removal of the exciting factor 
(e. g., the appendix) is advisable if the danger is not 
increased thereby. 

Special emphasis is placed on the importance of 
thorough drainage Simple tube drainage should 
be downward. If this is impossible, a gauze wick 
may facilitate drainage but care must be taken to 
sec that it does not hinder it In severe cases the 
author employs continuous irrigation with saline 
solution by means of Carrel tu^s. Several tubes 
are introduced into the abdomen and one of them is 
led to the pelvis. A large-bore drainage tube is also 
led to the pelvis and fixed to the skin. Partial closure 
and light gauze packing complete the operation. 
The patient is then placed in the Fowler position 


on a padded bedpan and warm saline solution is 
allows to flow’ into the wound at the rate of about 
a drop p:r second for a period varying fiom three to 
SIX days. The pelvic Carrel tube is left in place for 
several days after the others have been removed. 
To offset the loss of fluid due to vomiting saline solu- 
tion given subcutaneously and by rectum is of 
value When there is much distention and when, 
after operation, attempts to relieve the paralysis 
fail, puncture and evacuation of the gut arc indi- 
cated. Pituitrin and later turpentine enemas 
may also be tried 

By means of warmth, rest, saline solution, and 
small doses of morphine and atropine the patient 
may be revived to such an extent that he may be 
able to withstand an operation which otherwise 
would be impossible. In this connection the author 
states that in toxic cases he docs not favor spinal 
amesthesia 

The treatment must be based upon the require- 
ments of the particular case In early cases of per- 
forating ulcer the abdomen may be closed after it 
has been flushed wdth saline solution. A primary 
closure may be made also in some cases of appendi- 
citis with peritonitis but only if the patient is young 
and vigorous. In other cases gauze drainage is ncccs- 
sat)’ for a few days. 

Case histories which demonstrate the applica- 
tion of continuous irrigation are given. Three recov- 
eries in 4 cases of extensive peritonitis resulted in 
from four to twelve weeks The administration of 
morphine should be avoided when possible. The 
author recommends 10 gr. of mcdinal or gr. of 
dial. 
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31 fluids, 
disease 
ration of 

serum from patients recovering from epidemic 


of poliomyelitis, 3 of cerebral hemorrhage, and i 
each ol meningeal hiemorrhage, cord tumor, pachy- 
meningitis, and cerebrospinal meningitis Tuber- 
culous meningitis was present m 667 j per cent of the 
cases 

The author's conclusions are as follows (i) yel- 
low spinal fluid occurs in a wide range of diseases of 
the spinal cord and meninges, (.s) the complete 
syndrome of From is comparatively rare, (3) m 
acute or subacute conditions the presence of yellow 
fluid strongly suggests tuberculous meningitis or 
poliomyelitis W If Naolcr 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Ascoli, M , and Pagiuoli, A • The PUultrln Test. 

Endoermotogy, igio, iv, 33 

The authors have previously described the sub- 
epidermal test With adrenalin In that test, 005 
cem of a I i,ooo solution of adrenalin causes a 
swelling which almost immediately becomes d.ark 
blue This swelling later is surroundeif by an 
alabaster-like halo with irregular branches outward 
Around the latter appears a red halo which vanes 
in Its intensity and width 

The complete reaction to adrenalin injected sub* 


When weaker solutions of aiiremalin arc used 
(i '200,000- 1 1,000,000) the reaction is still dciimte. 
but the Central blue spot is absent and the external 
red halo is not intense A distilled water control js 
indispensable, especially when the weaker solutions 
are employed 

In normal persons the test is positive when dilu- 
tions of 1 2oo,oootoi 1,000 000 arc used Thctcstis 
subnormal — negative with these weak solutions — 
in some cases of chronic adrenal insufliciency and 
Addison’s disease It is increased— positive with 
dilutions up to I 20,000,000 — in some cases of dis- 
turbed menopause, hypertension, Basedow’s dis- 
ease, and pregnancy. 

Using commercial solutions of pituitrin in sub- 
epidermal injections the authors obtained reactions 


dows disease it is suuuuiiiiai — negative wiiii me 
stronger dilutions — in some cases of chronic adrenal 
insufliciency In most cases the jiathologic reactions 
to ^renalin and pituitnn arc cle.arly shown dis- 
soaated and even opposed 
The technique employed is as follows- 
A small area of the skm of the abdominal wall is 
made tense In this spot the hypodermic needle is 
introduced subepidermally so that it is clearly seen 
underneath the skm The injection must not be 
intradcrmal One twentieth of 1 cem of the solution 
employed is then injected In every experiment an 
injection of distilled water should he given as a 
control in order to determine the general reactivity 
of the skin. Svmltl Kutv. 

Brown. W. H.. and I’earce, !..• Experimental 
Syphilis in theRabblt- I. Frlmury Infection in 
the Testicle. J r.xpcr , ipso, xxxi, 475 


iiig to sjpiuiiuc iiiiccuoii uj CAiiciiiiifiiui iiivaub 
Dunng the yc.»m following, numerous methods of 
inoculation were devised and perfected and the 
resulting infections were studied in great detail. 
The hope of obtaining an experimental infection 
analogous to the human disease by local inoculation, 
however, was not fully realized, Isolated instances 
of generalized infection with the occurrence of 
lesions of various types hav-c been reported from 
time to time, and while some investigators have 
obtained such evidence of generalization in as many 
as 50 per cent of the infected animals, these occur- 
rences have been comp.arativcly rare in the expcri- 


varied as a rule from two to six weeks and under 
properly chosen conditions could be reduced to 
approximately three weeks or less 
The infection pursued a typically cyclic or relap- 
sing course and aflected both the spiroch.'ctes and 
the assouatoil lesions in the testicle The splro- 


qmesceme or legiessioii wiian luuoweu uusejy 
upon the changes exhibited by the spirochstes. 
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Reeves, T. B.: A Study of the Arteries Supplying 
the Stomach and Duodenum and their Relation 
to Ulcer. Surg., Gyticc. cr Obsl , 1920, xxx, 374 

At operation practicaJly all ulcers of the stomach 
are found along the lesser curvature. Ninety-eight 
per cent of the duodenal ulcers brought to operation 
at the Mayo Clinic are found within i}4 in. of the 
pylorus, the greater number of these being on the 
anterior wall. In order to determine whether 
or not there is any difference between the character 
of the arteries which supply these regions of the 
stomach and duodenum and those which supply 
the remainder of the organ, the author studied 62 
human stomachs, most of which had been injected 
with slightly acid gclatin-carmin solution prior 
to their removal. 

Reeves reviews the anatomy of the arteries 
supplying the stomach and describes the arteries 
to the gastric submucosa. A decided difference 
is noted between the arterial plexus in the sub- 
mucosa of the lesser curvature and that of the 
submucosa of the remainder of the stomach. 
The arteries of the former arc much smaller than, 
and almost twice as long as, similar vessels in other 
parts of the stomach, and make few anastomoses. 

The submucous plexus gives off two systems of 
branches; one passes to the muscular coats, the 
other to the mucous coat. The system of vessels 
to the mucous 00,1! is rather complicated; the 
arteries proceed in a slanting, tortuous, spiral 
course toward the muscularis mucos®. As the 
stomach becomes distended with food the tortuosi- 
ty is lessened and a fuller blood supply to the 
mucosa is gained during the digestive activity 
It is found, however, that there arc two i>ermanent 
folds, one along either side of the lesser curvature. 
These do not disappear on gastric distention 

The first in. of the duodenum receives its 
blood supply chiefly from the supraduodenal 
artery, which is given off by the gastroduodenal 
or hepatic arterj'. The submucosa of thb part 
of the duodenum contains vcr\' few arteries in 
comparison to the other parts. This is especially 
notable on the anterior surface. These anatomical 
facts m.iy explain the “anxmic spot” described 
by Mayo, which is usually seen on the surface 
of the bouel in this region when its wall is under 
tension. 

Hicmatogenous Infection has been considered 
by many investigators as a potent etiological 
factor in the production of gastric and duodenal 
ulcer. Virchow was among the first to point out 
that a thrombosis or other vascular lesion producing 
obstruction of the vessels in the gastric mucosa 
results in a haemorrhagic necrosis. In the presence 
of gastric juice this tends to cause the formation 
of an ulcer. In the area of predilection for ulcer 
formation the blood supply is not so free as in the 
other parts of the stomach as the arteries are 
smaller and longer and make fewer anastomoses. 
The fact that permanent folds along the lesser 
cur\'aturc of the stomach remain even during 


gastric distention tends to make the blood supply 
of the area relatively less than that of the remainder 
of the stomach during digestive activity. The 
small arteries of the subniucosa of the first portion 
of the duodenum are comparatively few in number, 
make few anastomoses, and similarly predispose 
to circulatory disturbances which may lead to 
thrombosis. Therefore, since the vessels in these 
regions arc liable to be occluded by emboli, it is 
reasonahic to suppose that they are an important 
factor in the proiluction of ulcer by hematogenous 
infection. G. S Foulds. 

Hurst, A. P.: New Views on the Pathology, Diagno- 
sis, and Treatment of Gastric and Duodenal 
Ulcer. Ur;L M J , 1920, i, SS9 

The author holds that the shape and position of 
the stomach arc important factors in the incidence 
of gastric and duodenal ulcer. One t)T3e of stomach 
predisposes to gastric ulcer, the other to duodenal 
ulcer, if certain exciting causes are present. In the 
normal stomach, how’cver, these causes are inactive 
Duodenal ulcer develops in connection with high- 
lying, hypertonic stomachs which generally show 
hypersecretion and empty rapidly. Gastric ulcer 
occurs in hook-shaped, hypotonic, slowly emptying 
stomachs which generally show hyposeerction, 
although in some instances they show hypersecre- 
tion. 

Erosions and ulcerations are due to the action of 
the gastric juices on areas of lowered vitality Bac- 
terial toxins from septic teeth or diseased appendices 
often arc responsible for this reduced resistance 
Chemical irriiants, such as alcohol, vinegar, and 
mustard, also may irritate the mucosa to such an 
extent that Us resistance is lowered. Hard, indi- 
gestible, insufliciently masticated food rubbing 
against the delicate mucous membrane causes mi- 
nute erosions which may be the starting points of 
ulcers. The author holds that although these 
various exciting causes are fairly common, they 
produce ulceration only in persons who have either a 
hypotonic or a hypertonic type of stomach. The 
hypotonic or slowly emptying stomach with its 
high acidity permits cxtcptionally strong gastric 
juice to remain in contact with the gastric mucous 
membrane for an unusually long period In the 
hypertonic or duodenal-ulcer type the first part of 
the duodenum is filled constantly with strongly acid 
chyme; even when the stomach is empty, undiluted, 
highly acid gastric juice pours through the pylorus. 

There is a class of patients with stomachs of the 
potential ulcer types who have had moderately 
severe ulcer symptoms over short periods of time, 
but ■ ' * ' ■ 

utcci 

a P ,0 

progress to actual ulceration unless the exciting 
causes arc removed. Septic foci in the mouth and 
nasopharynx should be eradicated and, if discasetl, 
the npiMmdix should be removed. The patient 
should masticate his foo<l thoroughly and t.akc 
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In amphibian metamorphosis the h>pophyas 
is to be ranked with the thyroid Physiologically 
they arc closely related and to some extent may 
function vicariously The results obtained in the 
experiments reported were due probably to stimula* 
tion of the general metabolic processes The eOcet 
IS partly progressive (in the skeletal and cutaneous 
development, due to stimulation of the calcium and 
phosphorus metabolism) and partly retrogressive 
(in the development of the digestive tract and tail) 

The action of the anterior pituitary substance is 
probab'y due not entirely to its iodine content as 
other tissues containing traces of todme do not 
produce the same results 

Recent investigations with amphibian larva have 
demonstrated the following facts 

I Removal of the thyroid hastens growth, 
causes of the hypophysis, and prevents 

metamorphosis 

a Removal of the hypophysis retards growth, 
retards development ot the thyroid, prevents 
metamorphosis, and retards the development of 
cutaneous pigment 

3 Feeding thyroid, hypophysis, or iodine to 


morphosis 

6 Feeding iodine to Utvee from which both the 
thyroid and nypophysis have been removed causes 
metamorphosis StiaTtKaiN 

Teale, F. H.i and Bach, E.: The Nature of the 
Serum Antfcrypsfn and Its Relation to Autol* 
ysis, and the Formation of Toxins in Infection 
and In Anaphylaxis, Proc Roy Soc Mrd , Lond . 
1930, xui, Sect Path, 5 

The authors discuss their subject under the fol- 
lowing heads and subheads: 

The nature and properties of antitrypsin tbe 
antitrypsin of egg white, relation to lipoids, the isola- 
tion and properties of antitrypsin 

Serum antitrypsin the action of lipoid solvents 
on dried serum and ordinary serum, the results of 
endeavors to isolate serum antitrypsin, soaps as 
antitrypsin agents; inhibition of antitryi»m by 
acids and alkalis, temperature, incubation, absorp- 

‘ ' * psi*'. 

It ion 
iftcr 
tbe 

■ lion, 

temperature, and absorption of the ferment. 

Autolysis of solid tissues: (i) liver importance 
of complete bacteriological sterility, effect of reac- 
tion, bacteria, phosphorus, and bacterial toxaemia; 
(2) leucocytes and marrow 

Relation of antitrypsin to tissue autolysis* tbe 
existence of a tissue antitrypsin; the influence of 


serum antitrypsin in tissue autolj-sis in the liver, 
bone marrow, etc 

The relation of these experiments to bacterial 


01 coiiuiub, t't me seruiiitoniainsa weaK proteolytic 


gradation in infection and anaphybxis the authors 
do not agree with Joblmg G E Beildy 

Teale, F. II., and Bach. E.: The Relation of the 
Antltryptic Titre of the Blood to Bacterial 
Infection and Anaphylaxis. Proc Roy. Soc. 
Med . Load , 1920, xiii, Sc:t Path , 43 
The authors record their observaibns on the 
variations in the antitryjtic titre of the "blood of 
animaU during v-atious stages and degrees of bac- 
terial infection and anaphylactic shock. In ad- 
dition they include observations on the alteration 
m theantiiryptic titre of the scrum when anaphylo- 
loxin is produced in t’J/ro So far they have been un- 
able to find any records of previous systematic 
study of these vatiatlons, the observaiious reported 
being chiefly staltercd clinical observations. 

In the authors’ investigation the changes in the 
antitryptic power oi the blood were determined in* 
I Normal animals infected with or inoculated 
With (j) non-pathogcnic bacteria, (2) heterogeneous 
non-toxic protein, (3) pathogenic and virulent 
bacteria; (4) exotouns; and (5) sensitized bacteria. 

2. Immunized anunaU into which the homologous 
bacteria were tc*injectcd. 

3 Sensitized or immunized animals into which 
the homologous antigen was re-injected 

Determinations were made of* (i) the x'ariations 
due to food, phosphorous poisoning, agents de- 
stroying antitrypsin in vitro, drugs affecting the 
temperature, drugs damaging blood-forming tissue, 
anci (a) the variation in the preparation of anaphylo- 
toxin i« vitro and the influence of antitrypsin on the 
growth of bacteria. 

— ..--...i.-i 1-.* — i .X 


curve and the toxicity of a bacterium to the infected 
animal 

The experiments disproved Joblmg’s theory that 
the toxaemia resulting from bacterial infection is 
due to the formation of toxic processes subsequent 
to the removal of the antitrypsin inhibition on the 
plasma autolytic ferments 

Wright’s hypothesis that the viability and con- 
sequent mfeclivity of certain organisms is due to the 
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of symptoms was nine months in cases of jejunal 
ulcer and twelve months in cases of gastrojejunal 
ulcer. Pain on the left side is the most prominent 
symptom. In all the cases of jejunal ulcer perfora- 
tion had taken place and the floor of the ulcer was 
formed by either the mesocolon or the colon. Five 
of 13 jejunal ulcers had perforated into the colon. 
The prominent s>Tnptoms in such instances are 
diarrhoea and a low gastric acidity. Bleeding is 
unusual. 

If secondary ulceration is suspected, metlical 
treatment may be tried, hut if no relief is obtained 
shortly, a second operation should be performed 
If the ulcer is marginal it should be excised and 
all suture material removed. If there is contracture 
of an anastomosis opening, the opening should be 
reformed, and if jejunal ulcer is present the anasto- 
mosis should be excised with the ulcer and both ends 
of the jejunum implanted separately into the 
stomach. 

It is possible that carcinoma may develop at the 
site of an ulceration around an anastomosis. 

In 389 cases of chronic duodenal ulcer the ulcer 
involved the stomach in 2 and a separate ulcer \vas 
present on the lesser curvature in 7. There were 9 
deaths in this scries, 3 being those of patients 
among the 35 operated on for hxmorrhage. The 
causes of death v-ere continued bleeding from the 


treated by gastrojejunostomy with or without in* 
voU’ement of the ulcer. In *2 cases the ulcer was 
excised; in i case simple excision of the ulcer was 
done. In s cases a partial gastrectomy was per- 
formed and in 2 a double gastrojejunostomy. 

In postmortem observations made in cases in 
which a gastrojejunostomy for duodenal ulcer had 
been done the original ulcers were often found 
healed. 

The author has been able to trace 348 of 380 
patients after a two-year period. Three hundred 

and ' ■ •-"'I by partial 

and 'n pcrlcctly 

Well. The after* 

histc.. ^ ■ developed 

secondary ulceration and in i case this was fatal. 
Two had jejunal ulcers. Eighteen were operated 
on subsequently rnd 4 died soon after operation. 
One died within eight years. 


develop from duodenal ulcers but has operated on 
o patients with carcinoma of the duodenum. 

The successes following the operative treatmimt 
of duodenal ulcer are a little more than 80 per cent. 
Moynihan reported successes in 82.78 per cent of 305 
case.s operated upon. 

In the treatment of gastric ulcer the choice of 
operation can be decided only from tie factors 
governing the individual case. In 310 cases of chro- 


nic gastric ulcer treated surgically there were ii 
deaths. 

On the whole, the cases of partial gastrectomy, 
combined gastrojejunostomy and excisions, and 
gastrojejunostomy alone have been successful 
Three of the patients on whom a simple gastro- 
jejunostomy was done died of carcinoma of the 
stomach seven, five, and four years after operation 
Six of 35 ulcers removed showed carcinoma 

Of So patients with hour-glass stomach ivho were 
operated on, 4 died The operations and mortality 
were, partial gastrectomy, 49 cases, 3 deaths; 
simple gastrojejunostomy, 26 cases, i death, and 
double ^strojejunostorny. 5 cases, no deaths. All 
of the patients who survned are well 

Seventy-five per cent of the patients w'ith gas- 
tric ulcers who w’cre operated on have remained 
well for the two-year period. 

The author concludes that when the ulcer erodes 
the pancreas or invades the stomach gastrojejunos- 
tomy with excision is the operation of choice in 
cases of duodenal ulcer, and partial gastrectomy is 
the operation of choice in cases of gastric ulcer 
J A H. Macoun, Jr 

Wendel, A. V.: Some Observations on the Post- 
operative Morbidity of Gastric and Duodenal 
Ulcer. 4iii J Sx(rg , 1920. .xxviv, lox 

Collective statistical records show an average of 
SO per cent of symptomatic failures in operations 


changes have taken place that operations of the 
first magnitude are necessary 
Of 162 cai»cs of postoperative morbidity in ulcer, 
112 were operated upon from five to thirty-onc 
years after the diagnosis was made, and 39 imme- 
diately afterward. Symptomatic failure in the 30 
cases was due probably to premature .surgical 
treatment or insufiicient medical treatment. A large 


The etiology of gastric and duodenal ulcer is a 
moot question. The streptococci found in the ulcer 
tissue bear probably the same relation to the ulcer 
as they do to tuberculosis. Hy7icrvag;tonia ma> 
be responsible The cells of the mucosa may be 
weakened in their ability to obtain antipeptic and 
anlitryptic substances from the blood The post- 
operative administration of atropine is thcrefo e re- 
commended Another factor in the etiologj’ may be 
a disturbance of the endocrine system. 

Autogenous vaccines arc of value in persistent 
ulcer after operation as the micro-organisms retard 
cicatrization and extend cellular necrosis. Long- 
continued rest is advisable. After careful treatment 
by the internist for twenty weeks, the patient is 
either well or in proper condition for op?ration 
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determines the onset of gastric ulcer The author 
believes that cancer of the stomach is always pre- 
ceded by some digestive disorder Toxic absorption 
affects every tissue unfavorably Atheroma of the 
aorta may result In other cases the breasts may 
become subject to chronic mastitis and later to 
cystic disease which may end in cancer. The 
thyroid gland may become atrophied, cystic, 
adenomatous, and finally cancerous Exophthalmic 
goiter develops in some cases of stasis Other re- 


SurgKal interference is indicated when a me- 
chanical obstruction is disclosed and m cases showing 
the end-results of stasis such as cicatricial ulcer of tbe 
stomach or duodenum or impacted gall-stones 
Medical treatment should consist m the administra- 
tion of liquid paraffin and other aperients and in 
hygienic measures such as diet Mechanical 
treatment should include massage and abdominal 
supports Bacteriological treatment consists rf the 
use of vaccines In advanced cases in which all 
other means have failed or are doomed to failure 
removal of the large intestine may be necessary 
J K McCoaviE 

Youniii W. J.' The Treatment of Prurftfs AnI by 
X'Ray Radiation. Am J Roentgtnol , n s 
vii, IlO 

In regard to the etiology of pruritis ani the 
dermatologist speaks of a neurosis while the proc- 
tologist insists that the trouble is symptomatic of 
pathology higher up m the rectal canal, namely, 
fiemorrhoids, fissures, proctitis, ulceration, polypi, 
stricture, cancer, foreign bodies, prolapse, cryptilis, 
and thread worms In the treatment the best re- 
sults are obtained when the proctologist and 
roentgenologist work together. 

The amount of radiation and the number of 
treatments necessary vary considerably and must 
be left to the judgment of the roentgenologist. Tbe 
recurrence of the pruritus depends upon the amount 
of recta' pathology present When treatment by' 
the proctologist is necessary for one year the author 
gives the patient six to eight treatments at weekly 
mten-als and then a rest for three months Irrespec- 
tive of the absence of pruritus, he then repeats the 
treatment, limitmg the number of doses if there has 
been no itching during the interval The pruritus 
am may persist as long as the rectal condition re- 
quires treatment by the proctologist I W. B«h 

MILITARY SURGERY 

Shaw, c. G.' The Application of Military Surgery 
to Civil Practice, ifed J .luslrali<t, 1920, 1, 49 

The author summarizes the experience gamed in 
the recent war as regards wounds of the extremities 
and chest as follows' 


fLESIt WOUNDS 

All mjured and contamiiutcrl tissue should be 
excised, care being taken to leave the important 


paste 

The Cartcl-Dakin method is unnecessarily labori- 
ous and requires a skilled staff. The use of bis- 
muth-iodoform-paraffin paste is preferable as it is 
more simple than, and as effective as, other methods 
and requires no further attention until the wound is 
sutured several eiays later. 

The best results arc obtained if the wound is left 
open and sterilized It may be closed from three to 
SIX days bter if excision was done within eight 
hours after the injury The advisability of primary 
suture depends upon the following factors. 

1 The length of time since the receipt of the 
injury After right hours the infection has spread to 
such an extent that primary suture is contra-in- 
dicated. 

2 The nature of the injury Contusion with 
dcvitahzation of the tissues predisposes to the 
develi^ment of sepsis. 

3 The situation of the wound. Tissues with ti 
go^ blood supply arc less apt to become septic than 
those with a relatively jioor blood supply. Wounds 
about tendons are very apt to become septic and 
should never be closed primarily 

4 The obvious cleanliness of the wound. When 
dirt IS ground into the wound it is mfccted. 

5 Loss of blood An exsanguinated p.'itient is 
more easily infected than a patient who has had little 
hxmorrliage 


If the war had continued gas gangrene would have 
been eradicated by the use of polyvalent xuccine 
The best treatment consists of excision of the part 
affected In very serious cases this means amputa- 
tion 

The tetanus bacillus and the gas-producing 
organism may not produce infeumn until after 
surgical interference or injury to the wound Such 
infections are prevented by strict .asepsis, thorough 
washing of the wound, and the use of anti-strepto- 
coccus serum 

In healed septic wounds which are later operated 
upon a septic llare-up often occurs .after several 


sis. To prevent the recurrence of sepsU m parts 
remote from the wound, daily massage should be 
instituted early, the joints and muscles at a distance 
being exercised before they have an opportunity to 
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gastric contents was 94. and the free HCI, 64. 
Operation revealed a carcinoma of the second por- 
tion of the duodenum which involved also the head 
of the pancreas. A section ^vas removed for exam- 
ination and a posterior gastro-enterostomy per- 
formed. The patient died on the third day from 
cardiac dilation. 

A postmortem examination was done through the 
operative incision. From the findings it seemed 
probable that the carcinoma had its origin in the 
duodenum although the history was similar to that 
of ulcer. 

The frequency and pathology of carcinoma of the 
duodenum is discussed on the basis of statistics 
from various clinics. 

The article is summarized as follows: 

1. Carcinoma of the duodenum is a rare con- 
dition. It is found in only o 033 per cent of hospital 
autopsies. 

2. The percentage of carcinomata of the entire 
intestinal tract originating in the small intestine 
varies from 2.5 to 3.1 per cent. 

3. The incidence of carcinoma of the duodenum 
to that of carcinoma of the jejunum and ileum is as 
47.7 per cent is to 52.2 per cent. 

4. Inch for inch the duodenum is much more apt 
to undergo carcinomatous change than the jejunum 
or ileum. 

5. The relative frequency of carcinoma in the 
various portions of the duodenum U as follows, 
first portion, 22.15 per cent; second portion, 65.82 
per cent; third portion, 12.02 per cent. 

6. Carcinomatous degeneration is not nearly as 

frequent in chronic duodenal ulcers as in chronic 
gastric ulcers. C R StttNKE 

Cade, A., and Devic, A.: Cancer of the Duodeno- 
jejunal An]}le (Cancer de I’apgle duodenojejunal) 
Arch de. mal dc I'appar. dtgat , 1920, 419 

The authors' case was that of a woman 72 years 
of age. 
tomy. 
upon tl 
lone s: 

hyperperistalsis) and hunger pains which develop 
several months before the symptoms of stenosis. 
The gravity of the affection is quite out of propor- 
tion to the degree of malnutrition and the growth 
of the neoplasm. 

Stenoses below the ampulla of Vater give rise to 
two types of symptoms: the one, gastric (duodenal 
reflux, vomiting, and dilatation), and the other, 
intestinal (constipation and the signs of occlusion). 


reported the cancer was situated for the most part 
in the jejunum but the peristaltic contractions wrere 
normal. The authors believe that the diagnosis of 
stenosis below the ampulla of Vater is confirmed by 
persistent bilious vomiting associated with a pyloric 


syndrome. Hunger pain, which was a very definite 
S3nnptom in the authors’ case has never been record- 
^ in a case of cancer of the duodenum although it is 
a classical symptom of duodenal ulcer 

W. Brpnkax 

Ilcuyer, G., and Leveuf, J.: The Syndrome of 
Appendicitis and Pseudo-Appendicitis Associ- 
ated with Dysentery (Appendicues et syndrome 
pseudo-appcndiculaire des dysenteries) 'irr/r d 
mal del'appar digest , 1920, x, 3S5 

In the acute amcehic dysenteries the ulcerous le- 
sions of the large intestine are associated with a 
true and sometimes ulcerative appendicitis. This 
condition is rarely revealed because its symptoms 
are masked by the dysenteric toxemia or by diffuse 
septic peritonitis. 

In the course of chronic recurring dysenteries, 
both amoebic and bacillary, there is a pseudo- 
appendicitis syndrome which at first dominates the 
clinical picture but generally precedes a renewed 
attack of the dysentery. Such a syndrome appears 
to be due to the dysenteric ulceration rather than a 
true appendicitis 

If in the course of an acute dysentery the clinical 
symptoms point dearly to involvement of the appen- 
dix, the case is generally beyond aid by medical 
treatment and immediate operation is indicated 
The authors’ experience in a number of cases leads 
them to agree with De Barres who recommends 
’ ‘ ■ ' in cases 

ysentery. 
ould be 
proves 

inefficacious, when operation is nccessar>'. In all 


Rummer, E.: Acute Appendicitis at the Beginning 
of the Crisis (L'appenclidtc aigue .ui iHbut de la 
crisc) f(ev rued dc fu Siitssc Korn . 1920 t(, 135 
In 30 per cent of the cases of acute appendicitis 


barrier the wall of the appendix is invaded by the 
putrefactive bacteria and may become gangrenous 
Gangrene developed on the second day in 46 per 
cent of the cases, on the third day in 53 per cent, 
and on the fourth tiaj’ in 65 per cent. A purulent 
peritoneal exudate was found in i8 per cent on the 
second day and in more than 40 per cent on the 
third and fourth days. 

A leucoc>’tosis of 20.000 tends to confirm the 
diagnosis of acute appendicitis. The course of the 
condition is generally determined during the first 
tw'o days and it is only during this short interval 
that expectant treatment may be employed as a 
means of arriving at a diagnosis. After tbi'* period, 
temporizing may be fatal 
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cleansing and excision of the wound and closure of 
the chest all 

4 The presence of foreign bodies, damaged or 
infected tissues, or effused blood. 

COMPOUND PRACTURES 

Cases of compound fracture should be operated 
upon with the least possible delay Dirt, devitalized 
tissue, and blood clots should he removed as in 
other wounds In the absence of comminution 


cleansed and replaced 

The French method of removing comminuted 
fragments and leaving the periosteum pves good 
results The other method of removing all fragments 
after cleansing was not successful .durmg the war 
but might he successful in certain types of fractures 
seen in cml practice 

It IS best to delay the closure of the. wound until 
after a few da>3 of sterilization If sepsis is pre- 
vented the results will be successful, but if it is not 
prevented malunion, non-union, or chronic osteo- 
myeiilisisapt to follow Acute osteomyelitis seldom 
developed after a fracture of this kind during the 
war M H Hobart 

LEGAL MEDICINE 

Chiropractor as Assistant to Regular Physician. 
Stale vs you»g {Mo ) 2IS S II' i?,p4oo 
In this case the questions before the court were 
whether or not a chiropractor is a physician and 
whether or not an assistant to a regular physician 
is said to be practicing medicine The facts were as 
follows 

The defendant, Young, was convicted of practic- 
ing medicine without a license from the State Board 
of Health and fined $50 00 On the tnal of the case 
he admitted that he was a chiropractor, but con- 
tended that a chiropractor does not practice medi- 
cine or hold himself out to be a physician The 
court, however, held that such a practice would come 
under the classification of the practice of medicine 
Young contended also that he was an assistant to a 
regularly-licensed physician and working under his 
directions, but the court held that he could not 
escape the effects of the statutes by showing that in 
practicing he was employed and directed by 
another J. A. Casiagnojo. 

Contributory Negligence of Patient. Hanson vs 
Thdan [N Dak ) N Tl’ , p 457 
The question considered was whether or not the 
contributory negligence of a patient will relieve the 
physician from Iiahility for negligence 
The plaintiff brought an action for damages for 
malpractii'e against Thelan, a physici.an, aUegmg 
that he so negligently and carelessly treated a 
fractured hmb that erysipelas develop^ and made 


it necessary for the plaintiff to remain in bed for 
many weeks The defendant contended that Han- 
son. against his orders, walked on thj l*g loo soon 
after the fracture and therefore it was the plaintiff's 
negligence rather than his own which was respons- 
ible for the erysipelas The lower court entered a 
judgment for the plaintiff and the defendant ap- 
pealed. 

Theuppcrcourt held that contributory negligence 
on the part of the person injured will relieve the 
party charged with the injury from liability. In 
this particular ca«e. however, the evidence clearly 
show'ed that walking on the fractured limb too soon 
did not cause erysipcLts, and that the negligence of 
the phirsician m Lacing the boot too tight was the 
provimate cause The judgment of the lower court 
was affirmed J A Castvcvino. 

Einininatlon Required to Determine Injury to Eye. 

Ilotlonvs Jones (Y .If ) 183 Pae K . p 395 

The plaintiff brought an action for damages for 
injuries to his eye and in the tnal of the case ex- 
hibited the eye to the jury The defendant re- 
quested the court to order the plaintiff to submit to 
an examination by three physicians present in the 
courtroom, but the court refused to enter such an 


inspection the portion of the body so exhibitcil be- 
comes an exhibit in the case and can be examined by 
the defendant The court further held that if a 
defendant can employ an expert in other cases he 
Can employ an expert m a personal injury case to 
determine the nature and extent of the injuries 
'The judgment of the lower court was reversed and 
an order for a new tnal for the defendant was 
entered. J. A CastacniNO. 

Hospital Treating White Patient as a Colored One. 
Collins vs Oklahoma Stale Ilosp. el al (Okla) 
ji4 Pae., R , p 946 

Lee Collms, an infant, was adjudged insane by the 
court and committed to the Oklahoma State Hos- 
pital for the insane She was a while child bom of 
white parents but was placed in the colored ward 
and the xvord “colored ' was written after her name 
on the chart When her father wrote to the hospital 
inquiring as to her condition the reply from the 
hospital mentioned her name with the word 'col- 
ored” after it The father of the girl brought an 
action for libel against the hospital on the ground 
that the Oklahoma Statutes provide that it is libel- 
ous per se to write of or concerning a white person as 
if the Slid prison we'e colored 


iA>ioi(.u duel me name ui tiiu uiiiu on me cnart 
was not a publication as no one but the agents of 
the hospital saw the chart. Neither was the letter 
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times a day is advisable. On no account should an 
antiseptic be used for irrigation as poisoning is 
almost sure to follow. Solutions of silver nitrate or 
protargol may be employed, but the best results 
are obtained with normal saline solution. 

KINOSLFY KEXSII\^X 

Pauchet, V.; The Treatment of Chronic Intestinal 
Stasis by Total Colectomy (Trailcmcnt <le la 
stase inteslinale chronique; colectonuc lotale) 
Pans mfd , 1920, x, 280 

Pauchet has had ten years’ experiente in the 
treatment of chronic intestinal stasis by short cir- 
cuiting the colon. The majority of operations were 
entirely successful. 

Medical treatment is first given a trial as Pauchet 
believes that for several years chronic intestinal 
stasis due to changes in the intestinal walls, the 
formation of adhesions, etc. is purely functional and 
due to glandular insufficiency. The earlier colec- 
tomy is done, hon ever, and the younger the patient 
the better are the results. Minor operations do not 
generally give permanently satisfactory results 

For a long time Pauchet did a hemicolectomy but 
now he prefers a total or almost total colectomy. A 
right hemicolectomy leaves a splenic kink and fro- 
ciuently a sigmoid kink. The removal of the left 
half of the transverse colon and the splenic colon 
makes the end-lo-cnd anastomosis easier. The 
small intestine distends and becomes transformed 
into a kind of large intestine. 

Pauchet’s technique consists of the following 
stages: (i) a long incision to the left of the median 
line; (2) exploration of the intestine, stomach, etc , 
.(3) liberation of the large intestine; (4) ligature of 
the mesocolon, (s) intestinal resection; (6) end-to- 
end anastomosis of the ileum to the sigmoid; (7) 
repair of the mesocolon. 

After the suturing Is completed it is well to intro- 
duce an craophageal drainage tube through the 
anus as far as the anastomosis. The tube should be 
sutured to the anus and kept in place for a week 
W. A. Pri-NN^n 

Fasano, M.: A Contribution to the Surgery of the 
Descending Colon fConlributo all.a chinirgia del 
colon tiistendcnlp) Policlni , Koma, 1920, xwli, 
sez chir , 6i. 

In a case of persistent stercoreal fistula which 
had resisted plastic operations the author deter- 
mined to operate radically and did a left para- 
rectal laparotomy externally to the fistulous tract. 

A cicatricial mass composed of omentum and intes- 
tinal loops adherent to each other and to the abdom- 
inal wall in the vicinity of the fistula was discove cd. 
When these adhesions were freed the descending 
colon uas also found to be adherent to the ab- 
dominal walls near the fistula. 

After the descending colon had been freed exter- 
nally and posteriorly and complete ha;mostasis had 
been secured, the colon was sectioned at the level 
of the splenic flexure and the entrance into the sig- 
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mold and removed with the part of the abdominal 
wall which contained the fistulous tract It was then 
possible to approximate the two ends without any 
trouble The stumps were united by end-to-end 
anastomosis The abdominal wall was sutured m 
layers and a small capillary drain was inserted The 
postoperative course was normal 
In this case the anatomical fixity of the descend- 
ing colon, which was increased by the mass of adhe- 
sions, almost constituted a contra-indication to the 
procedure adopted Moreover the author had no 
technical guide for the anastomosis in a partial 
colectomy of this kind. It was his plan at first to 


believed would be impossible, was effected quite 
easily. 

The only difficulties in an operation of this tjpe 
arc enccAintered in the splenocolic ligament corres- 
ponding to the splenic angle and the descending 
mesocolon which contains important vessels. The 
relation of the operation to the ureters is important 
but the difficulty in this respect is not a contra- 
indication to the procedure 

With regard to Ibis type of anastomosis the author 
discussts the objections raised to the end-to-end 
type and the general preference for lateral anasto- 
moses Fasano has adopted the end-to-end anasto- 
mosis, basing his choice on the results of certain 
experiments He found that after lateral anssto- 
mosis a column of water introduced into the intes- 
tine from above had difficulty in traversing the ca- 
nal, the proximal portion of the anastomosed bowel 


repeatedly, and Fasano therefore believes that lat- 
eral anastomoses hinder the normal peristaltic move- 
ments and favor inte5,tinal paralysis. The difficulty 
of uniting the two intestinal stumps of different 
diameters may be obviated by making a small inci- 
sion in the smaller stump and flattening out the 
angle thus formed W A Breknak 

Bevan, A. D.: Carcinoma of the Splenic Flexure. 
tSiirg Clin Chicago, 1920, iv, 311 
A patient, 50 years of age, complained of loss of 
weight and strength, diarrhoea, and blood in the 
stools The blood was found in the center of the 
stool. Stomach and duodenal as well as lower 

’ ’ ‘ ’ ‘ 'f-ray, 

Ko 

lings 

pointed toward abdominal pathology 
At operation a carcinoma of the splenic flexure 
was found. The mass was about the size of a fist 
and adherent to all of the surrounding structures. 

A Mikulicz operation was then done. The tumor 
mass was freed from the surrounding structures by 
cutting the mesocolon, breaking the adhesions, and 
thus mobilizing the region of the splenic flexure. 
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UTERUS 

Royster, H. A.; Inguinal Hernia of the Uterus. 

South il J , 1920, »m, 275 

■ • ■ “ er been 

, . shed in 

net uuetiiiu year, ulluiiku eveiy i\>ei»ty-eight 
days but had always been vicarious, the flow coming 
from the nose During her fourteenth year of age 
a lump appeared in the left groin but gave rise to no 
symptoms and was therefore disregarded Not 
until her forty-fourth year did this mass cause 
trouble At that time it increased rapidly In sue 
in a period of twelve months and its growth nas 
associated with pain and discomfort 
Examination revealed a swelling in the left in- 
guinal region the sue of a man’s fist— hard, tender, 
irreducible, and only slightly movable The vagina 
was normal but no cervix presented On bimanual 
palpation no internal pelvic organs could be made 
out 

Operation rcvealerl a hernial sac containing a 


showed complete absence of the tight tube, o%ary, 
and broad ligament 

The author follows this case report with a review 
of the literature, referring first to CranweU’s col- 
lection 0' ’ ■ ... 

dition w 
Royster 
group of 
Jopson, 

group 2 of the hernia; were in the femoral ting, 1 m 
the obturator foramen, 3 at the urnbihcus, and xg 
in the inguinal region Nearly all of the inguinal 
hysteroctlcs were on the left side, this being ex- 
plained by Oge as due to the fact that the volume 
of the uterus was less on the left side and the 
uterus had descended early when the canal of Nuck 
was most widely open Makkas pointed out the 
stiikmg frequency in all forms of herniated uteri of 
associated malformations of the genitalia, chiefly 
the bicomute or bipartite uterus and often an 
assocuted vaginal atresia The case reported by 
llakkas was that of a woman with a bilateral 
inguinal hernu, each hernial sac containing a small 
uterus This frequency of associated genital mal- 
formations and hysterocele indicates an etiologictl 
connection between the two conditions 

C^XEY CUISEBTSOH. 


Wilcox, D. G.: Supporting the Pelvic Floor to 
Prevent and Overcome Uterine Prolapse. 
BostoitiL&'S J , 1920, dxxxii, 423 
The author considers only the prolapse which 
occurs at or near the menopause This condition 
develops especially in two classes of women: (i) 
those who have bad large families and who have 
worked very hard lifting heavy weights, and (2) 
those who are m better circumstances and take on 
weight as the menopause approaches. In order to 
appear well such patients increase the intra-abdom- 
inal pressure by wearing tight corsets and in this 
way the prolapse is produced 

Before prolapse is possible there must be a re- 
laxation of the sacro-uterine ligaments and the 
levator ani in addition to a Tclax.ation of the round 
and broad ligaments 

In the treatment the first step is the repairing of 
the perineum with special attention to tne levator 
ani The next step is a subtotal hysterectomy with 
removal of Imth ov.irics and tubes, the ends of the 
ligatures on the round and broad ligaments being 
left long. The third step is the insertion of four 
chromic catgut sutures through the stump of the 
cervix Into these sutures the stumps of the broad, 
the round and the ucro-utcrine ligaments are tied. 
The small raw surface remaining !$ covered with the 
flap of peritoneum dissected from the anterior wall 
of the uterus If it is advisable to remove the cervix 
the SIX ligaments may be inserted into the vaginal 
vault in the same manner 
The author has performed this operation 156 
times (6} panhystetectomles and 93 subtotal h.vs- 
Icrectomics). The one death and two recurrences in 


Pust, W.; Vaginal Shortening of the Round Liga- 
ments with Vaginofixation fVagmalc Racnder- 
raffung mit Vaginofixur) Arch f Gynatkol , 1920, 
cxii, 89 

Pust faxmrs the vaginal operation for retrover- 
sion, but of course does not employ it for nulli- 
parie He recommends a combination of the 
Mcnge-Dudley shortening of the round ligaments 
with mlrapcritoneal vaginofixation which he has 
used in 64 cases, the oldest dating back five years 
Forty-one of these patients have been re-examined, 
Fadure resulted in only 1 case The value of these 
statistics 13 limited, however, on account of the 
recent date of some of the operations. The tech- 
nique used was as follows 

Anterior colpotomv. "Transverse opening of the 
plica Elevation of the uterus with a thick, acutelv 
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Usually it develops much later, in some cases after 
a lapse of years 

The syndrome as a rule consists of fever, enlarge- 
ment of the liver, and liver pain, although any one of 
these symptoms may be absent. Frequently also a 
condition known as “liver abscess facies” is ob- 
served. The skin is pale and yellowish, the face 
is emaciated, the eyes are deeply sunken, and the 
sclera are wa^iy and subicteric. 

While fever may be absent occasionally, it is 
seldom absent entirely. It is not characteristic in 
its type or course, but usually is not high and 
tends to rise in the evening. It may be inter nittent 
like that of malaria, but a point in the differential 
diagnosis from malaria is the absence of enlarge- 
ment of the spleen in cases of liver abscess. At the 
time of onset, the fever is not infrequently associated 
with chills The occurrence of chills later suggests 
the formation of new abscesses. 

Enlargement of the liver is always present in 
cases of solitary liver abscesses. In cases of small 


louvuiu. IV lien me auscebb ib veiy laige, ptesbutc 
on the portal vein may cause ascites Often there 
IS bulging of the lower intercostal spaces on the 
right side of the thorax. 

Spontaneous liver pam and pressure pain are 
also of importance in the diagnosis. These pains 
vary greatly in intensity, arc often localized, and 
’ ‘ ” .... -jgj^bscess. 

the right 

. „ . shoulder 

blade When it lies well in the middle of the right 
lobe, pain often results from deep pressure in the 
intercostal spaces A perihepatic fnction-rub also 
aids in the localization. 

Another symptom is interference with respiration 
due to refle.x immobility of the diaphragm, inflam- 
matory paralysis, mechanical compression of the 
lung, or a sccondar>' pleural effusion. 

A decided leucocytosis is almost always present, the 
count being ordinarily between 15,000 and 20,000. 

In the treatment diagnostic puncture should be 
done only when it can be followed immediately by 
operative drainage Because of the danger of infec- 
tion, haimorrhage, and injury to a viscus or large 
vessel, it should not be done on the anterior surface 
or m the left lobe If in an exploratory laparotomy 
the abscess is found in the usual location the punc- 
ture may be made in an area bounded anteriorly by 
the anterior axillary line, posteriorly by the poste- 
rior axillary line, and above by a line not over 2 in. 
above the costal margin. The subsequent operative 
opening should be made high up as the liver con- 
tracts during the course of healing 

In case the needle has penetrated the diaphragm 
before reaching the pus, as in subphrenic abscess or 
liver abscess, it will be raised by the diaphragm at 
each inspiration, whereas if the condition is empy- 
ema or lung abscess, this does not occur. 
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Regarding the prognosis of liver abscess not 
operated upon, the author states that small ab- 
such healing is 

open operation 

and perplcural 01 parapleural drainage or drainage 
effected by abdominal laparotomy or, rarely, by 
lumbar incision. The first two methods are prob- 
ably the most generally used and the operation may 
be doie under local anaisthesia I. W. B\cn. 

Barron, M.: Abnormalities Resulting from the 
Remains of the Omphalomesenteric Duct; 
Report of Two Cases. Si(rg,Gyiicc 1920, 

XXX. 350 

A case of umbilical polyp lined with intestinal 
mucosa and a similar specimen found at autopsy arc 
reported with a resume of the literature 

The patient, aged 5, had a persistent discharge 
from the umbilicus which began shortly after birth 
although nothing abnormal was noted at the time 
the cord was separated On examination a small 
polypoid mass of granulation tissue was found. 
This mass had no opening and the discharge which 
covered it did not contain faces or urine The mass 
was excised and the wound healed promptly. 

Microscopic examination showed an internal core 
of irregular bundles of smooth muscle fibers and con-' 
nectivc tissue and a peripheral or glandular zone 
resembling the mucosa of the intestine. 

The specimen obtained at autopsy showed a 
narrow Meckel's diverticulum with a thick, cord- 
like attachment to the abdominal wall near the 
umbilicus 

The article is summarized as follows: 

1. Umbilical inclusions of remnants of the om- 
phalomesenteric duct are not at all uncommon. 
Most of the “umbilical granulomata” are probably 
structures of this type 

2. Umbilical polypi presenting gastric mucosa 
undoubtedly originate in remnants of the omphalo- 
mesenteric duct rather than in gastric diverticula. 
The histological and functional characteristics of 
these anomalies are probably determined by the 
stage of foetal development during which the con- 
stnetion occurs. 

3 The milieu is an important factor in determin- 
ing the type of cells called forth by any given 
stimulus P M Chase 

Tierney, J. L.; Pneumoperitoneum. J Uissouri 

Slate il /lit , 1920, xvij, 137 

After giving a resume of the literature the author 
describes the procedure he himself uses to induce 
pneumoperitoneum for the study of intra-abdominal 
conditions. 

Hb conclusions regarding pneumoperitoneum 
ate as iollows; 

I. The technique is exccc'dtngly simple. The 
requirements are an adequate apparatus, a proper 
nc^Ic, surgical cleanliness, local anxsthesia, and 
care to pre%'ent puncture of underlying viscera. 
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not or will not remain m bed, so that it is usually 
necessary to treat her as an ambulatory case At 
the dispensary of the University Hospital such 
patients are given two prescriptions, one for santal 
oil to be taken in lo mmim doses three tiroes daily, 
and the other for a urinary sedative containuig 
5 minims of tincture of byoscyamus and lO gr. of 
sodium bromide to i dr of the liquor of potasMum 
citrate to be taken every three hours The patient 
is instructed to drink water freely and return in a 
week If at thit time, the acute inSamroation 
persists, the treatment is continued in the same 
manner 

In the course of two or three weeks a marked 
improvement will usually be noted, evidenced by 
freedom from symptoms and diminution or disap- 
pearance of the urethral discharge. It is at this time 
and not until then that local treatment should be 
instituted, and when it is begun, the patient should 
be Warned that freedom from symptoms does not 
mean freedom from disease Many agents have 
been tried in the local treatment of urethritis, but 
Block has come back to the use of silver prepata- 


I . • . . . - 

ment and the urethra should be dried with a wisp 
of cotton on an applicator. This drying is im- 
portant as it greatly increases the power of the 
onococcidal agent. The entire urethra should then 
e painted with the silver solution on another cotton 
slow spiral 
hed The 
• the same 

. 3 that the 

cotton becomes tightened instead of loosened. 

ACUTE ENDOCERViatlS 

In gonorrhccal endocervicitis not so rapid im- 
provement following treatment can be expected as 
in urethritis Neverthefess, conscientious and con- 
tinued treatment will give results far above the 


ui live nines uaiiy uiocs. ims touiui tnis soiuuuii 
to have the best cleansing effect in these cases If 


ordinary care is used, many of the objectionable 
features of pcrmangamle can be obviated. The 
drug should be ordered in the form of i-gr. tablets 
and these should be dissolved just before use. As 
soon as the discharge is well under control, ordi- 
nanly in about tw’o weeks, local treatments to the 


into actual contact with the infecting organisms 
in the cervical glands Therefore, to obtain the 
best results, it has been the author’s practice to 
expose the cervix by means of a bivalve speculum, 
wipe away the major portion of the discharge, and 
then thoroughly spray the cervix with an alkaline 
solution in order to dissolve the mucus lie then 
dries the cervix and passes an applicator soaked in 
an alkaline solution (liquor anti&cpticus alkalinus) 
mto the canal as far as the internal os, moving it to 
and fro. After this he passes a dry cotton swab into 


the characteristic yellow color produced. 

Not infrequently the patient will complain of 
cramps in the lower abdomen when the tincture of 
lodme is applied This is merely a uterine colic due 
to the stimulation of the muscle produced by the 
iodine fumes and need cause no alarrn as it will 
disappear in a minute or two Following this 
application, the cervix and cul-de-sac should be 
thoroughly dried and the speculum withdrawn. 
Only m very exceptional cases is the insertion of a 
tampon necessary. 

The patient should continue the douches at home 
and report lo the office tor treatment two or three 
limes a week for the first three weeks, after which 
lime the condition is usually so greatly improved 
that the douches may be discontinue and the 


charged ‘ ' C. H D,\\as 
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has found the source of the toxin. When necessary, 
the pathologist, the internist, the genito-urinar3’- 
specialist, the gastro-enterologist, the radiographer, 
the larjaigologist, and the dentist should be called 
into council. 

Increased knowledge of internal medicine and in- 
vestigations nhich have thrown new light on s>^- 
temic diseases with local and remote manifesta- 
tions have led the clinician to assist as far as 
possible in working out a better understanding of 
these conditions. 

Heretofore it has been the custom to treat 
symptoms occurring in definite parts of the body by 
local methods. In more recent years it has been 
discov’ered that these local symptoms are often only 
remote manifestations of a blood-stream infection 
having its source in some area of putrefaction. 
Chief among such areas are: (i) the throat, (2) 
the mouth, (3) the alimentary canal, and (4) the 
genito-urinary tract. 

The principal conditions of the throat which 
give rise to blood-stream infection are hypertrophy 
and ulceration of the tonsils and adenoids. All the 
diseases of the middle car and mastoid, meningitis, 
intracranial abscess, sinusitis, etc. are traceable 
directly to the throat. Tuberculous glands of the 
neck are now removed only after the tonsils have 
been operated upon as a possible source of in- 
fection. Mouth breathing, a consequence of throat 
or nasal obstruction due to enlarged tonsils and 
adenoids, results in anxmia, chlorosis, endocarditis, 
endarteritis, tuberculosis, and general systemic 
toxemias. 

The principal disease of the mouth, the most 
frequent source of sj'stemic infection, is pyorrhoea 
This may result in sore and painful joints, arthritis 
deformans, endocarditis, intestinal indigestion, loss 
of teeth, antral disease, alveolar abscess, osteomyeli- 
tis, neuritis, neuralgia, glandular enlargement, 
endarteritis obliterans, and painful feet. 

The alimentary canal may be a source of sys- 
temic infection because of constipation or intestinal 
stasis which results in the accumulation of feces and 
putrefactive changes. Intestinalulcers,appcndicitb, 
affections of the gall-bladder, the liver, the mesen- 
tery, and the portal circubtion, and systemic con- 
ditions, such as headache, an®mia, etc., are all 
traceable to this condition. 

In the genito-urinary tract occur a great number 
of serious and fatal secondary infections. The 
primary cause is gonorrhoea followed by urethritis. 
Secondary conditions which are apt to develop are 
stricture of the urethra resulting first in perineal 
fistula and finally in complete occlusion, retention 
of urine, and uraimia. Chronic urethritis sometimes 
leads to chronic prostatitis which may have grave 
complications such as deep perineal abscess. Sj’s- 
temic infections from chronic genito-urinary dis- 
eases arc acute and chronic gonorrhceal arthritis. 
In the majority of cases this leads to ankylosis and 
permanent deformity of the c.xtremities. 

G. E Beilby. 
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Roberts, P.W.; Syphilitic and Tuberculous Joints. 
Atn.J Syphilis, 1920, iv, 309. 

Roberts draws his conclusions from more than 
two hundred bone and joint cases. His conten- 
tions, supported by those of others, are that the 
symptoms of syphilitic and tuberculous joints are 
so similar that it is often difficult to differentiate 
the two conditions definitely. “The X-ray may 
show a bone lesion in either disease, but, contrarj' 
to accepted theories, there are usually no definite 
characteristics upon which to base a diagnosis.” 
The author’s study demonstrated also that in the 
late manifestations of inherited lues the Wasser- 
mann test is extremely unreliable. » 

In the cases reviewed the results of treatment 
were not often prompt. The author believes that 
this fact was due to the slower or oral method of 
drug therapy which was employed. Frequently 
when the mMication was omitted too soon after the 
disappearance of the symptoms a relapse occurred 
but when the administration of the drugs was re- 
sumed the response was quick. 

Roberts emphasizes particularly the importance 
of adapting the treatment to the requirements of 
the individual case Local treatment is also of im- 
portance. In tuberculosis the plaster cast should 
be used; in syphilis, the ordinary splint. 

It is unwise to make a diagnosis of joint tuber- 
culosis until the possible presence of inherited 
lis has been eliminated by five or six weeks of vigor- 
ous antiluetic treatment. 

The article gives 15 case reports. 

A. R. HOLlXN'DEIt. 

Thex^not: Complications of Torsion of the Knee 
(Les complications de I’cntorse du genou). Itn. 
de ckir.. Par., 1919, vii, 942. 

Complications which may follow’ torsion of the 
knee may involve the ligaments, the sj’novia, or the 
menbciis, according to the structures injured. 
Usually the knee is twbted inward and there is 
dragging on the upper insertion of the internal lat- 
eral ligament. 


torsion of the knee they are almost ahvaj’s due to an 
inward twbt. It is the internal meniscus which is 
generally involved by mcniscitb or luxation as the 
inward twbt of the knee occurs most frequently 
and the internal lateral ligament constitutes the 
principal fixation of this meniscus. 

The majority of the complications may be cured 
by orthopedic treatment. W. A. Brex'nan. 

Hutchins, C. P.; Weakened Foot: Its Measure- 
ment and Correction. Med, Rcc , 1920, xc%ii, 
681. 

Weakened foot results from increased body 
wreight or weakness of foot muscles which have been 
overstretch«l by malposition of the various bones, 
improper shoes, or improper walking. 
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author is not able to find the record of a case of 
cancer of the cervix in which a successful outcome 
foEowed vagina! cssar^an section He believes that 
in the future less extensive operative measures fol- 
lowed by radium and X-ray treatment will lower the 
mortality He attnbutes his own good results to the 
use of the cautery, antiseptic douches, and the fact 
that the tissues were in the process of involution 
when the operation was performed J \V Ross 

Goodman, ll •- The Wassetmann Reaction and 
Miscarriages Surg,Gyne( tr Oiil , 1920, xzx, 368 

The author found that among 1.320 pregnant 
women, 87 per cent gave a negative Wassermann 
reaction Only 6 7 per cent gave a 4 plus reaction 
Of the multiparjc who had a negative Wassermann, 
37 per cent had had one or more miscarriages as 
compared with 52 per cent of the multiparjc with a 4 
plus Wassermann 

Only one woman among the 1,320 gave a history 
of syphilitic infection although approximately one 
out of every eleven had a strongly positive Wasser- 
mann reaction. 

It IS Very probable that in every instance the 
husband was responsible for the disease of the wife 
In spite of such facts as these there are still hospitals 
throughout the land which refuse to admit men 
suffering with syphilis Edward L Cornecl 

LABOR AND ITS COMPLICATIONS 

Demelln, L.: Tlie Inferior Segment and “Con* 
tr'’rr fp” of rhn G'-'iJ.'f -n.^ Pi**iiiic«i f'll••lls 


Demefin discusses the so-called “contraction nng” 
or Bandl’s ring of the uterus In the first part of the 
article he deals with the anatomical character of the 
different portions of the uterus At the time of nor- 
mal delivery the uterus fs divided into two distinct 
parts One of these is characterized by a thick, 
resistant, and firm wall terminating abruptly at 
the “ring,” and the other, below it, by a thin and 
lax wall Some authors believe this lower portion 


that It IS then formed of a “ring” of some higher 
portion of the uterine corpus more or less distinct 
from the internal os. In such cases not only the 
neck but also a more or less extensive part of the 
body of the uterus may be compressed 
The sum of Demetin’s reasoning is that the infe- 
nor segment is a part of the uterus during both 
pregnancy and labor, the only difference being that 
during labor it becomes cylindrical whereas it was 
spherical before. 


The second part of Demelin’s article is devoted to 
a discussion of rigidity of the pregnant and partur- 
ient uterus This 1$ due to muscular hypertony and 
may he local or annular or involve the uterus as a 
whole The author reviews the clinical etiology 
(lack of synchronization of muscular movements 
which IS often favored by an anomaly in the direc- 
tion of the uterine contractile forces), the symptoms 
and clmical forms (abnormal local or general uter- 
ine tension), and the complications (slowness of 
labor and rupture of the uterine wall) 

Although laparotomy has been done in such cases 
It IS rarely indicated Because of the slowness of 
the labor and the necessary manipulations the par- 
turient woman is usually infected and the fmtus 
dead or dying Under such circumstances a hyster- 
ectomy, the usual complement of casarcan section, 
is usually dangerous W A. Brennan. 

Coburn, R- C.: Anxsthetlca In Obstetrics with 
Special Reference to Nitrous Oxide, ilcd. 
Rec , 19JO, xcvii, 356 


The nitrous oxidt is given as soon as the uterine 
contractions cause severe pain In primiparx, 
this IS usually when a“four.finger dllitalion" has b mn 
reached and in pnmiparx, a little Liter. The patient 
takes from three to sir inhalations of the gas at the 
beginning of the uterine contraction and is then in- 
structed to hold her breath and be.ar down. Thb 
co-operation on the part o! the patient materially 
shortens the labor and conserves her strength, thus 
promoting a more rapid convalescence. 

While ether and chloroform have a deterrent 
effect on spontaneous respiration jn the diOd, ni- 
trous oxide has no such harmful effect. Bnefly 
summarized, the advantages of nitrous analgesia 
are that it relieves pain, conserve* vitality’, has no 
toxic effect on the already overburdened organs of 
chmioatioa, shortens the period of labor, does not 
loivcr resistance, shortens convalescence, and does 
not affect the spontaneous respiration of the infant. 

S A ClLlLTlNT 

POERPERIUM AND ITS COMPLICATIONS 

Evans, W.G.: Total Inversion of the Parturient 
Uterus. Lanrrf, 1920, cxcsiu, 713. 

Following delivery in the case reported by the 
author there was a brief hemorrhage after which 

complete ' ■ * 4 . > - 

covered, 
plying fir 
into the 

Version was <»rapletc he found a tumor the size of a 
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In cases of fracture of the lower limb it is not wise 
to allow the patient to walk, even with crutches, 
until firm union is obtained. G. S. Fouids. 

Orr, H. W.: Points To Be Observed in the First 
Ten Days of the Treatment of Compound 
Fractures. J. Orthop. Stirg , 1920, ii, 196 

In cases of fracture immobilization is of secondary 
importance to correct position but both are essen- 
tial for successful results. The promotion of bony 
union by rubbing the ends of fractured bones togeth- 
er is not advisable. 

Military e.xperiencc taught that the simplifica- 
tion of apparatus made it possible for large num- 
bers of surgeons to do excellent work in a short time. 

Plaster of Paris applied by the Whitman method 
is of value in fracture of the neck of the femur. 

During the war patients with fracture of the hu- 
merus which in many instances inv’olved the elbow 
were sent to the hospitals with the arm in a straight 
Thomas splint, the elbow being straight and the 
hand pronated. In many of these cases neither 
normal relationship nor immobilization had been 
obtained Following the teaching of Jones, the rule 
was then made that every fracture of the humerus 
was to be taken out of its straight Thomas splint, 
the elbow flexed and the hand supinated and uorsi- 
flexed. The only exceptions to the supination of 
the hand were the few cases of patients who expected 
to be employed later in work which required the 
hand to be held with the palm downward on a 
table After such manipulation the hand was fixed 
in plaster of Paris, often with a body cast, or care- 
Mly bandaged into a Jones humerus traction splint 
or an aeroplane splint. 

The Thomas splint should always be applied In 
the same manner. Individual methods Invariably 
lead to a loss of efficiency as patients pass from one 
surgeon or hospital to another. In the application 
of this splint to fractures of the leg the following 
points must be observed: 

A long splint with a well-fitting ring must be 
selected. It must be bent to an angle of 10 or 15 
degrees at a point 1.5 in. above the level of the knee 
joint. With regard for the wounds, the adhesive 
traction bands must include as much skin of the 
leg and thigh and extend as high as possible. The 
traction ropes for twisting attached to the lower end 
of the adhesive should be of 0.25 in rope or 4-ply 


muslin fastened very securely into the acihesive so 
that it will not give way under a pull of even 15 or 
20 lbs. Muslin hammocks not more than 4 in. 
wide should be placed across the splint for its entire 
length at a sufficient tension so that the leg rides 
well on top of the splint The splint should then 
be applied and the traction straps tied firmly over 
the lower end, the ring tight against the tuberosity 
of the ischium. A right-angle foot-piece should be 
applied next and the foot and knee bandaged in 
such a way as to put the entire extremity at rest in 
the splint The twisting of the traction bands should 
have attention once or twice daily The lower ends 
of the splint should be' tied to the outer end of the 
foot of the bed in such a position that the loner end 
of the femur rotates slightly outward The foot of 
the bed should be raised 12 in. so that the patient’s 
body acts as a counterweight 

The author expresses the hope that the four or 
five standard splints used by the A. E. F. will come 
into general use in this country and that most of 
the other methods and forms of apparatus will be 
discarded L C Donnelly. 

Lemon, C. H.; SugftesHons for the Treatment of 
Fracture of the Radius and Ulna at the Middle 
Third. Ji'tscpnsiu JIf. 1920, xviu, 465 

Next to fractures of the hip, fractures of the 
middle third of the forearm are the most difficult to 
treat. Since the relation of the flexors and pronators 
to the extensors and supinators is as 3 is to 2, a loss 
of balance results from a fracture of this kind, the 
flexors becoming the bowstring which tightens from 
day to day and shortens the line from the palm to 
the elbow 

The treatment must include fixation of both the 
wrist and the elbow to be used for extension The 
position of full supination, not scmi-pronation as 
the text-books advise, must be used Plaster of 
Paris gives the best fixation and should be doubly 
reinforced at the point of fracture. After the acute 
swelling has disappeared the arm should be fixed in 
overcorrection as otherwise outward bowing will 
take place within the cast 

The retentive dressing must not be removed too 
early For the first few days ordinary coaptation 
splints should be used with double padding opposite 
the site of fracture to secure ovcrcorrcction. These 
need not extend above the elbow. R. G. Packard 


MISCELLANEOUS 


CLINICAL ENTITIES — GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Sandiford, 1.: The Basal Metabolic Rate In Ex- 
ophthalmic Goiter (1,917 Cases), with a Brief 
Description of the Technique Used at the 
Mayo Clinic. Endocrinology, 1920, iv, 71. 

The author defines the basal metaboKc rate of an 
organism as “the minimal heat production of the 


organism from twelve to eighteen hours after the 
ingestion of food and with that organism at complete 
muscular rest." This rate may be estimated by 
direct or indirect calorimetry, the latter being an 
analysis of the end products of oxidation within 
the organism. 

The author reviews the investigations on the 
subject from the research of Lavoisier to the present 
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for if the clot is well-formed the shot will be found 
enmeshed in the fibrin and does not roll or rotate, 
while in a poorly formed clot or one in which there 
15 retraction it continues to roll 
An effort was made to check all sources of error. 
Watch glasses of the same size and curve were used 
in order to standardize the surface area of the drop 
in contact with the glass The inverted glass mim- 
mues the drying of the drop and prevents the 
entrance of dust and lint The greatest source of 
error arises in the blood flow A small, slowlv-form- 
ing clot obtained by pressure clots very quickly 
The depth and extent of the cut do not influence 
the clotting as long as the flow of blood is free and 
occurs without pressure 

The time was reckoned from the moment the first 
drop fell The time consumed m the formation of 
the second clot was considered a part of the coagula- 
tion time Determinations were made to the nearest 
half minute No claim is made for absolute clotting 
time but the result gives at least a clean cut relative 
time for comparative work It is not regarded as of 
importance to determine whether the clot iorms m 
six minutes or six minutes and forty-fix e seconds, 
but it IS important to determme whether it forms 
in SIX or sixteen minutes 

The method described was checked with that of 
Lee and WTiite with blood obtained from the superior 
longitudinal sinus of the same infants The average 
time, which was the same by both methods was seven 
mmutes The average coagulation time in the cases 
of 1 26 new-born infants in the first twenty-four hours 
of life was seven minutes, with an arithmetical devia- 
tion of one and one-half minutes This gives an 
approximate range of from five and one-half to 
eight and one half minutes Eighty per cent of the 
determinations fell within this range and 95 per 


I • ! • ' . ■ 1 l> . • 


minutes, 11 K Gibson 

Creadick.A.N ; The Frequency and Significance of 
Omphalitis. Surg , Gynce 6" Obst , 1020, sxx, 378 
An inflammatory exudate in the umbilical cord 


jjoLii ajpiiius 411 U oiiijiiwiim were present m 3 coses. 

Geiierally the lesion consists of an extravasation 
of polymorphonuclear leucocytes into the wall of 
the umbilical vein, less commonly, into WTiar- 


ton's jelly, and occasionally into the walls of the 
arteries Bacteria arc associated with the lesion and 
evidently reach the umbilical cord from the placenta 
so that the initial pathologic process is a placental 
bacteriounia. 

Cases of omphalitis are usually attended with 
fever during the course of labor and premature 
rupture of the membranes. Vaginal examinations 
during a prolonged labor favor the development of 
the condition Omphalitis was observed in about 
2 per cent of a series of 2,300 cases and was re- 
sponsible for 14 fcctal deaths There were no 
maternal deaths in the scries The frequency of the 
infections and the resulting infant mortality may 
be reduced by substituting rectal examinations for 
vaginal examinations. 

MISCELLANEOUS 

Davis, E. P. Prenatal Care from the Viewpoint of 
the Obstetrician. Therap Gji , 1920, shv. 235 

It IS in the loxxmia of pregnancy that the care 
of the mother during gestation is especially im- 
portant In the majority of cases of pregnancy 
tozxmia can be prevented by proper care. A 
physical examination should be given at regular 
intervals and should include a determination of the 
pulse tension, an examination of the heart, the 
circulation, and the urmc Often the blood should 
be examined also A month under hospital care in 
the early portion of the pregnancy, or before the 
Confinement, will often be found of the greatest 
value. 

Pure food and water, care of women working in 
shops and factories, proper warmth in winter and 
escape from excessive heat in summer are all im- 
portant factors The prevention of toxicmia is far 
more difficult than its treatment. Additional hos- 
pital space Is needed so that pregnant patients can 
be placed In separate wards where they will not be 
annoyed by confinement patients or infants and 
where they will have the best hygienic surroundings 


conditions, however, are exceedingly important. 


without injuiy. While the need for such superx’ision 
13 today not as it was during the period of the war, 
the subject demands intelligent study and the 
co-operation of medical, civic, state, and national 
authorities. 
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The malignant portion showed the typical histo- 
logic character of a glandular cancer. The exact 
point at which the carcinoma began could not be 
determined but there was a relatively’large transi- 
tional zone in which the intermediate changes be- 


growth than those m the remaining portions of the 
tumor. The cells were more closely packed and 
formed inv'aginations which often made the lumen 


ed. These cells multiplied by amitotic division No 
mitotic figures were observed. 

At certain points a modification which seemed to 
represent a malignant tendency was manifested by 
the stratification of the cells into two or three lay- 
ers. The lamina of the cells next to the lumen usu- 
ally conserved its typical glandular type A\hile the 
underlying cells changed so that there was no indi- 
cation of their original function. The stratification 


deeper cells lost their glandular characteristics and 
reproduced undifferentiated epithelial celts not of 
the glandular type. They thus assumed new histo- 
logical characteristics which allowed them to pro- 
liferate rather than to functionate 
The cells in the cancerous portion differed greatly 
from the glandular type. In the adcno'ma the celU 
multiplied by cleavage and there were no mitotic 
figures in the transitional zone. In the malignant 
portion, however, mitotic divisions were quite num- 


ence was thought to permit proliferation but not to 
provoke it. This theory has been adopted as the 
result of a series of investigations by Champay m 
w'hich it was found that cells so differentiated that 
they did not divide by mitosis exhibited active pro- 
liferation when cultivated in vitro A large senes of 
observations demonstrated that mitotic multiplica- 
tion was impeded in vivo by certain influences which 
are as yet undetermined, but that the tissue elements 
really possessed the ability to multiply indefinitely. 
In neoplasms there is a condition permitting the 
renewal of cell multiplication, the neoprolifcration 
being explained upon the basis of a suppression of 
inhibition rather than an excitation. 

In the cancerous glands the inner or superficial 


were no notches, and chromatin was arranged in two 
or three masses The nucleolus was usually quite 
distinct. The cytoplasm was finely granular and 
contained no mucus nor mucogcnlc substances. The 


outlines of the glands were irregular and varied 
greatly in size Cell groups could be isolated in the 
connective tissue or appeared in trabeculae. Pluri- 
polar mitoses were seen in these cell groups. The 
connective tissue between cancerous glands was not 
infiltrated by leucocytes except in the areas undoubt- 
edly infected The infiltration of eosinophiles so 
abundant in the non-cancerous portion was absent 
in the malignant area The epithelial margin enclos- 
ing the entire polyp exhibited no deviation from the 
normal structure except that in certain areas it was 
broken 

In view of the infrequency of the kind of cancer 
described it %vas decided to cultivate it in plasma 
immediately after the operation Portions of the 
tissue were taken first from the highest point as it 
was believed that the whole tumor was mahgnant. 
These implants w'ere therefore obtained from the 
non-canccrous portion Cultures of the cancerous 
portion taken later continued multiplication with 


malignant tissue 

A series of fragments were implanted and exam- 
ined at intervals varying from one to eight days 
During thefirslday tbeglandular epithelium changed 
Its aspect completely. The cells lost their mucous 
character and became cuboidal in type. In general 
this may be termed the loss of specific organic char- 
acter with conservation of epithelial nature The 
form of the nucleus changed also, becoming more 
spherical and staining more lightly The connective 
tissue showed a tendency to cicatrize, the epithelial 


was observed during the first two or three days of 
culture. Later the epithelial cells underwent curious 
modifications resulting in the formation of cilia 
which finally co%’ered the entire free surface of the 
cells in a fine fringe. This formation began at the 
surface of the most superficial cells with the largest 
mass of c>'toplasm The connccti%’c tissue did not 
undergo important transformation Vessels became 
obliterated and disappeared In the periphery of the 
sectionerl fragments were found bits of connective 
tissue extending out from the epithelium Contin- 
ued epithelial proliferation finally resulted, how ever, 
in the enclosure of such protrusions. After small 
protrusions were thus cc/vered, stratification began, 
the deeper cells assuming the characteristics of 
malignancy. Proliferation then continued by mito- 
sis. Isolated epithelial elements proliferated in cir- 
cular form, later becoming stratified and resembling 
the cell nests of a cancer. 

In conclusion attention is called to the similarity 
of the epithelial tumor and cultures from the tissue 
from which the tumor was derived. In both there 
w’as partial loss of differentiation. This parallelism 
does not mean that the cause is identical in the two 
cases but that the mechanism of genesis of at>'pical 
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ADRENAL, KIDNEY, AND URETER 

McKinlay, C A.: Epithelial Hyperplasia in Con- 
genital Cystic Kidneys. / [Trol , 19*0, iv, 19s 
A review of the literature shows that most au- 
thors regard congenital cystic kidneys as a mal- 


tory effort by the healthy parenchyma of an organ 
whose efficiency has been handicapped by mal 
formation ” 


• I 


reTOrts 0! cases of compensatory hyperplasia in the 
kidney Frute Hcnjun 

Jacobson, V. G.: Pyelitis ec Ureteritis et Cystitis 
Cystica. Bull John] Uopktns Rc:p , loro, tESi, 
122 

The term “uretentU chronica cystica polyposa.” 
was introduced by Litten in 1S76 His patient was 
a man, aged 75 years, who had small, shrunken kid- 
neys and a dilated nght ureter which was studded 
with cysts and contained a calculus The nght kid- 
ney was hydronephrotic. Microscopically the walls 
of the ureter were thin and highly vasculaHscd The 
cysts contained many free nuclei and masses re- 
sembling giant cells with irregularly distributed 
bodies resembling nuclei 

Following Litten’s contribution, over 50 cases of 
ureteritis cystica have been reported, the greater 
number by European pathologists, particularly 
French and German The Germans have given the 
most complete descriptions, however, and have at- 
tempted to explain the pathogenesis of the con- 


The condition desenbed was a cystic inOammation 
of the pelvis, ureters, and bladder. 

It occurred in persons of either sex and 95 per 
Cent of the cases were those of senile, arteriosclerotic 
persons who had a historj’ of urinary inflammation 
or other disturbance. 

Two of the patients whose cases are reported in 
this article m ^tail bad had prostatic trouble, and 
the third, bilateral pelvic calculi One had a double 
ureter 

The pathogenesis of the condition is desenbed as 
(oUoivs 

1 In the aged arteriosclerosis of the ureteral 
and vesical arteries is followed by muscular atrophy, 
fibrous myositis, and loss of clastic tissue which may 
lead to atony of the ureter and bladder. 

2 By the marked infoldmg of the mucosa with 
fibroplasia m the tunica propna many cell nests of 
von Bnmn are formed 

3 An inflammatory irritant, usually from the 


cells 

4 The same irritant produces moderate pro- 
liferation of the isolated epithelial cells followed by 
central degeneration and fluid transudation, thus 
giving rise to microscopic and macroscopic cysts. 

In view of the large number of cell nests of 
von Bninn in the ureter and bladder of senile per- 
sons and the high incidence of urinary tract infec- 
tions in the aged, the author believes that cystic 
inflammation of the urinary tract is relatively com- 
mon in this class of patients. G. £ Beilby. 

BLADDER, URETHRA, AND PENIS 
Fon • r 




which has been made has demonstrated principally 

._j j , c cylindrical epithelial and calciform cells, tracts of 

■ ■ • ' • I I ■ ■ . I mucosa somewhat similar to that of the intestines, 

' ■ ■ and epidermal transformation of the epithelial cells 

• ' ' ■ 'I . ' . of the mucosa 

three cases m as many weeks In this article be Tlie facts reported in most cases were such that 
reports these three cases jn great detail, giving the alterations in the mucosa might be attributed 
autopsy and microscopic diagnoses His study he to external agencies and operative manipulations on 
summarizes as follows patients not in their early infancy. In the histo- 

146 



GENERAL SURGERY— MISCELLANEOUS 


129 


Krehblel, O.: On tlie Calcium Content of the 
Blood with Special Reference to Cancer. J. 
Cancer Research, 1920, v, 199. 

The calcium content of the blood plasma was 
determined by the author in 34 cases of malignant 
disease, in 6 cases of benign tumors, in ii cases of 
thrombo-angiitis obliterans, and in 26 miscellaneous 
cases. The method employed was that of Halver- 
san and Bergcim 

In normal persons the calcium content varied 
from 9 to II mgm. per 100 ccm. 

In cancer, the average values were within the 
figures generally accepted as normal, i. e., 9 41 mgm. 
per 100 ccm No characteristic concentration was 
associated with any given type or location of 
neoplasm. 

In benign tumors the values were similar to those 
obtained in cancer. 

The average calcium figure for thrombo-angiitis 
was within normal limits, while the variations in 
individual cases indicated that calcium metabolism 
is not affected by this disease. 

In severe nephritis, eclampsia, and tetany, low 
calcium values were obtained. Sasiuix Kahn. 

BLOOD AND LYMPH VESSELS 

Behan, R.J.: PhysloIoglcal.Methods in the Treat' 
ment of Varicose Ulcers. Ant J Sur^, 1920. 
xtxiv, 106 

Varicose ulcers are the result of circulatory 
stagnation due to some obstruction in the internal 
saphenous or femoral vein. The normal valvular 
action is overcome with resulting engorgement and 
passive congestion of the leg. 

To correct this condition the circulation to and 
from the ulcerated area must be corrected. The 
author advises making numerous straight incisions 
about the area and severing the vessels communicat- 
ing beneath the ulcer by means of a fine narrow 
knife. 

Intheslo ‘ ' 

ed by the i • 

the body. ' 
indolent ul- 

nutrition, is ' ' 

is situated, is immune to the pus secretions of the 
area, possesses great resistance, and is not sensitive. 

The author’s method of treating varicose ulcers 
is described as follows: 

1. The ulcerated area is made as aseptic as possi- 
ble and the granulation tissue is removed below the 
level of the margin. 

2. The skin margins arc undermined, the bleed- 
ing being controlled by pressure. 

3. Squares measuring ^ in. are cut from the 
margins at distances of in. These are placed over 
the ulcerated area not more than ^ in. apart, 
pressed firmly to the surface, and covered with a 
protective elevated dressing. 

4. The area is kept moist with salt solution or 
Ross’ solution, and is protected from pressure and 


verin”. Theobromine also acts as a stimulant to cell 
growth. Ross uses a paste and a solution the 
formula: of which arc as fol’ows' 

Solution: Sodium chloride, o 5 gm., sodium citrate 


bicarbonate, i gm., and water 100 ccm. 

M. H. IIoi}\RT 

GENERAL BACTERIAL INFECTIONS 

Hudgins, R. R.: Postoperative Tetanus. Surg , 
Gynec &‘Obst., 1920, xxx, 142 

Huggins states that in a considerable number of 
cases of postoperative tetanus reported the condition 
occurred after a pelvic operation and that this 
fact makes (he subject worthy of attention on the 
part of the g>’necologist. 

A study of the histories of these cases and of the 
various theories regarding the etiology of the com- 
plication h.is led the author to the following con- 
clusions: 

Tetanus is a complication which may follow any 
operative procedure but is more apt to follow abdom- 
inal and recta) operations 

More thought should be given to the possibility 
of Its occurr. ncc and because of this possibility green 
vegetables should be excluded from the diet for 
several days before an abdominal operation 

At times water may be responsible and therefore 
should be carefully examined. Catgut may be an- 
other factor in the etiology. 

Huggins reports a case which he believes was 
tetanus although the clinical diagnosis made from 
typical symptoms was not proven bacteriologically. 
The patient ^vas operated upon for a uterine fibroid. 


typical symptoms of tetanus 
There tos no evidence of any local infection; the 
wound healed by primary intention. Cultures of 
the secretions from the vagina, the wound, and the 


SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Nammack, G. H.: The Significance of Yellow 
Spinal Fluid. Am.J. M. Se , 1920, clit, 540. 

Froin, in 1903, described a syndrome in which the 
spinal fluid is of a > ellow color, contains a marked in- 
crease in cells and albumin, and coagulates at once 
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In the author’s opinion the ulceration is doe to 
a non-tuberculous infection but infections in the 
tonsils, teeth, and sinuses are not etiological factors 
In some cases the unne is sterile The clinical 
and pathologic findings suggest the possibility 
of a primary paTac>slitis, the changes found in 
the bladder being secondary 

After using local applications Keene has come 
to the conclusion that the only adequate treat- 
ment is complete excision of the infiamed area 
The extent of the excision should be determined 
by the extent of the cedema rather than the extent 
of the ulceration 

In the cases reported the patients who were 
operated upon were cured and after varying lengths 
of time the capacity of the bladder became normal 
G I TnouAs 

Ballenger. E. G , and Elder, O. F. The Manage- 
ment of Tumors of the Urinary Bladder. South 
M J , iQJO, xiu, 179 

In practical work with the new growths of the 
bladder there are three well-recognwed groups 
(i) benign papillomata, (i) malignant papillomata 
(which sometimes may appear benign when viewed 
with the cystoscope, but microscopically are 
malignant and unlike the benign growths, may fail 
to respond to the high frequency current), and (3) 
papillary carcinomata and sarcomata which in- 
filtrate the bladder wall 

There E but one symptom which is sufTicicntly 
constant to be of any value in the diagnosis, viz , 
harmatuna If there is no readily assignable cause 
for hamatiina, such as inflammatory processes, 


UIU9I. piuiusL. ua:uiuiuuge iiuiii tne uiaiider tnc 
authors have seen came from a benign papilloma not 
larger than a pea The diagnosis of the neoplasm is 
confirmed when the growth is seen through the 
cystoscope 



. . • . . ■ ■ . I • . . - 

between malignant and non-malignant growths the 
principal point is the infiitration of the bladder wall 
as determined by the cystogtam 


The author emphasizes the importance of impress- 
ing the medical profession as well as the public 
with the fact that blood in the urine demands a 
cystoscopic examination Cystoscopic examinations 
done early in such cases will undoubtedly save 
many Uves V. D LtsriN^ssE 

Sieben, II.- Disturbance of the Bladder In Myelo- 
dysplasia (Die Stocrung dcr BUsenfunUion bci 
Myelodysplasia). Deulschs mei Wchnschr , iqio, 
xlvi, 71 

The frequency o! enuresis during the war has 
aroused a new interest in the question as to how 
often the trouble is of purely functional origin and 
how often it is due to organic lesions In a scries of 
cases the author has been able to determine that 
spina bifida occulta with the always associatetl 
myelodysplasia is a frequent cause The diagnosis 
of spina bifida in these cases was made on the basis 
of a shallow depression in the region of the upper 
sacral vertebra; or the sacrococcygeal joint which 
continued downward as a band into the deeper 
structures 

These cases are differentiated symptomatically 
from the purely functional type by the fact that in 

- ’ •• ■ This 

In 

of 


empty the bladder. J IIfrifeld (Z) 

Colston, J. A. C,: Observations on Gunshot 
Wounds of the Urethra. J fi'roi , 19*0, iv, 185 

Colston reports three cases observed in a base 
hospital in France which illustnite the principles 
to be followed in the treatment of gunshot wounds 
of the urethra. Such wounds ate invariably associ- 
ated with injuries to adjacent structures and the 

immediate mo*“*' ' ' • - 

of these^ comj 
obstruction to 1 
tion of Urine. 

B urgent, but unfortunately on the battlefield the 
wounded man is rarely operated upon within six 
hours of the receipt of his wound. French statistics 
show a mortality of 36 per cent for non-compheated 
bladder wounds. In fifteen cases in which both the 
bladder and intestines w ere injured , only one patient 
survived. 

The most urgent requirement is deviation of the 
stream of urine from the injured area and therefore 
a suprapubic cystotomy should be performed im- 
mediately. At the same time an external urethrot- 
omy should be done, the tract of the projectile 
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^ The specific reaction in the testicle showed con- 
siderable variation in the speed and sharpness with 
which successi^'c phenomena occurretl as well as in 
the character and extent of the processes themselves. 
These reactions were of two fundamental types. In 
one group of animals the reaction was characterited 
by an intense cycle of acute exudation and infiltra- 
tion, with a lesser degree of proliferation, followed 
by crisis and subsequent recurrence of secondary 
cycles of proliferative reaction of a minor degree. 


was more gradual, and sharp alterations in its 
course were absent. The infection progressed with 
slight and irregular remissions. 

ac’ f 

e.\i , , . ‘ t 

cycle of reaction was fairly acute and terminated 
in a definite crisis with moderate regression followed 
in turn by recurrence and more or less pronounced 
secondary cycles of proliferation. 

In all cases of definite infection there was diffuse 
involvement of the testicle, tunic, epididymis, and 
cord, but as the infection progresse<l the lesions 
underwent many transformations so that a variety 
of lesions were formed from processes which in the 
beginning were of a common type Evcntu.illy the 
reaction become more irregular and the infection 
became centered in one or more foci which were 
commonly situated in the epididymis, tunic, scro- 
tum, or mediastinum testis. These centers scrv'cd as 
residual foci of infection. 

The duration of the testicular process was found to 
b? exceedingly variable. In some animals the entire 
reaction consisted of but a single sharp c>'clc and the 
local infection was terminated by crisis within four 
or six weeks after inoculation. As a rule the period 
of active infection persisted from tuo to four 
months, and quiescent or inactive lesions not in- 
frequently continued for from four to six months 
In exceptional instances local infection persisted for 
more than a year. G E. Brauiv 

Bullock, F. D. and Rohdenburg, G. L.: Fluctua- 
tions in Concomitant Immunity. /. Cancer 
Research, igao, v, 129. 

The variations in the percentage of induced 
immunity obtained by the methods commonly used 
in immunizing animals against transplanted tumors 
are well known. 

The experiments reported by the authors were 
planned to determine fluctuations in con omitant 
immunity and to discover the factors responsible 
for them 

Three tumor strains were used, the Buffalo rat 
sarcoma, the Flexner-Jobling rat sarcoma, and the 
English mouse carcinoma 63. A standard technique 
was used in order to eliminate variations due to 
differences in procedure. The animals were inocu- 
lated with o 003 gm. of the given tumor strain. 


131 

Eighteen days after the primary inoculation a rein- 
oculation was done in the tissues of the opposite side 
of the body with a similar dose of the tumor strain. 
The tumor used for the second inoculation was 
selected from the tumors resulting from the first 
inoculation. The final figures were based on the 
condition present on the twenty-fourth day of the 
second graft 

Concomitant immunity, as observed through six 
generations of the Buffalo rat sarcoma ranges be- 
tween 100 and 65 per cent, a variation of 35 per 
cent. The variations obser\-cd through seven gener- 
ations of the Flexner tumor are similar to those noted 
in the Buffalo tumor, 38 per cent. To obviate the 
factor of familial or racial tendencies a pure strain 
of mice was used for the mouse carcinoma 63, both 
tumor strain and animal being of English stock. 
Through eight generations of this tumor mote 
frequent and more marked v'ariations than in the 
two preceding tumors were noted. The concomitant 
immunity ranged between 21 and 60 per cent, a 
variation of 39 per cent. With all the strains no 
relationship could be established between the 
variation in induced, concomitant, and natural 
immunity. 

The fluctuations in concomitant immunity are not 
due to differences in the host strain and cannot be 
connected with similar fluctuations in either induced 
or natural immunity. The vacillations must be 
the result of differences in the tumor itself If they 
arc caused by fluctuations in the growth energy of 
the tumor, then growth energy must be measured 
not by the infectivity of the tumor, as indicated by 
the number of takes, but by the rapidity of growth 
of a single given tumor 

Concomitant immunity in the author's experi- 
ments occurred most often when the individual 
tumor grew slowly but steadily and least often when 
the tumor grew rapidly Whatever the cause of 
the variations noted, their presence is proof of the 
inconstancy of tumors as immunizing agents 

Sauuel KAim. 

Hoskins, E> R., nnd Hoskins, M. M.: The Inter- 
Relation of the Thyroid and Hypophysis In the 
Growth and Development of Frog Larvae. 
Endocrinology, xgzo, iv, r 

A preparation of the anterior lobe of beef hypo- 
physis when administered to normal frog larvae 
results in a precocious metamorphosis. If the 
original larvsc are small, they never become as 
large as the controls and the resulting frogs are 
small and of low vitality. When exposed to the 
air, they die and dry almost flat, probably because 
of their high water content. When the original 
larva; are large, the pituitary substance has a less 
marked toxic effect. 

WTicn the preparation employed was administered 
to thyroidless larva; which would remain in larval 
form indefinitely, metamorphosis began in twenty- 
four hours, but progressed slowly It was nearly 
complete when the animals died or were killed. 
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ward is outlined This flap is carefully dissected 
upward, care being taken not to injure the urethra 
The edges of the flap are sutured with interrupted 
sutures. They cover and form the under surface of 
the penis. The denuded portion of the scrotum is 
brought together with a few interrupted sutures 
The author concludes his article with the state- 
ment that the entirely sound operation of Bucknall 
should not be complicated by other attempts at 
cosmetics until the real puipose of the operation 
the correction of the hypospadias has been achieved 
G 3 Thoihs 

Pagge, C H ' Circumcision, Abstract of Clinical 
Lecture. Guy's Hasp Gaz , Lond , iqao, xsav, 99 
On the basis of eighteen years' experience the 
author concludes that circumcision is not to be re- 
garded as a minor operation entirely free from 
danger In his opinion it is more serious than 
tonsillectomy The operation should be done only 
under strict indications Fagge claims that prr se 
It is not important in the treatment or the prophy- 
laxis oi masturbation, enuresis, or venereal disease 
Letters from various practitioners supporting this 
view are cited J s> EistvsTAEor 

GENITAL ORGANS 

Hoffmann, W H • The Venereal Granuloma (Das 
lenerische Granulom) Ituenchtn vttd Wchnschr , 
1920 Ixvii. 159 

In 1896 a new granulating venereal tumor was 
described in Guyana The infection 1$ transmitted 
by sexual intercourse and occurs in whiles as well 
as in blacks, but is only sporadic in the Tropics 
It begins as a slightly itching pustule or papule on 
the skin of the penis or scrotum or the lesser labia 
The length of the incubation period is not known 
The noduie ulcerates and gives off a foul secretion 
in which the causal organism is found The condi- 
tion spreads by the fo'rmation of new papules or 
pustules near the edge of the ulcer The granula- 
tions contmue beneath the skin until gradually the 
inguinal region, perineum, and anal region become 
involved If the mucosa of the rectum or vagina 
are attacked, stenosis of these parts may result 
In the most severe cases the ulceration may invade 
the bladder or abdominal cavity. Characteristic 
of the condition is the fact that the iDguinal glands 
do not become ulcerated although they may be 
inflamed and swollen 

In the typical case the venereal granuloma shows 
an ulcer with a sunken base, which has a foul odor 
and a cauliflower edge The disease has a tendency 
to form central scarring, it may last from ten to 
twenty years, it causes no pain or other disturbances 
of the general health, it occasionally heals sponta- 

neoiislv anH f,T,Kr ra.-ol,. * 


immunity against it. 


Histologically the tumor resembles a rhinoscler- 
oma with numerous plasma cells in the upper half 
of the cutis. The epidermis thins out over this 
granulating mass and finally the ulceration breaks 


found m the secretion of the ulcer, more frequently 
iQ the plasma of the large mononucleated cells of 
the ulcer edge, in groups of 15 or 20 Injection 
into the peritoneal cavity of rabbits, guinea pigs, 
and rats of the bacilli grown upon media containing 
maltoie causes death within from twenty-four to 
forty eight hours but without the characteristic 
findmgs of the disease in man. 

In the differential diagnosis only the malignant 
forms of soft chancre must be considered and the 
diagnosis can be made from the discovery of 
the causal bacillus and the improvement which 


ot from 60 to 120 cem of a i per cent solution of 
antimony tartrate in normal salt solution every 
tw'o, three, or four days This solution is sterilized 
by cold filtration and is given intravenously. After 
from 8 to 15 injections the causal organisms usually 
disappear and healing occurs slowly with scar 
formation Krurr (Z). 

Wishard. W. N.. and Hamer. 11 . G-t R#sum6 of the 
Past Two Years* Prostatlc Work. J Indiana 
Stale il .!», 1020, xm, lit 
This paper supplements the report on prostatic 
hypertrophy made by the authors two years ago. 
.\n improvement in the mortality statistics is 
attnbutetl to the fact that patients seek relief earlier 
while their condition is still good; prolonged pre- 
liminary treatment is given when necessary, a care- 
ful study is made of the bodily functions; the 
operative procedure is .adapted to the Individual 
case; the ansesthetic is chosen judiciously; and the 
patient is given better postoperative care and nurs 
ing 

If the patient’s condition is good the operation 


vu ami iK* jcais uiu. iiio wltc ovcr fto 
years, the oldest, 84 years. The chief symptoms 
w'jre frequency, 63 cases; difficulty in voiding, 34 
cases;incontinenceordribbling. 3 cases, .acute reten- 
tion, I case. The duration of the symptoms varied 
from one to more than twenty years The amount of 
residual urine varied from less than i oz. to more 
than 30 oa. A catheter had been used m 48 cases 
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removal of the antitrypsin inhibition and the con- 
sequent formation of protein degradation bodies for 
their growth 'was also disproved. The degradation 
bodies were formed apparently by autolysis of the 
tissues due to the increase of the H-ion concentration 
at the site of the infection. G. E. Beildy. 

ROENTGENOLOGY AND RADIUM THERAPY 

Bauermeistcr, W.; X-Ray Phenomena from the 
Appendix Region (Kocnfgenologischts aus der 
Blinddarmgcgcnd) Arch J Verdauungskr , 1920, 
xs\i, 121. 

The ascending colon becomes filled in from six to 
eight hours after the ingestion of a contrast meal 
(citobarium). In disease, shadow spots remain in 


gas and in cases of fascal obstruction, such as that 
due to carcinoma of the ascending colon 

Delayed motility of the barium meal is important. 
If rests remain for hours or days and the cause is 
not found in the large bowel, it must be assumed 
that there is some obstruction or retardation in the 
appendix itself due to inflammatorj' changes in its 
wall The simultaneous filling of the appendix with 
contrast material permits the differentiation of 
ureteral stones or other concretions. The value of 
this X-ray diagnosis is illustrated with several case 
histories. Francekiifiu (Z) 

Jordan, A. C.: Radiology In Chronic Intestinal 
Stasis. Lancet, 1920, exevni, 756 

The author opens his discussion by pointing out 
that the use of radiology as an aid to the diagnosis 
of disorders of the stomach and intestine brings up 
questions as to the definition of the normal. On 
assuming the erect position, the human body evolved 
structures which are intended to adapt it to the new 
position. The X-ray study of intestinal stasis has 
taught us the sites, advantages, and disadvantages 
of these new structures and their effects on other 
organs 

Normally the muscles of the anterior abdominal 
wall keep the viscera in place. Severe stasis is the 
result of an adverse cycle which begins in infancy. 
Artificial feeding leads to overfilling of the stomach 
and this, by weighing down the transverse colon, 
causes its contents to solidify and stagnate. The 
tension exerted on the mesentery interferes with 
peristalsis, straining occurs in efforts to void the 
solid feces, and elongation of the pelvic colon results. 

The viscera fall if the abdominal muscles fail to 
support them. Such failure may be due to excessive 
fatigue or weakening of the muscles by bacterial 
toxins resulting from stasis. The strain falls on the 
mesentery, which cither slips from its attachment or 
becomes thickened where the strain is greatest. In 
the former case, a visceroptosis results, the heavier 
viscera dropping sometimes as low as the true pelvis. 


In the second case nature forms new bands in an 
attempt to support the viscera. These bands, which 
may be demonstrated radiologically, are found in 
various locations such as the hepatic and splenic 
flexures of the colon and about the appendix and 
caecum A kink may form at some site along the 
last 6 in of the small intestine, and another 
band may descend from the liver to the large bowel 
at or near the hepatic flexure or to a viscus at a lower 
level. The obstruction in the bowel is the result not 
only of mechanical factors but also of a spasm set up 
for a considerable distance by the irritant action of 
the band 

In slight cases of unresisted ptosis the caicum is 
mobile, but in severe cases it becomes impacted in 
the deeficst part of the pelvis. The backward rota- 
tion of the cjBcum in the pelvis causes a torsion of the 
terminal coil of ileum and this in turn results in ileal 
stasis. Spasm at the ileocsecal entrance may lead 
to general thickening and hypertrophy of the last 
6 in of the small intestine which in many cases is 
associated with some degree of dilatation 

Stasis in the large intestine causes catarrh of the 
mucous membrane As a result of spasm, the latter 
portions of the large bowel become reduced in 
caliber, the c^cum and ascending colon become 
dilated, and stagnation results Colitis may lead 
to the development of a new growth or diverticulitis 
Diverticulitis occurs usually in the iliac colon, but 
may be found on the proximal side of any obstruc- 
tion or abnormally tortuous portion of the large 
intestine. 

During development in some cases the CECum 
becomes attached abnormally high. Under such 
circumstances it may not descend and the terminal 
coil of ileum is caught in the bands which bind it to 
the posterior abdominal wall 

Ileal stasis results in an overloading of the lower 
coils of ’ " 
coils int 
of the 

also from its line of attachment along the posterior 
abdominal wall Eventually all parts of the small 
bowel are involved and the condition produces 
a kink at the duodenojejunal juncture which leads 
to distention of the duodenum and pyloric spasm 

The cardiac onfice of the stomach is the highest 
point of the alimentary tract affected by ileal stasis. 
As a result of pyloric spasm and its associated en- 
largement of the stomach there is abnormal traction 
on the cardiac onfice which sometimes leads to 
persistent spasm at this site and consequent obstruc- 
tion and dilatation of the oesophagus. 

In intestinal ptosis microbic invasion causes not 
only a general toxamia, but also a local infection of 
the du^enum and sometimes an infection of the 
stomach. The invasion of the distended duodenum 
by pathogenic micro organisms is followed by con- 
gestion of the mucous membrane and later by 
ulceration. By extension into the common bile-duct 
the organisms may cause also a cholecystitis and 
pancreatitis In the stom.ach the microbic invasion 
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Certain signs of special value in infants are the 
pallid mucous surfaces and the ochre tint of the 
skin This color is generalized but more mamfest 
in the face, palms of the hands, and soles of the feet. 
It IS an earthen or ashen tint The mucous surfaces 
are pale because of anaemia with both ohgocyths- 
mia and ohgochromsemia This appearance is usu- 
ally manifested at the end of the first two days 
Another valuable but inconstant sign is the infil- 
tration of the face The eyelids, cheeks, and bps 
may become moderately infiltrated and cedematous, 
especially m the morning Irritability and sleep- 
lessness are marked Fever is often very high, oscil- 
lating between 38 and 40 degrees C , and may be 
associated with convulsions In some cases fever is 
absent entirely but usually it is persistent, irregular, 
and remittent Vomiting is frequent and generally 
follows nursing 

Urotropin, s ilol, hot baths, and vaccines are used 
in the treatment Urotropin is given in large doses, 
as much as 40 to 70 gr per day Alkaline diuretics 
may be given to lower the acidity of the unne, 
although the antiseptic action of the urotropin 
depends on the aciditv of the urine Occasionally 
pyelitis resists any form of treatment, the exacerba- 
tions and remissions continuing for weeks In such 
cases autogenous vaccines may be tried The author 
cites a case which responded readily to this form of 
treatment after other means had failed 

W R hlCCKXB 

Keyes, E. L. : Problems Concerning Urinary Calculi. 

Internal J 5i<r; , 1920, xxsiu, 120 
Urate stones are found more frequently in the 
bladder and oxaUtes more often in the kidney 
Both probably form in the kidney pelvis, but the 
rough oxalate stone is retained there, while the 
smooth urate stone may pass unnoticed to the 


bladder The passage of renal calculi through the 
ureter may be wholly without symptoms. Ureteral 
colic is Comparable to the cramp in the leg of a 
ssrimmer and probably not helpful. Operation for 
ureteral stone is indicated when alarming symp- 
toms develop, the stone does not progress, and the 
stone is more than 0.5 cm. in diameter. The shape 
of the calculus, however, rather than its size deter- 
mines the rapidity of its passage down the ureter 
In operating on bilateral stones operate first on 
the kidney with the better function This is usually 
the kidney giving painful symptoms Impaction 
of the stone in the ureter may temporarily reduce 
Its function below that of its fellow. In some cases 
it may be practicable to operate upon both kidneys 
at once In emergency cases provide drainage, 
preferably by pyclotomy In cases of anuria the 
drainage should always be bilateral Search for 
the stones should be made later. Gcragbty’s 
formula of deficient kidney function is helpful 
In 239 cases studied bilateral renal calculi were 
found in 25 per cent and calculi in both bladder and 
kidney in 4 per cent The kidneys passed all of the 
stones in only 28 per cent In jo per cent the stones 
were arrested in the bladder or urethra, more than 
one-third being retained in the kidney pelvis and 
less than one-third in the ureter. If the urinary’ 
tract IS clear after the passage of the first calculus, 
subsequent stones forming in that kidney will 
probably pass Stones may be present for a long 
lifetime without causing symptoms and if they have 
grown SO large that nephrotomy is required their 
removal is oangerous. Single kidney is not a 
contra-indication to the removal of calculi. 

In order to overcome infection due to stone it is 
important to massage the prostate, give urinary 
antiseptics, and provide proper drainage of the 
ureters and bladder. V D. Lcspimvsse. 
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WOUNDS OF Tire JOINTS 

It has been found that the synovial membranes 
of joints are not as susceptible to infection as the 
surrounding structures. The treatment of joint 
wounds therefore should consist of: (r) thorough 
excision of all damaged tissues down to the bone; 
(2) cleansing of the joint, and (3) suture of the 
sjmovial membrane without drainage 

Bullet and puncture wounds without injury’ to 
the bone should be left alone unless symptoms of 
infection develop, when treatment should be begun 
immediately. Hcemarthrosis should be aspirated. 

Lacerated wounds of the joints without injury' to 
the bone should be operated upon without delay. 
All injured and devitalized tissue, including the torn 
edges of the synovial membrane, should be re- 
moved, the wound thoroughly cleaned with a weak 
antiseptic solution such as flavine or simple salt 
solution, and the synovial membrane sutur^ with- 
out drainage. It is best to close the entrance wound 
secondarily after from three to six days following 
treatment with alcohol and blsmuth-iodoform- 
parafTin paste. Movement of the joint should be 
begun as soon as the reaction has subsided, which is 
usually in about a week or ten days. 

The treatment of wounds of the joints associated 
with injury to the bone depends upon the joint in- 
volved and whether stability is preferred to motion. 
When ankylosed the limb should be straight. If 
good motion cannot be obtained in the shoulder it 
should be ankylosed with the arm abducted and 
brought slightly forward. A flail shoulder joint is 
useless as it tends to become adducted. If the shoul- 
der is ankylosed sufScient motion for use can be 
obtained from the scapula. In the elbow and wrist 
motion is more important than stability as even a 
deformed arm, if movable, may be very useful. 

Injuries to bone vary from slight cracks to ex- 
tensive destruction. The injury should be fully 
exposed and all dirt, foreign substances, and de- 
vitalized bone remov^. 

When the injuries of the articular cartibge are 
slight a certain range of motion can be obtained. 
When the articular ends have been extensively in- 
jured, excision of the joint should be done to obtain 
ankylosis in the knee, ankle, and shoulder, and a 
mobile joint in the elbow and wrist. 

In cases of injury’ to one condyle of the femur or 


injured portion need be removed. 

The principles governing the treatment of injuries 
of the ankle are the same as those for the treatment 
of injuries of the knee. 

In the elbow and wrist motion is necessary. To 
obtain this in the elbow the injured portion of the 
bone should be removed, the joint closed, the en- 


trance wound treated, and the joint exercised. If 
the motion obtained is insuffleient, the joint may be 
excised later The wrist should be treated similarly 
except that in all injuries the cock-up splint should 
be applied. 

If in extensive wounds of the elbow asepsis can be 
guaranteed, cleansing of the wound and replace- 
ment of the fragments will prevent the formation of 
a flail joint. If ankylosis results, the joint should be 
excised 

When there is sepsis and it is necessary to remove 
so much bone that the formation of a flail joint is 
unavoidable, an apparatus may be worn to strength- 
cn*the joint, bone grafting may be done to form a 
false joint, or ankylosis may be effected 

As a rule joint sepsis may be prevented by the 
early remo\^l of all damaged tissue In some cases 
of sepsis .aspiration will take the place of more radical 
treatment. Excision of the joint has been successful 
but may not prevent pain when the patient walks. 

SURGERY OF THE CHEST 

When a thoracotomy is properly performed the 
blood pressure does not fall. Ten centimeters of the 
fifth rib or some other rib should be resected on the 
anterolateral aspect of the chest. The two contig- 
uous ribs should then be separated widely by 
me.ans of .1 strong retractor The lung should then 
be delivered outside the chest and examined care- 
fully’. 

Adhesions should be broken by the fingers or the 
scissors By means of a head light the entire cavity 
of the chest and the wall of the mediastinum should 
be c.xamined. All foreign bodies, devitalized tissue, 
and pus should be removed and bleeding points 
ligat^ and sutured. The chest \rall should be 
closed in layers Aspiration of the air by a needle 
will liasten the expansion of the lung 

Wounds of the chest should bo treated like other 
wounds. Many penetrating chest wounds and those 
due to small fragments may be left alone if uncom- 
plicated by haimorrhage or infection. The indica- 
tions for surgical interference are: 

1 Hasmothorax. In the absence of other in- 
dications for thoracotomy, aspiration is indicated. 
In this way the culture medium for the growth of 
bacteria is removed and the danger of adhesions is 
minimized Infection occurs in 40 per cent of cases 
of hajmothorax. Its source is in the missile, in in- 
driven clothing, or the lung itself In all cases of 
hemothorax a bacteriological examination should be 
made daily until the danger of infection is past. If 
infection other than streptococcic infection occurs 
and is dkeovered early, a thoracotomy should be 
done, the pleural cavity mopped out, and the chest 
wall closed. If empyema develops drainage must be 
instituted. 

2. Hamiorrhage. 

3. Open thorax. This is a condition in which the 
air pasSK in and out of the pleural cavity with 
respiration. Death may occur from asphyxiation 
or infection. The treatment indicated is thorough 
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found with marked frequency but the development 
of meningitis was comparatively rare Carriers and 
contacts always suffered from “colds” which were 
characterized at first by a profuse watery nasal 
discharge showing meningococci in pure culture. 
Later this discharge was less fluid and more sticky. 
Therefore nasal catarrh seemed the natural disease 
produced by this organism and meningitis developed 
only when some other factor was introduced 
This other factor is not necessarily an increased 
virulence in the meningococci of a single type for 
two and three types have been found in the same 
epidemic 


frequent occurrence that sphenoidal sinus empyema 
determines the onset of meningitis, any causes 
leadmg to the inflammatory closure of the ostia 
may be accepted as determining factors Such 


cated by the fact that such an empvema was found 
in 32 of the 34 autopsies upon which Emblcton’s 
paper is based and the 3 bodies in which it was not 
found were those of patients who died long enough 
after the onset for the empyema to have cleared 
up. In the examination of earners who had com- 
pletely recovered no meningococci were found in the 
sinus Forty-seven patients who were acutely 
attacked but had completely recovered showed no 
sphenoidal empyema The condition was discovered, 
however, in each of a series of 5 patients operated 
upon for hydrocephalus 

If with early and vigorous serum treatment the 
sphenoidal sinus empyema disappears, recovery 
will probably follow, if the empyema persists, a 
relapse hsdrocephalus will result. The author 
docs not favor drainage of the sinus during the 
acute stage as 3 patients died following such treat- 
ment 

There was no evidence in the series of autopsies 
reported to show that the meningococci pass from 
the nasal mucosa to the meninges by way of Ibc 
cribriform plate of the ethmoid Every cribriform 


dence of direct spread through the sphenoid bone in 
7 cases of the senes and in 3 such cases the meningo- 
coccus was found Other possible routes are the 
systemic lymphatics and the blood stream 
Deir onstrating the relationship between persistent 
hydrocephalus and sphenoidal empyema was the fact 
that each of a senes of 10 hvdrocephalus cases 
showed the latter condition As m 7 of the xo cases 


pus was found in the cerebrospinal fluid in the 
voxtncln while the fluid from the lumbar cord was 
clear, there is apparently a close local connection 
between the hydrocephalus and the sphenoid 


entrance is probably me uiuou siieain. 

The author summarizes the course of nasal men- 
ingococcus infection as follows' 

I. Simple catarrh followed by recovery or chronic 
infection. 


4 If the empyema remains and is active, death 
IS probable If the empyema remains quiescent, 
there may bca recrudescence, a relapse, or a smold- 
ering infection with hydrocephalus. 

Operation on the sphenoidal empyema alwaj's 
increases the symptoms, ev'cn in patients who re- 
cover. Operation during the acute stage is danger- 
ous J. D. Cook 

THROAT 

Guthrie. D.: Syphilis of iheTliroat.Nosc.andEar; 
Its Diagnosis and Treatment. rractiUcncr, 1920, 
«v, rjr 

In the pbar>-nx the most common lesion of syphilis 
IS a mucus patch located on the tonsil, the faucial 
pillars, the tongue, and the inner aspect of the lips. 
Chancre also occurs and is characterized by Gtrtilag- 
inous induration which is felt on palpation with the 
gloved finger, involvement of only one tonsil, 
enlargeracot of the cervical glands, and the persist- 
ence ol the lesion for several weeks 

Another syphilitic lesion in the pL-irynx is the 


and posterior pharyngeal wall may be bound to- 
gether in a cicatricial mass 
The common lesion of nasal syphilis is the 


by syphilis It is in the inner ear and its associated 
nerve elements that the disease is most destructive. 
About 5 per cent of syphilitics are affected in this 
region. The cochlear and vestibukir branches may 
be attacked singly or together. A characteristic 
effect of cochlear involvement is shortening of bone 
conduction. Syphilis of the inner ear may occur at 
any stage of the disease. It is a neuro-recurrence 
due to the syphilitic virus 
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written to the father a publication as such a letter 
was a privileged communication. 

The father appealed the case, but the upper court 
sustained the finding of the lower court. 

J. A, Castacnino 

Injured Empfoyce Treating Himself. Banner Coffee 
Company tl al. vs. Industrial Commission e‘ al (II’m.) 
J74 A’* 11’ -R-. P 544 

The question under consideration was whether 
or not the failure’ of an employee to consult a 
physician relieves the employer from liability. 
The facts of the case were as follows: 

The widow of a former employee of the Banner 
Coffee Company filed a claim with the Industrial 
Commission for the death of her husband who 
died from the effects of an injury received m the 
course of his employment with the Banner Coffee 
Company. The Commission made an award of 
$3,000 00 and this award was affirmed by the 
Circuit Court. The Banner Coffee Company 
appealed. 

When the employee \vas injured he did not con- 
sider the injury serious and continued to work, 
merely dressing the wound with carbolic salve as 
he was accustomed to do with similar injuries. One 
of the officers of the company told him to sec a cer- 
tain physician but did not say that this physician 
was the phv^ician of the company or that the com- 
pany would pay for his services. It was the conten- 
tion of the company that the death was due to the 
failure of the employee to consult a physician 
rather than to the original injury. 

The upper court held that the average laboring 
man does not go to a physician every time he has 
a slight injury, and the fact that the employee 
of the Banner Coffee Company had been accustomed 
to use carbolic salve whenever he received such an 
injury justified him in using it in this case It was 
the duty of the company to see that be consulted a 
physician. Merely telling him to see one and not 
explaining to him that the physician recommended 
was the company’s physician and that his ser\'iccs 
would be paid for by the company would not relieve 
the company from liability. The finding of the In- 
dustrial Commission and the circuit court was 
affirmed. J. A. Castacnino. 

Privileged Communications— Waiver— Conversa- 
tions after Relations Have Ceased. Arnold vs 
Ft. Dodge D. M. b' S R. Co. (Iowa) 173 N, H' , 
p. 252. 

The plaintiff, Arnold, fell on the tracks of the 
defendant railv.’ay company in his attempt to escape 
being hit by a reckless automobile driver. The 


evidence showed that he tried to roll off the tracks 
but an oncoming street car crushed his right foot. 
The evidence further showed that the street car 
was not equipped with fenders or sand and that if 
the car had fcid such equipment the motorman 
would have been able to stop the car in time to 
avoid the accident. 


that any statements made by him to the physician 
were privileged communications but the defendants 
contended that the plaintiff testified to these 
facts on cross examination and therefore waived 
the privilege. The defendants further contended 
that some of the statements were made to the 
ph>'sician after the relation of physician and pa- 
tient had ceased and therefore were not priv- 
ileged. 

In reviewing the case, the upper court held that 
any testimony given under cross examination is 
not voluntary and therefore not a waiver of a con- 
fidential communication between a patient and a 
physicbn, but that a communication made after 
the relation of physician and patient has ceased is 
not privileged. The lower court entered a judgment 
for the plaintiff and the upper court affirmM the 
judgment of the lower court. J. A C^astagnino 

Time of Liability of Physicians and Surgeons. 

Bovers Ts Santee (Ohio} 124 N E R , 238 

Santee, the defendant, was called by the plaintiff, 
Bowers, December 29, 1913, to treat a fracture of 
the left leg just above the ankle. The physician set 
the bones and continued to treat the patient until 
May, 1914. In April, 191s. the plaintiff brought an 
action against the physician, alleging negligence 
and want of skill in the treatment of the fracture. 

The physician contended that the action was 
barred by the statute of Ohio which provides that 
such an action must be begun within one year of the 
date of the injury of which complaint is made The 
plaintiff contended that that statute did not come 
into effect until May, 1914, the date of the last 
treatment. 

The lower court sustained the contention of the 
physician and entered judgment for him. but the 
upper court held that the injury complained of did 
not occur upon the date of the first visit of the 
phj’Sician but covered the entire period of treatment 
and that the statue did not become effective until 
the date of his last treatment. The judgment of 
the lower court was reversed and remanded. 

J A. Castacnino. 
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are congenital, they usually manifest themselves 
between the second and fifth decades of life. The 
onset may be sudden after an acute exanthema, or 
gradual and associated with inflammation of the 
upper respiratory passages Other associated ills, of 
rare occurrence and unestablished interrelation, are 
anaemia, syphilis, and paralysis 

Pseudo angiomata consist of enlargement or dila- 
tions of normal tissues or benign neoplasms Simple 
angiomata consist of newly-formed capillary blood 
vessels with thin or thick walls surrounded by con- 
nective tissue Cavernous angiomata tonsist almost 
entirely of newly-formed blood spaces of various 
shapes and sizes and contain many intercommuni- 
cating alveoli lined with endothelial tissue and sur- 
rounded by much fibrillar connective tissue and a 
small amount of smooth muscle The blood in the 
alveoli remains normal Lymphangiomata consist 
of newly -formed lymph spaces separated by varying 
amounts of connective tissue and sometimes in 
direct contact They are lined with endothelium 
and contain a substance resembling true lymph 
The method of choice in the treatment of all 
laryngeal angiomata is suspension laryngoscopy and 


the insertion of radium directly against the tumor. 
The author believes that radium is specific for all 
true vascular growths of the larynx as well as of 


tonly treated by fulguration or the use of the elec- 
tric cautery. Like other laryngeal tumors angio- 
mata may require tracheotomy for the relief of 
dyspneea. Intubation is to be avoided because of the 
danger of hajmorrhage Radical operations, such 
as thyrotomy with or without cauterization are to 
be employed only as a last resort to relieve distress 
or to remove large angiomata which may be the 
Cause of haemorrhage In such cases thyrotomy 
offers the best exposure and the least danger. 

The author gives the histories of three of his own 
cases. In i case thyrotomy and cauterization were 
done In 2 others the use of radium resulted in 
improvement. Histones of some two dozen cases 
in which the diagnosis is doubtful are summarized 
from the literature J D. Coos. 
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angled sound. Picking up o{ the round ligaments 
with the forceps about one-third of the distance 
from their origin. Suturing of the ends of the loops 
with two or three sutures which take up also some 
of the uterine muscle. Suture of the doubled liga- 
ments with two or three sutures on each side. One 
to two sutures passed through the peritoneum, 
uterus, and peritoneum at the level of the internal 
os. One or two sutures passed through the vagina, 
the peritoneum, the uterus, the peritoneum, and the 
vagina. 

The patient is allowed to sit up on the fifth day, 
frequently even earlier. She is discharged from the 
hospital on the tenth day. Coliters ^). 

Keiffer, H.: Lipolysis of Fibromyomata of the 
Human Uterus (De la lipolyse des fibro-myomes 
de I’utdrus de femme). Rev, fraii(. de gyutc el 
d’obst , 1919, xiv, 451. 

Keiffer discusses the regression of fibromyomata 
of the uterus. He had occasion to perform a ca:sar- 
ean operation and hysterectomy on a woman vihose 
uterus showed a collection of fibromyomata of var>’- 
ing sizes and all degrees of development. A thorough 
histologic examination was made of the sections 
taken from the various nodules. This examination 
showed that lipolysis is one of the processes which 
brings about the regression and almost total, if not 
total, disappearance of such tumors. Assodaled 
factors are complicated tumefaction and hyaline, 
mucous, and other forms of degeneration. The 
lipolysis is most marked in the muscular fibers. The 
fibromyoma ultimately becomes a spongy tissue. 
The most interesting stage is that m which e.x- 
tremely delicate infiltrations of fat are seen in the 
colloidal state. W. A Brennan. 

Little, J. W.: The Rational Treatment of Carci- 
noma of the Uterus, irinnesota 2Ied., 1930, 
lii, 1S9 

Little believes that in carcinoma of the body of 
the uterus a panhysterectomy should be done and 
followed by prophylactic radiation 

Cases of cervical carcinoma in the operable stage 

’ ’’’ < ‘ ’ -• * followed by 

operation. 

■ , author has 

come to the conclusion that the results obtained 
from radiation alone are as good as or better than, 
those obtained from radiation and operation and 
with this method there is practically no danger or 
pain. Radium is able to penetrate where it is 
impossible to use the knife. 

In inoperable cases the application of radium is 
much superior to any other treatment. When large 
fungating masses have caused toxemia, they should 
be removed with the cautery and the area treated 
with radium. 

Little has abandoned the Percy caufe^ for ra- 
dium. He does not advocate the Wertheim opera- 
tion because of its high primary mortality, its 
serious sequel® such as vesical, ureteral, and rectal 


fistul®, and because the cures effected are too few 
to compensate for the difficulties and dangers of the 
method. C II. Davis. 

ADNEXAL AND PERI-UTERINE CONDITIONS 

Rub’- I f' . T«*r.V— , n 

• ■ ■ : . i ■ • I . , • I 

I ■ 

peritoneum: Preliminary Report. J Am. M. 
Ass, 1920, Itxiv, 1017 

In experiments on extirpated uteri with intact 
adnexa it uas found that oxygen gas introduced 
through the cervix passed through the tubes and 
f « ii . ■ i* • • • • The method 

patients were 

« . "ere open, the 

presence of the gas in the pentoncal cavity was 
readily detected with the X-ray There were no bad 
effects In some cases the result confirmed the 
clinical diagnosis of probably closed or patent tubes. 
In a number of cases the tubes were proved to be 
open when there had been reason to suspect that 
they were closed by the disease, while m others they 
were demonstrated to be occluded when there had 
been reason to believe them normal. The method 
had practically the value of an exploratory laparot- 
omy. The two possible dangers, embolism and in- 
fection, are more theoretical than actual. 

. S A Chauvnt 

MISCELLANEOUS 

Block, F. B.: TheTreatment of Acute Gonorrhan 
in Females. Am J. M Sc., 1920, clix, S72- 
A close relationship with undergraduate medical 
students for several years has convinced Block that 
there Is something lacking in the present teaching 
of the subject of acute gonorrheea. The general 
tendency of authors has been to skip over the acute 


tion and treatment during the acute stage may fre- 
quently prevent the ravages of pelvic inflammatory 
disease. It is a common experience for the gyne- 
cologist to cure cases of acute endocervicitis, but 
the physician in general practice is always skeptical 
about such a report. The object of this paper is to 
encourage more extensive instruction in the treat- 
ment of acute gonorrheea in the female so that the 
practitioner may undertake the treatment of these 
cases with optimism as to the outcome even though 
he may not be successful in all cases 

ACUTE URETHRITIS 

Acute urcthtflis, which is usually the first stage 
of acute gonorrhoea, is best treated by absolute rest 
without local treatment during the period of the 
acute purulent discharge. The average patient 
who is suffering from this condition, however, can- 
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A tttbe for dmning the bowel J H Prdicle Lancet, Orcnmd^ forceps M N. XiosKOVicn. J. Am M 
igro, cxcviii, 918 Ass , i 9 «>i *167. 


SURGERY OF THE HEAD AND NECK 


Head 

Somecasesolcraniocerebralsurgery C Oliva Riforma 
fned , igio, ran, 3S 

Notes on injuries of the skull O N Melani> Minne- 
sota Med , igjo, m, 195 

A case of foreign body >n the head L M Schmidt 
U S Nav M Bull, 1920, «v, 254 

Foreign bodies nn the \entncles of the brain G L 
RzcN'ARD Med Press, 192°. n s cxir, 333 

Hypophyseal surgery E Aie\OLI Riformamed , 1919, 
XXXV, lOSi 

Discussion on the surgery of the pituitarygland P Sar- 
gent and others Proc Roy Soc Med , Lend , 1920, 
Till, Sect Surg . 35 _ 1105] 


Tngemmal neuralgia injection of alcohol into the 
gasserian ganglion H II Rawer Brit J Surg , i^jOj 

On the treatment of facial cancroid, angioma, etc 
PtOLETTi Riforma mcd , 1919, txxv, 1103 
Fracture of the malar bone A D Bevak Surg Qid 
Chicago, 1920, IV, 339 

Rhinophyma ftl G Scelio Surg , Cymec , ic Obst , 
1920, XTt, 304 


Neck 

Cervical tib C B Davis. Surg Clm Chicago, igjo, 
IV, 269 I 106 J 

Goiter J B WiLtLA'is J Missouri State Xf. Ass, 

1920, TVll, iss 

Is endeimc goiter a water-borne disease' J C. O'Dw 
N Vork M J . loro, c*i, 634 
Diffuse vascular goiters. J C O'Dav. N YorkM J, 
19:0, CXI, 708 

x— r*H* 4 -_'. './I 2 - I ’{qjp£j{ 

1107] 
• TESSOX. 

C. B 

wiASsLU iv ioikiSt J., tgro, (XI, 707 
Chronic diarrhon asssociated with an adenoma of the 
thyroid gland A II Gordon and A T. Bazin Canadian 
M Ass J , 1920, X, 365. 


SURGERY OF THE CHEST 


Cheat Wall and Breast 

Tuberculosis of the chest wall XV Martin Ann 
Sutg, 1920, Ixxi, 517 

A remarkable case of gunshot wound of the chest 
11 LiirENTitAt Med Times, 1920, xlviii, 8S 
Bloodless thoracotomy R J Behan J Am M Ass , 
igio, fxxjv, loSr 

Observations on a method of operating for the treatment 
of purulent pleurisy S Daljiazzoni Riforma med , 1020, 
XXXV, 1066 |I07] 

The treatment of purujent pleurisy byi closed drainage 
and continuous aspiralioa I’ Dclbzt and C Girode 
R ev de chir , Par , 1920, Iviii, i 
The management of empyema A McGlankan 
N York M J , 1920, cxi, 590 jlO?] 

The treatment of empyema in lobar pneumonia by 
early aspiration T McCrac Canadian Med /Xss J, 
1020 s, 162 

The surgical treatment of acute empyema by valve 
drainage provided by a flap of skin, fascia, and muscle, 
under local and paravertebral anasthesia \V R Morri- 
son Boston M &S J , 1920, clxTxii, 366 
Thesurgicaltreatmentofchronicempyeraa W WiiiTTE- 
iioRE Boston M & b J , 1920, clx-xxii, 396 
Alaininary cancer in man, extirpation and axillary 
dissecUon under local anicsthesia B N Calcacno 
Rev Asoc med argent , 1919 , xxxi, 538 


The operability of breast cancer W Doolin. Med 
Press. 1920, n s cxix, 330 

Mammary camnoma XV. G llARtiiAVN llabneman 
Month , 1920, Iv, 249 

Trachea and Lungs 

Veil pin in a bronchus removed through the bronchoscope 
R II Craig and X\’. A XX’aKTNS Canadian M Ass J , 
rgro. t^70 r 1 1 


Heart and Vascular System 
Extraction of a sewing needle from the heart Z Core 
Lahcet, 1920, cxclni, 813. 

Pharynx and CEsophagus 

Two successful cases of cervical cesophagotomy for the 
removal of a foreign body. L Day J Koy. Army M 
Coiyrs, Lond , 1920, xxxiv, 363 
Notes of a case of lesophagectasis in an infant. with 
radiograms F Lvnchead Proc. Roy Soc. Mod , I-onci , 
1920, xui, Sect Dis Child , 43 [108] 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Davis, E. P.: Infection of Intestinal Ori{^in Com- 
plicating Pregnancy, Labor, and the Puerperal 
State. Med. Rec., 19JO, xcvii, 551. 

The author groups the various infections of 
intestinal origin and contrasts them with puerperal 
septic infection of uterine origin. Special attention 
is given to the hygiene of pregnancy, the prevention 
of constipation by means of proper diet, the adminis- 
tration of refined petrolatum, and proper exercise, 
particularly walking. 

Appendicitis is common during pregnancy and 
necessitates prompt surgical intervention. Chole- 
cystitis. which so frequently occurs first during preg- 
nancy, does not always require operation, but this 
possibility should always be considered. 

Cases are cited to show the dangers of violent 
purgation during pregnancy and the possibility of 
trouble from the presence of hard fxcal masses in 
the bowel at the time of labor. 

Pyelitis during pregnancy is usually of blood- 
stream origin and m the author’s experience occa- 
sionally requires drainage through the loin. 

Appendicitis beginning during the late puerperlum 
may be recognized by the absence of the ordinary 
local evidences of puerperal sepsis. It must be cared 
for promptly. General infection of the intestinal 
lymphitics may be due to excesnve purgative and 
may occur also without such cause 

S A CltALVANT. 

Spencer, II. R.: The Lettsomian Lectures on Tu- 
mors Complicating Pregnancy, Labor, and 
the Puerperlum. III. Lcncct, tgso, ctcvjii, 529 

In discussing cancer of the uterus complicating 
pregnancy, labor, and the puerpenum, the author 
covers the etiology, diagnosis, prognosis, and treat- 
ment of the disease. He reviews also other published 
records of similar cases and describes in tabular 
form 10 cases which he observed in the University 
College Hospital. The after-histories of 3 cases 
previously reported by him are mentioned in order 
to bring the case records up to date These 3 pa- 
tients have been free from recurrence for twenty-five, 
twenty-two, and nineteen years respectively and 
I has subsequently borne a healthy child All 
were subjected to a high amputation of the uterine 
cervix with the Paquelin cautery during the puer- 
perium. In 2 other cases of cancer complicating 
labor a v’aginal hysterectomy was performed during 
the puerpenum. In these cases the cure has ex- 
tended over a period of five years. 

Of the author’s 10 patients 7 were between 30 
and 40 years of age The youngest was 26 years old 
Statistics show that cancer complicating pregnancy 


reaches its maximum in persons less than 40 years 
of age while the maximum incidence of cancer not 
complicating pregnancy is reached after the fortieth 
year. In women less than 30 years old cancer occurs 
in the pregnant and non-pregnant in the ratio of 
6:1. The youngest patient whose case was reported 
by Sanvey was 22 years of age 

The author's patients show the influence of child- 
bearing on the development of cancer The patients 
in this series had had an average of 7 children and 
more than 8 pregnancies each. The part played by 
lacerations and erosions is not credited with any 
direct bearing on the condition, but venereal disease 
is consideied to play a larger part than is generally 
believed. 

The author urges the use of three methods of 
diagnosis, (i) digital pelvic examination, (2) in- 
spection, and (3) microscopic examination It 
seems Impossible to find a proven case of car- 
cinoma of the fundus complicating pregnancy 
In cases of cancer of the cervix dunng pregnancy 
pain may develop early as the result of uterine 
contraction or sepsis Attention is called to the 
atypical picture presented by one case in which small 
pockets of pus were found, the growth did not break 
down on examination, and no bleeding or increase 
in the size of the growth was noted while the patient 
was under observation. In this instance a micro- 
scopic examination was not made at the time 

'The prognosis is grave in cases of cancer com- 
plicating labor. Obstruction, haimorrhage, discharge, 
and infection tend to prevent impregnation or 
lead to premature labor with an associated high 
fcetal and maternal mortality Pregnancy does not 
appear to increase the tumor's rate of growth. 

The results of operative treatment are not en- 
couraging. Wertheim has obtained the best results 
Four of his patients remained well for five years, i 
died from embolism, and i had a recurrence. The 
author does not consider Sarwey’s list of 190S 
sufficiently inclusive to be representative of the 
mortality following the Wertheim operation. 

The treatment of cancer of the cervix depends on 
the operability of the condition and the viability of 
the child If the condition is considered inoperable 
pregnancy should be allowed to reach its full term 
and then a Porro operation ^ith the scrrcnccucl 
should be performed. In advanced pregnancy 
operable cases should be treated by caisarean section 
followed by extended abdominal hysterectomy or by 
high amputation of the cervdx during the puer- 
p^rium following normal delivery or caisarean sec- 
tion In postpartum cases radium treatment may 
give favorable results. 

Five of the 7 cases in which treatment resulted in a 
favorable issue were operated on after deliver}’. The 
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Sera, Vaccines, and Ferments 
“The use of the normal horse-serum inoculation in the 
treatment of sepsis ” E Emyrs-Roberts J. Roy Army 
Med Corps, Lond , 1920, -ccw, 321 


Blood 

The hsemic basophile G S Grahvm J Erper IVI.iQao, 
xxn, 209 ,,( 128 ) 


Fluctuations in concomitant Immunity F. D. Bul- 
lock and G L Rohdenburc J. Cancer Research, 1920, 
V, 129 (131) 

The liberation of formaldehyde from, and decomposition 
of, anhydromethyleDecitnc acid and its eTcretion in urine, 
with comments on “citann” and ‘‘helraitol ” P. J. 
IlANZua. J Uroi , 1920, iv, I4S, 


to cancer O Kreiibiel T Cancer Research, 1920, v, 
109 H2?l 

The technique of whole blood transfusion and its value in 
association with surgical procedures in the treatment of 
pernicious and other severe anamuas N M Percy 
N orthwest Med , 1920, xw, 87 
Shock, h*monhage, and blood transfusion R C Lock- 
wood J Michigan State M Soc , 1920, 111, 154 


Blood and Lymph Vessels 

Physiological methods in the treatment of varicose 
A- J C |-‘ 'IJI' 


artenovenous aneurism by the mtrasiccuUr method of 
suture (endo-aneunsmorrhaphy) with special reference to 
the transvenous route R Matas Aim Surg, 1920, 
hxi, 403 

Gen«ral Bacterial Infections 
Postoperative tetanus R R Hucgiks Surg,Gynec & 
Obst , 1920, Tts, 142 ( 129 ] 


Surgical Diagnosis, Pathology, and Therapeutics 


• (lu.i 

Roentgenology and Radium Therapy 

Radium or roentgen ray? W J. Yocyc Intrmat J 
Surg , 1920, mill, 97 

Report of a method of fluoroscopic eumlnalion with the 
army bedside unit F F Borzell. Arch Radiol & 
Electrotherapy, 1920, «iv, 150 

Radiolc^ic research on the so-called inflated stomach 
observed in soldiers. C Cuarivi Riforma med , 1920, 
Txitvi, 

The A-ray flndings in lesions of the upper right quadrant 
oftheabdomen If P Duvb Grace IIosp Bull, Detroit, 
1920, IV, 44 

X-ray phenomena from the aopendit region W. 
Bauessieister Arch f Verdauungsar , 1920, xxvi, 121. 

[ 133 ] 

Radiology in chronic intestinal stasis A C Jordan 
L ancet, 1920, ctcvui, 75$ jl33) 

Treatment of pruriiis am by X-ray radiation. W J 
VouN'c Am J Roentgenol , 1920, n s vh, 216 ( 134 ) 

Military Surgery 

Some CTpenences m conservative and reconstructive war 
surgery. R. E Soule J Soc New Jersey, 1920, xvii, 
X12 

Surgical researches during the world war. G W Crile 
S outh M. J , 1920. titi, 267 

The strategy of the medical sernce C M. Blech 


evil, 296 

Paraffin wax for first-aid treatment 1 
Garrood But. M J , 120, 1, 539 


Experimental Surgery and Surgical Anatomy 
The pituitnn test M Ascoii and A. rAciuou 
’ (130J 

y infection 

. J Evper 

1130) 


Industrial Surgery] 

Traumatic surgery. R. Lewy Mod Med, 1920, iT, 
29S 

Some practical points in minor and industrial surgery 
W. Wasrburk. Am J Surg, 1920, x.xxiv, 108 

Hospitals; Medical Education and History 
Hospital garbage disposal A Farenrolt U S Nav. 
M. Bi^ , 1920, XIV, 237 

Ideals and their function in medical education G E. 
Vincent J Am M Ass , 1920, Ixxiv, loSy 
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small apple. On supporting the fundus with the 
left hand and pressing his knuckles against the 
tumor, the uterus s{)read out at once. There was no 
shock and no further hajmorrhage. 

In the author's opinion the absence of serious 
symptoms was due to his promptness in relieving the 
condition. A. J. Scnoix, Jr. 

Hart, D. B.; The Causes of Persistence of Puerperal 
Septicremia. Edinburgh M J., 1920, n s. xxiv, 216 

The maternal mortality from puerperal septica^ 
mla in Great Britain and Ireland still ranges from a 
little above to a little below 1 per cent. In the 
Vienna First Obstetrical Clinic, under the direction 
of von Boer, it is o 84 per cent. 

Hart gives statistics from the investigation by 
Newsholme and Bonney which show that from 19x1 
to iQr4 the mortality per 1,000 m England was i 39; 
in Wales i 67; in Scotland, 1.34; in Ireland, 2 01 
This rate is less than that from i88t to 1890, but 
there is still much loss of maternal life. In Scotland 
37 per cent of the deaths were due to sepsis 

The chief factors which will decrease maternal 
mortality are: 

1. Aseptic and antiseptic management of labor. 
Internal e.xamination should be minimized. Steri- 
lized rubber gloves, a sterilized gown, and aseptic 
bed-sheets are necessary. Instruments should be 
boiled. 

2. More intelligent management of the passage 
of the head and shoulders over the perineum 
Frozen section? and casts, chiefly those of Braune, 
Barbour, Schroeder and Stratz, should be studied. 
These show that Nacgele’s fle.ilon is not present 
during labor; there is really deflexion. Perineal 
laceration should be prevented. 

3. Better management of the third stage of 
labor. The author describes his own method and 
discusses the waiting method of Clark, Harvie 
(1767) and the Dublin School as well as the methods 
of the Cred6 period, 1853-1860, The mechanism of 
the separation and expulsion of the placenta and 
membranes as shown by a clinical study of casts 
and sections and postmortem specimens is described. 

Naegele’s theory of the mechanism of labor is 
accepted. There is usually flexion throughout jaber, 
but casts and sections show deflection beginning 
even in the first stage. The physician should bear 

this fact ' ■ ’ ’ ’ *’ 

until the 
presence 
sternum 1 

does not descend during labor, but the feetus is 
elongated and the arms lie between the chin and the 
sternum, preventing flexion. Finally liquor amnii 
passes up between the breech and fundus. Normal 
mechanism at crowning and emergence requires 
guarding, especially in the cases of rigid and elderly 
primiparsD. 

The author describes also the mechanism of 
separation of the membranes and placenta. Two 
stages must be recognized, viz , separation and 


expulsion; separation of the membranes in the 
lower uterine segment; separation of the placenta 
when in part prjevia. After the pains the placental 

g’l- .3. -..3 -c .1 - . . e . . 

d 

t , . . 

method in the third stage of labor is as follows: 

The body of the uterus is grasped to prevent 
bleeding; the separation of the placenta is awaited; 
the dimmuCion in the size of the uterus, the indica- 
tions, separation, and downward expulsion of the 
placenta and membranes are noted; time is allowed 
for the final separation of the membranes; and, if 
necessary, expulsion is then effected by means of 
pressure in the axis of the brim 
Hart draws the following conclusions: 

1. A return must be made to the old waiting 
policy. 

2. The Crude method of separating the placenta 
has been followed almost universally, but should be 
abandoned. 

3. The statement that retention of bits of mem- 
brane docs no harm and that antiseptic management 
will prevent mischief, is dangerously fallaciou''. 

4. A maximun of three-quarters of an hour or 
an hour must be allowed for the third stage of labor. 

5. The placenta and membranes should be care- 
fully inspected after labor. C H Davis 

NEW-BORN 

Rodda, F. C.: Studies with a New Afethod for 
Determining the Coagulation Time of the 
Blood in the New-Born. Am J. Dts Child , 1920, 
xix. 269 

A simple method for determining the coagulation 
time of the blood in the new-born which would 
require little special apparatus and could be used 
by any physician engaged in the care of the new- 
born was sought and the drop method was chosen. 
All f.actors such as the depth and site of the punc- 


was made to control and standardize all of these 
factors without complicating the procedure The 
apparatus adopted comprises a spring lance or a 
simolc lance, 2 in. watch gl.asses, and No 6 shot . 

The glasses and shot are first cleaned with soap 
and water and then, with alcohol and ether. The 
child’s heel is sponged with ether and a puncture is 
made with the lance ^et at about 0.5 to produce a 
free flow of blood without pressure The first drop 
of blood is discarded and the second caught on a 
clean glass containing the No. 6 shot. A second 
glass is inverted over the first The watch glasses 
are gently tilted every thirty seconds until the shot 
no longer rolls but is embedded in the clot and the 
glass may be inverted without dislodging it. The 
end-result is sharply defined. At times, because the 
serum is foVeed out, the whole clot may move, carry- 
ing the shot with it. This is not confusing, however, 
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A lesson of the war suppurative^ raiddlc-ear disease^ 


ilemia of the vitreous into the anterior chamber J L 
Gibson Med J Austraha, 1920,1,387 


Ear ' 

Adequate preparation for the practice of otolaryngoloRy 
discussion of an old problem G E SitvsiBaucH J Am 
M Ass , 1920, hviv, 99S 

Conservative surgery of the lateral sinus C C Jones 
A nn Otol, Rhinol &Laryngol , iQtg, TTvm, 1164 [ 1 S 3 J j .>4,1010,1.1,30 


SURGERY OF THE NOSE, THROAT, AND MOUTH 


Nose 

The incidence of nose, throat, and ear disease among 
aviation candidates D Ranken Lancet, 1920, cscviii, 
800 

“ Catarrh, ” so-called nasal and postnasal, its causes and 
treatment A T Bkidy Med J Australia, 1920, 1, 3S3 
Headache of nasal, pharyngeal, and aural ongin 
P G GoLDSutTH Canadian M Ass J , 1920, t, 328 
X-ray aid in the diagnosis of nasal accessory sinus 
disease J W Jervey South M J, 1920, aiu, soi 
A surgical accident nasal plugs m the trachea Krit 
J Surg , 1920, vii, S49 

The matdlaty sinus J. T Crebbin South M J, 
Z920, xiii, 390 

The maxillary sinus in the rOle of a reservoir for overlying 
sinus disease. H Dupuy South hi T , 1020, xiii, 2S7 
( 155 ) 


Surgical technique in tonsillectomy. J. Z. TIercero.S'. 
Illinois M J , 1920, axxvii, 361. 

Tonsillectomy as a means of treatment in diphtheria 
earners G Drown and E.K IIircTiES hied J. Australia, 
i9», 1, 361 


Sphenoidal empyema and epidemic cerebrospinal fever. 
D EsibLeton j. Roy Army Med Corps, Lond , 1920. 
xxxiv, 33fi )I 55 ) 

Ethmoiditis F J Pratt J -Lancet, 1920, n 5 xl, 213 
Surgical treatment of the ethmoids J A Pratt 
J -Lancet, 1920, n s xl, 216 


Throat 

tre 

He 


Mouth 

Ilistopathology of the jaws and apical dental tissues' 
IX. Abscesses — so-called alveolar abscesses. E S 
Talbot Dental Cosmos, 1920, Ixii, 464 


The congenital absence of permanent tooth buds S. 
ITculey. Intemat. J. Orthodont. k Oral Surg 1920, vi, 
352. 

Teeth traversed by the lower dental nerve. II Rodier. 
Rev de stomatatol , 1920, xxii, 22. 

Submaxillary salivary calculus A.T.Bvzis Canadian 
hf 2\ss J., 1920, X, 366. 
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The interruption of pregnancy should always be 
considered a serious matter. In the interests of the 
fcctus, pelvic deformity is no longer regarded as a 
justifiable cause for the induction of labor. The de- 
cision to sacrifice embryonic or fcetal life in the in- 
terests of the mother is not to be made lightly. The 
obstetrician must be sure of his ground before taking 
this important step. If a fair chance be given to 
obstetrical science, this necessity will not arise very 
frequently. 

In the interests of the public, much good can be 
accomplished by spreading accurate information 
among women concerning those conditions which 
most gravely threaten mother and child in preg- 
nancy. Edward L Cornell. 

McIIwraitb, K. C.: Obstetrics and the State. 

Canadian if. /lii J., 1920, x, 305. 

- In England and Wales in 1900 there were 4.65 
maternal- deaths per 1,000 living births and of these 

deaths 2.24 pe ’’ ‘ - '■ 

(48 per cent of 
ten years the 

the total maternal mortality amounted to 3 69 
deaths per 1,000 living births and of these only 1.44 
were due to sepsis (39 per cent of the total number). 
The figures given do not include deaths from 
puerperal nephritis From 1911 to 1915 the rates on 
the same basis remained practically stationary, but 
including the deaths from nephritis, the total mater- 
nal mortality in this period was 4 2 deaths per 1,000 
living"births, and the deaths from sepsis, 33 per cent 
of the total number 

In the provisional registration area of the United 
States in 1910 the total maternal death rate was 
6 5 deaths per 1,000 living births and the corre- 
sponding death rate from sepsis, 2.9 (44 P^f cent). 
In New York the total maternal mortality was 10 
deaths per 1,000 living births, s 7 of these being due 
to sepsis (over 50 per cent of the total number). 

In Ontario during the years from 1908 to 1918 
inclusive the figures furnished by the Registrar- 
General showed that the maternal mortality was 5.4 
deaths per i ,000 living births and that sepsis was the 
cause of i 88 deaths per 1,000 living births (35 per 
cent of the total number). In 1909 the number of 


deaths due to sepsis amounted to 33 per cent and in 
1918 to 31 per cent of the total maternal deaths. 

When the death of a woman of child-bearing age 
is reported in England or Wales the Registrar- 
General sends the physician a confidential letter 
requiring him to state whether the death was in any 
way connected with childbirth. The replies to a 
long scries of such letters resulted in the trans- 
ference of nearly 8 per cent of the case records from 
the records of dca hs due to general causes to those 
of deaths due to puerperal conditions. 

In England and Wales the improvement m the 
death rate has been attributed to the enactment of 
two measures — the Midwives Bill and the Health 
Insurance Act which includes maternity benefits. 
The maternity benefit insurance is compulsory and 
covers all wage earners whose annual income falls 
below a certain sum. Unmarried women as well as 
the wives of workers are insured agiinst the trials 
of maternity The benefits consist of a cash bonus 
of thirty shillings and the provision of medical attend- 
ance. Rest for a period of six weeks is enforced and 
at least four of these weeks must be after the birth 
has taken place. Inasmuch as the rest is compulsory, 
it is deemed fair that when the Insured is herself a 
worker she should be given as a benefit a fixed 
proportion of her weekly wage during that time. 
This is allowed in addition to the cash bonus. The 
Act was administered by co-operation with the local 
benefit societies and local government boards 
More recently a Ministry of Health has been estab- 
lished which has sole charge of the administrative 
end of the work The funds for insurance claims are 
provided by government contributions and a levy 
on the wages of the insured or her husband. In all 
countries in which any action has been taken along 
these lines, health insurance including maternity 
benefits clauses have been the objective. 

In addition to the measures mentioned, maternity 
and child-welfare centers have been established and 
a campaign of education and help has been begun 

The chief causes responsible for puerperal deaths 
are meddlesome midwifery, injudicious and pre- 
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Surgical 

Dressings 



Sterilized by Steam Under Pressure 
After Sealing 


This Handy-Fold Plain Gauze is o prod- 
uct originated by Bauer & Blacli Each 
separate piece comes scaled in a parchmme 
envelope. Either lo or 30 pieces m a 
package 

For emergency use, for office or home 
use, these protected, separate, stenlc dress- 
ings fill an urgent need 

These envelopes are sterilized by steam 
under pressure, after they arc sealed 
We prove their utter sterility by incubator 
tests 

All B &; B sterile dressings, absorbent 
cotton, etc , are thus sterilized m the pack- 
age as well as in the process 


After they arc wrapped they are again 
stenlized by In-e steam following a vac- 
uum Center fibers ore tested to prove 
their sterility beyond all guesswork. • 
That is one of the methods which in- 
sures the absolute safety of using B & B 
products 

Every B & B product typifies the pin- 
nacle of progress B & B laboratories are 
models of their kind B B methods are 
sccCTitific. extreme and exacting Their 
equipment is up-to-date 
B & B products only typify the progress 
of your profession We have simply kept 
up with you 
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logic examination made by the author of mucosa 
removed from an infant fifteen days old these fac- 
tors were lacking as were the cylindrical cells and 
glandular formation mentioned by other investiga- 
tors. Similar findings were made by Enderlen in 
2 other cases of new-born infants. 

Righetti stated that if the presence of mucous 
epithelium in the bladder was due to an anomaly 
of development of the cloaca, similar structures 
would be found in the rectum which is of simiUir 
origin. This was found to be true and was verified 
also in the author’s case. Therefore Formiggini 
agrees with Righetti that the malformation occurs 
in the embryo at a very early period and is due to 
faulty development of the cloaca, the epithebum 
of which does not become differentiated but evolves 
according to the cylindrical and cubical types of 
cells alone. W. A. Brenkan 

Bonn, H. K.: Hour-Glass Bladder, with Report of 
an Operated Case. J. Indiana Stale M. Ass.^ 1920, 
liii, 107^ 

The author’s case was that of a man 60 years of 
age who complained of frequency, straining on 
urination, and hxmaturia. These symptoms had 
persisted for five years. Examination showed 12 oz. 
of residual urine containing pus, blood, and albumin, 
but no casts. Rectal examination revealed enlarge- 
ment of the prostate. Cystoscopy showed bilateral 
hypertrophy of the prostate and areas of acute and 
subacute cystitis. The cystoscopic examination was 
unsatisfactory on account of constant clouding of 
the medium in the bladder and was followed by 
complete retention. 

Two weeks later a suprapubic cystotomy was done 
under local anasthesia. Exploration of the bladder 
revealed a large upper cavity containing 20 02. of 
urine which communicated with a smaller and lower ^ 
compartment by a small, tight, round, ring-like 
opening which scarcely admitted the examining 
finger. This ring was 2 in. above the internal 
sphincter. The walls of the septum were continuous 
with the bladder wall The lobes of the prostate 
were soft and about the size of a crab apple. The 
wound was closed with drainage into the lower 
cavity. Cystoscopy through the suprapubic wound 
failed to disclose the relation of the ureters to the 
septum posteriorly. 

At the second operation, two weeks later, it was 
found that the prostate had greatly decreased in 
size. Prostatectomy was therefore not done, but the 
I ■ ■ ' 


The patient began voiding at the fifth week, and 
the suprapubic wound was closed at the end of nine 
weeks. 

A supplementary note gives the results observed 
about eight months later. At that time the bladder 
capacity was 645 ccm. Cystoscopy showed the 


original ring-Iike opening connecting the two 
cavities. Cystograms showed two cavities com- 
municating by a large opening The residual urine 
amounted to 240 ccm. The patient catheterized 
himself once every other day and was feeling better 
than he had felt in years. 

The author briefly reviews the literature relating 
to diverticula of the bladder of which the hour-glass 
bladder is a variety. H A. Fowxer. 

Keene, F. E. : Circumscribed Pan-Mural Ulcerative 
Cystitis. Ann Surg , 1920, Ixxi, 479 

The author reports ten cases of “elusive ulcer” 
of the urinary bladder. 

Although the condition is rare, Keene believes 
that many cases are overlooked because the earlier 
findings may vary only slightly from the normal. 

Hunner's term “elusive ulcer” is unsatisfactory 
in that it gives no conception of the pathology. 
It is misleading also because it magnifies the 
importance of the ulcer which in reality is only 
a small portion and an end result of an inflammation 
involving a considerable area of the bladder wall. 
Until recently the author spoke of the lesion as 
a “circumscribed parenchymatous ulcerative cys- 
titis ” Smith, however, suggested the substitution 
of the term “pan-mural” for the term “paren- 
chymatous,” and as this more nearly describes 
the pathology and the extent of the inflammation, 
it has been adopted also by Keene. 

In the cases reported there was thickening of the 
entire bladder wall with oedema and minute super- 
ficial ulcerations of the mucosa. The disease 
usually involves the vertex of the bladder but 
its extent varies. In distribution it is not “patchy” 
but limited to one section which is generally firmer 
than normal. It also may extend outside the 
^bladder 

The mucosa is thick and cedematous and stands 
out in sharp contrast to that of the normal bladder. 
The ulcers are superficial, single, or multiple, and 
present a clear, bright surface with sharply cut 
edges. 

Microscopically the picture is that of an inflam- 
mation involving the entire bladder wall and 
paravesical tissues. 

The cystoscopic picture is typical. The mucosa 
Is cedematous and in color a diffuse dull pink 

The ulcers resemble healthy areas of granulation 
tissue and are always superficial They vary in 
size from i by 2 mm. to 4 by 5 mm. 

The symptoms m the cases observed by the 
author consisted of bladder pain and intense 
urgency and frequency of urination. The pain 
may radiate superficially down the leg or into the 
rectum The symptoms are usually of long standing, 
the average duration being about four years. 

The urine may be normal, but usually contains 
an excess of leucocytes and crj’throcytes. A normal 
appeanng urine with a few leucocytes and erythro- 
cytes may be regarded as characteristic of the con- 
dition. 
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cleaned, and some attempt made at approximating 
the ruptured ends of the canal. It is rarely advisable, 
however, to attempt a plastic repair, as sutures al- 
most invariably become infected. Externa] ure- 
throtomy alone should be done only in exceptional 
cases for although this operation is amply sufficient 
in cases of ruptured urethra seen in civil practice, 
gunshot wounds offer a different problem as there is 
danger of serious infection and adequate drainage 
must be obtained on account of the long journey 
which must be made to reach a base hospital. 

Frank Hinu.\n 

Stern, M.: A Plastic Operation for the Cure of 
Urethral Strictures. Internal J Sur^, 1920, 
xxxiii, 100 

The chief features of the plastic operation recom- 
mended by the author are* (i) isolation of the cor- 
pus spongiosum, including the bulb; (2) separation 
of the urethra from the urethral corpus spongiosum, 

(3) repair of the incision into the urethra with 
lateral suture to increase the size of the channel at 
the point where the stricture has been removed; 

(4) suturing of the structures over the urethra and 

the corpus spongiosum layer by layer; (5) suturing 
of the skin; and (6) the use of an indwelling catheter 
for several days. V. D. Lcspinasse. 

Churchman, J. W.: Hypospadias, with Particular 
Reference to the Operation of Ducknall. Ann 
StiTg , 1920, Ixxi, 486. 

The author reports a case of penoscrotal hypo- 
spadias cured by the operation of Ducknall. In his 
opinion this operation has not received the attention 
its surgical soundness warrants. He regards opera- 
tions for hypospadias as essentially problems in 
plastic surgery. 

The article contains a description of the operative 
techniques devised by tw’clve different surgeons for 
the correction of hypospadias. Churchman is not 
sure of the percentages of successes which have 
attended these operations, hut is of the opinion that 
occasional successes are more apt to be reported 
than repeated failures. After judging these oper- 
ative procedures by the criteria of sound plastic 
surgery, he does not believe that any of them meet 
the test. 

The well-established principles of plastic surgery, 
as outlined by the author, are as follows: 

1. In every plastic operation there is the element 
of chance. The possibility of complete failure should 
always be taken into consideration and the question 
asked whether, in case this occurs, the patient will be 
worse off than before. 

2. Plastic operations should be devised so that 
broad surfaces, rather than cut edges, arc approxi- 
mated. 

3. Tension must be avoided at all stages. 

4. The circulation of flaps must be reasonably 
preserved. 

5. Flaps must be held in position without the 
use of elaborate retention dressings. 


6. The repair of the actual defect should be done 
in one stage 

7 The purpose of a pListic operation is a perma- 
nent rather than a temporary result. Flaps should 
be devised therefore to allow' for contracture and 
ultimate success should be planned for, even at the 
expense of neatness in the immediate result of the 
operation. 

8. The probability of success in a plastic opera- 
tion is always greatest, other things being equal, if 
infection is absent. 

After a detailed criticism of the soundness of the 
surgical procedures so far devised for the cure of 
hypospadias, the author emphasizes the great 
superiority of the Ducknall operation The steps of 
this procedure are as follows* 

1. Correction of the cur\’’ature of the penis if 
indicated. 

2. The plastic operation. The penis is laid back 
on the pubis Traction sutures are inserted into 
each side of the foreskin of the penis and into the 
corners of the lower border of the scrotum. Two 
parallel incisions, ^ in. apart, are made on either 
side of the urethral opening and on the ventral sur- 
face of the penis and scrotum These incisions 
extend from the head of the penis to near the lowest 
border of the scrotum. The ends of the incisions 
are prolonged outward at right angles for about 
in. Two lateral flaps, thus outlined, arc dissected 
outward, a small strip of skin, K in. wide being left 
in the middle of the penis and scrotum which con- 
tains the opening of the urethra This strip w’ill 
later become the roof and floor of the urethra. 

After the flaps have been dissected the perns is 
flexed onto the scrotum with the hyposp dia* open- 
ing as a hinge The lateral skin flaps are thus 
brought into flat approximation with each other 
like the leaves of a closed book. Mattress sutures 
are applied through the flaps and tied over small 
rubber tubes. Fine sutures arc used and care is 
taken that they do not penetrate the new urethral 
tube. A No. 6 rubber catheter is stitched in place 
in the urethra and the penis is protected from the 
bed clothing by a chloroform mask suspended with 
a bandage from the waist The catheter is allowed 
to remain in place for five days. Alternate stitches 
are removed the same day and the other stitches 
a few days later. 

The second stage is undertaken not sooner than 
twenty-one days after the first operation or when 
healing is complete. Before the incisions arc begun 
a Catheter is introduced into the urethra to protect 
it from injury during the dissection Two incisions 
are made, one on each side of the penis, beginning 
about two finger-breaths above and lateral to its 
root. The incisions are continued downward over 
the scrotum and parallel with the penis to a point 
a short distance below the head of the penis as it 
rests on its bed on the scrotum. The incisions are 
connected by an incision made at right angles to 
them and across the lower border of the scrotum. 
In this way a large square flap with its pedicle up- 
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The suprapubic operation was used in all in- 
stances and 87 of the operations were done in two 
stages. The interv’al between the first and second 
steps varied between ten days and four months. 
The average stay in the hospital was four and a half 
weeks. The minimum stay was seventeen days. 

Of the 120 patients, 2 died in the hospital shortly 
after the operation; i on the seventeenth day from 
urasmia, the other from renal insufFidency on the 
thirteenth da3’. Four died since leaving the hospital, 
one each from scirrhous carcinoma, urxmla, bilateral 
pyonephrosis, and carcinoma. H. A.Fowier. 

Rohl : O'*’ . 'r. . T • -s 


As the specific secretion of the testicular con- 
nective tissue, its hormone, seemed to ctert an 
effect upon the glandular tissue of the prostate. 
Rohleder has used the Henning spermm prepara- 
tions (testogen and hormospermin) in cases of 
prostatic hypertrophy and atrophy. These prepara- 
tions were of the most benefit in the early stages of 
the condition when there was retention of urine 
without residual urine. They were of some value 
also in the second stage, but of no value in the third 
stage. The results were only transitory, however, 
never permanent. Two case histories are given. 

G SCHMJDI (Z). 

Ochsner, A. J.: Prostatectomy. Surg ClUf Chicago. 

1930, IV, S33. 

The author describes a two-stage perineal pros- 
tatectomy. 

First stage: Under ether anesthesia a cystotomy 
is done, the bladder having been previously filled 
with a 1:4,000 potassium permanganate solution. 
The first incision is made 3 cm. in length directly 
above the pubic bone and the bladder is opened by 
a linear incision i cm. in length A double drainage 
tube is placed in this opening and the wound pack^ 
with gauze. Drainage is continued for from one to 
three weeks. 

Second stage: Under ether anasthesia a grooved 
curved sound is passed into the bladder through the 
urethra and an incision reaching halfway between 
the anus and the tubercle of the ischium to point 
halfway between the anus and the scrotum is made. 
The sound is cut down upon and a blunt-pointed 
knife, ground to fit the groove, is passed into the 
bladder, cutting the urethra which is held close to 
the pubis to prevent injury to the scrotum The 
sound is then withdrawn and the finger is passed 
through the wound and into the capsule of the pros- 
tate, the gland being separated at the cleavage 
line. The adhesions are cut and the two lobes 
loosened and withdrawn with Young’s prostatic 
forceps passed through the wound Supernumerary 
lobes are similarly removed. The bladder ne(i 
and the capsule are grasped in Allis forceps and 
a double drainage tube ^ith perforations is passed 


151 

into the bladder. Gauze is packed into the capsule 
alongside the catheter to control bleeding. As 
the supiapubic tube still remains in place, clots do 
not inicrfeie with drainage The perineal tube and 
packs are removed on the second day and the 
suprapubic tube in one week. The patient is al- 
lowed to get up in from three to seven days and the 
urine is passed normally in from ten to twenty days. 

The advantages of this operation are that it can 
be done in the same time as a suprapubic operation 
and through a smaller incision and gives rise to 
fewer adhesions. In young patients with mild ob- 
struction and no bladder or kidney complications a 
perineal prostatectomy can be done without a 
cystotomy. The cystotomy is preferable totheuseof 
a trocar and catheter as there is less chance that it 
will be followed b>’ cellulitis The operation can be 
done under spinal anaesthesia. Fs\tiK Hinxian 

MISCELLANEOUS 

Lick, M.: The Cystoscopic Diagnosis and Treat- 
ment of Certain Lesions of the Genito-Urinary 
Tract. Painsylvania M J , 1920, xxiii, 404 
The author cites the characteristic cystoscopic 
findings in cases of cj'stltis, py'elitis, calculi, and 
tuberculosis. He is enthusiastic regarding pelvic 
lavage in the treatment 0! p>'elitis in pregnancy 
The indigo-carmin test he regards as the best all- 
around test for the determination of renal function. 

The deductions made by the author arc the usual 
ones made in typical cases such as those reported 
There is nothing new in the report as a whole and 
none of the cases are extraordinary. 

J. S Eisenstaedt 

Zerbino, V.: Purulent Affections of the Urinary 
Passages in Nursing Infants (Afecciones puru- 
kntas de las vias unnarias ea el lactante) Rev 
mid de Uruguay, 1920, xxm, 19 
For a definite and accurate diagnosis of affections 


the skin, pallid mucous surfaces, thirst, a coated 
tongue, moderate diarrhcea, and vomiting Physical 


the urine had not shown large numbers of pus cells. 
The symptoms common in older children in affec- 
tions of the urinary tract — increased frequency, 
dysuria, opalescent urine with mucous threads, 
hypogastric and lumbar pain, and tenderness to 
palpation over the kidneys — are of no value in the 
cases of infants. 
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BALFOUR ABDOMINAL 
RETRACTOR IMPROVED 

The improved feature of this retractor 
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- *jn making with ratchet as illustrated; 

' ' in away with wing or thumb 
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operator. It also makes the manipula- 
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EYE 

Weeks, J. £., and Greemvood A.: Enucleation of the 
Eyeball and Its Substitute Operations. Surg, 
Gynec. 6* Obsl , 1920, xxx, 410. 

The absolute indications for enucleation accord- 
ing to Weeks are: (i) intra-ocular growth; (2) a 
greatly shrunken eyeball; and (3) threatened 
sympathetic inflammation of the other eye. In the 
technique of enucleation it is essential: 

1. To retain all conjunctiva possible. 

2. To dissect close to the sclera, removing no 
more extrabulbar tissue than is absolutely necessary. 

3 When an intra-ocular tumor is present to 
remove at least i cm. of the optic nerve next to the 
eyeball; otherwise, to sever the optic nerve quite 
close to the eyeball. 

4 In dividing the optic nerv'e to cut from the 
nasal side in order to avoid perforating the os planum 
of the ethmoid. 

Substitute operations are done for the purpose of 
producing better cosmetic results. Such operations 
are many and consist of cither the removal of the 
entire globe with the implantation of some sub- 
stance into Tenon’s capsule or the removal of a 
portion of the eyeball with or without implantation. 
Weeks mentions about twenty different operations. 

Greenwood, in discussing the paper by Weeks, 
stated th.at he has used large hollow glass spheres 
20 mm. in diameter which he securely implants in 
Tenon’s capsule and over which he sews the mus- 
cles. There was only 1 case of extrusion in about 200 
cases. When the operation is properly done the up- 
per ltd docs not sink in T D Alleh. 

EAR 

Jones. C. C.: Conservative Surgery of the Lateral 
Sinus. Ann Old , Rhinol Laryngol , 1919, 
xxviii, 1164 

From a study of the literature including 50 case 
reports, a summary of the answers to a question- 
naire sent to 100 of the leading otologists of the 
country, and his own case reports, the author has 
dra\vn the following conclusions: 

1. The mor •• • ” ■ 

great when th 

vein as when 
cases. 

2. The sinus should always be exposed before 
ligation of the jugular. 

3. Ligation and resection of the jugular vein in 
thrombosis of the lateral sinus is a valuable pro- 
cedure, but should be used only in cases in which 
there is undoubted evidence of septica:mia or a 
thrombosis of the vein. 


4. The sinus should be e.xposed in cases of mas- 
toiditis in which the temperature is high. 

5. In thrombosis of the lateral sinus with absence 
of positive signs of septica:mia or thrombosis of the 
jugular vein the thrombus should be removed and 
developments awaited before the jugular vein is 
ligated or resected. 

6. Thrombosis of the lateral sinus complicating 
mastoiditis is comparatively frequent and every 
otologist should be able to treat it scientifically. 

7. Thrombosis of the sinus is nature’s way of 
ligating, and all that is necessary in the majority of 
such cases is to open the sinus and remove the throm- 
bus. 

8. Except in selected cases, the ligation of the 

jugular vein in thrombosis of the sinus is radical and 
unnecessary. 0 . M. Ron. 

Smurthwaite, H.i A Lesson of the War; Suppura 
tive Middle-Ear Disease. Brtt M J , 1920, 1, 467 

Of 5,000 patients treated during one year in the 
Ear, Nose, and Throat Department of the military 
hospital at Tidworth, 890 had chronic suppurating 
car disease. The period of disability ranged from a 
few months to many years The chief complaint 
was partial deafness which kept the patient from 
the firing line Most of the men were ana:mlc from 
prolong^ Suppuration and had obtained no relief 
from local treatment. 

Chronic suppurative car conditions would be 
enormously reduced if early systematic prophylactic 
measures were instituted. Every fever hospital 
should have an otologist to treat acute ear condi- 
tions. The author cites the case of a patient who was 
a carrier of diphtheria bacilli; the organism was 
found in the aural discharge and the ear condition 
was the result of a diphtheritic throat. 

The most favorable time at which to effect a per- 
manent cure is during the earliest stages of the 
disease. During the first two months there is no 
marked fibrous change in the lining membrane of 
the middle ear and the hearing still remains un- 
impaired. 

The pathology of acute middle-ear disease is 
similar to acute inflammation of the mucous mem- 
brane elsewhere in the body. The condition begins 
in the posterior nares with congestion and swelling, 
and then extends up the tube to the middle car 
where serous fluid collects Becoming septic, this 
causes the formation of an abscess. If the in- 
flammation spreads so rapidly that the antrum and 
mastoid cells become involved before the drum 
ruptures, an acute mastoid abscess develops. It 
is therefore essential to incise the drum as soon as 
fluid in the middle ear produces definite bulging and 
shows no indication of subsiding. The patient 
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The Improved Method 
Of Keeping Cadavers 

j^ODERN Hospitals and In- 
stitutions — throughout the 
country — are specifying the 
Improved DeCanio Mortuary 
Support because it is the most 
sanitary and efBcient method 
of keeping cadavers. 

The outstanding features of the 
DeCanio Support are its slmplie- 
ity, great strcrigth, accessibility 
and cleanliness. 

The DeCanio Support consists of three 
parts: 

A ilallonatj/ framt rtttttd to th« mUtiot of 
ttfrigtraton 


The DeCanio is made entirely of iron — 


De^nio Support can be installed in any 
type or mortuary refn^erator. 

Inttmctive, illaotrated bookUt on ’’Mort~ 
aary Refrigeralion" mailed on reqaeet. 

Q(T orinardRefrigeratorirQ' 
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In the treatment reliance must be placed chiefly 
on the general treatment with mercury, potassium 
iodide, and the arsenical preparations. Local treit- 
ment is essential but is subsidiary to general 
therapy. 

After mentioning the various well-known mercury 
preparations, the author states that each case must 
be judged individually as there is no definite routine 
treatment for syphilis and every authority has his 
own favorite method. O. M. Rorr. 

Clendening, L.: The Cause of Abscess of the Lung 
after Tonsillectomy. / Am. if. Ass., 19*0, 
Iniv. 941 

During the last few years the incidence of lung 
abscess following tonsillectomy has increased. 
After reviewing the most generally accepted theo- 
ries regarding the etiology of this complication the 
author comes to the conclusion that the two most 
probable causes are: (i) the forcing of septic tissue 
into the lungs by motor-driven anresthesia appara- 
tus, and (2) some direct relation between the tonsil 
and the lung, probably through the lymphatics. 

Among records of cases in which the anresthesia 
was maintained by ’ ' ' ‘ - 

Clendening found 
lung abscess and 
bronchopneumonii 

for the operator, the motor-driven anajsthesia 
apparatus feeds the ether spray into the posterior 
pnarynx under sufficiently high pressure to balloon 
out the posterior space and carry infected tissue 
past the glottis into the lung. Even when the head 
is low, material accumulates m this posterior space 
and the pressure from the machine, being continu- 
ous, inhibits coughing 

In proof of his second contention, that the direct 
path of infection from the tonsils to the lung is 
probably by way of the lymphatics, the author 


lung abscess followed postoperative haemorrhage 
and pharyngeal treatment hloreover, the experi- 
ments of Grober with India ink seem to indicate the 
presence of this direct pathway and the tonsils have 
long been considered a primary focus in pulmonary 
tuberculosis. To prevent infection by this route the 
author warns against persistent effort to remove 
every particle of tonsil tissue and states that some 
method of controlling hemorrhage other than pack- 
ing the raw tonsillar fossa in the septic oral cavity 
would be of great value J D. Cook. 

New, G. B., and Clark, C. M.: Angiomata of the 
Larynx; Report of Three Cases. Ann Olot , 
Rliiiiol hr Laryngol., 1919, x.xviii. 1025 
The authors accept the usual histologic classifica- 
tion of angiomata: (i) haimangiomata, either simple 
or cavernous; (2) lymphangiomata; and, added for 
clinical convenience, (3) pseudo-angiomata includ- 
ing the varices and lymphectases. 


The rarity of the true vascular tumor is evident 
from the fact that from the first diagnosis, which 
was made by Fauvel in 1876, only 55 conclusively 
proved cases have been reported and in a series of 
217 true laryngeal neoplasms studied by the authors 
at the Mayo Clinic there were only 3 angiomata 
Of the ss vascular tumors reported 47 were hem- 
angiomata and 8 were lymphangiomata. The case 


records in which the patient's sex is given show that 
the ratio of males to females was about 2;r. 

Although it is believed that laryngeal angiomata 
are congenital and do not increase after the tenth 
year of age, the onset of symptoms has been reported 
most often after the twentieth year. The late onset 
probably indicates some c.xciting cause Hoarse- 
ness is usually the first complaint. This may be 
intermittent if the tumor is vascular or may gradu- 
ally increase during a period of years to aphonia. 
In one of the cases reported the symptoms preceded 
the diagnosis by three weeks and in another by nine 
years In some cases recurrent haemorrhage is the 
first symptom Its seventy depends upon the coagu- 
lability of the blood and the degree of vasculariza- 
tion of the tumor Dyspnoea and pain are compara- 
tively rare • 

When limited to the larynx, angiomata usually 
involve only the true and false cords. When associ- 
ated with angiomata elsewhere a laryngeal tumor 
may be outside of the larynx or involve one or more 
structures within it. A true cavernous hemangioma 
is always dark blue or purple, rarely pedunculated, 
and usually smooth As a rule it has a broad base, 
yields to the probe on pressure, and does not pul- 
sate. This type may be attached to one or more 
laryngeal structures. Simple or superficial angio- 
mata, flattened and limited to the mucous and sub- 
mucous structures, may involve nearly the whole 
larynx and part of the trachea. 

As a rule they are purple; seldom red Lymphan- 
giomata which are pale or transparent arc larger 
than haimangiomata and more resistant to the 
probe. They may be smooth or papillary. Case 
reports indicate that lymphangiomata are single 
but a single tumor may be lobulated. Varices pre- 
sent themselves as tortuous clumps of vessels which 
often are pulsating and usually are a brighter red 
than angiomata. It is not easy to differentiate 
simple varices from simple h$mangiomata but the 
cavernous types are distinctive. 

As it is difficult to obtain case histories from chil- 
dren and as microscopic examinations are mani- 
festly impossible, most cases reported have been 
diagnosed front clinical examinations. These may 
err, but there is Jess cliancc of a mistake in cases of 
lymphangiomata than in cases of hiemangiomata. 
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methods, the better you will like our pro- 
ducts. 


BAUER & BLACK, Chicago, New York, Toronto 

Mahers of Sterile Surgical Dressings and Allied "Products 


Superior 

Grade 

Surgical 

Instruments 


Hofstetter’s Artificial Anus 

American Surgical Instrument Co., Inc. 

hi Iht lltjrl ol Ihf l!«tpttcl Diflrw 

326 Second Avenue : . : NEW YORK 


RADIUM RENTAL SERVICE 

By The Physicians’ Radium Association of Chicago 

(lacotporalcd vail«r tl>« law* of llllootl. **Nol lot ProtU*') 

bO&RD or niRECTOBS ESTABLISHED to make Radium more available 

Wniiam L. Damn. M. D. in the MiJJU Slates and to furnish advice based 

N. Sproat Heaner. M. D. on extensive observations, about its approved thera- 
Frederick Menge. 31. D. peutic Uses. Maintains the equipment, large and 

Thomas J. Watkins, 31. D. complete in its makeup, that is needed to meet the 

special requirements of any case in which radium 
MANAGER therapy is inchcated. Radium loaned to physicians. 

Wfttfam t. Brown, 31. O. Moderate rental fees charged. 

Careful consideration will be given inquiries concerning cases in 
which the use of Radium is indicated. 

THE PHYSICIANS’ RADIUM ASSOCIATION 

1104 Tower Bldg., 6 N, Michigan Ave., Chicago Telephones, Randolph 6897«6S98 


's Sterilizers 
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Standardization 

Exposure:— By Eastman X-Ray Exposvire 
Rule — Coolidge Radiator Type Tube. 

M ethod : — Direct Exposure. 

Development: — S minutes at 60° — 

Eastman Prepared X-Ray Developer Powders. 

Material: 

Dupli-Tized Film 


EASTMAN KODAK COMPANY, Rochester, N. Y. 
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THE PROBLEM OF A SHARP SCALPEL HAS BEEN SOLVED BY 
THE BARD-PARKER OPERATING KNIFE 



A New Muscle Clamp for Goiter Operations 

By GEO. W. CRILE, M.D., F.A.C.S. 

Clev«Ian<I, Ohio 

This clsoip Is 6 inches long and Is used for clomping the neck muscles in 
goiter operations Two clamps are used on each side of the oecfc and the 
muscles are Split between the two clamps. 

Price, per set of four clamps $12.C0 


SPECIAL OFFER 

Robber Gloves, Seconds, per pair $ .30 

" ” “ per dozen 3.00 

•* “ Medium weight, best qualitv. per pair 50 

“ " '* •' “ “ per dozen 5.00 

“ ** “ *' " ** per 6 dozen 27.CO 

" “ " " *' ** per 12 dozen 50.00 

Send 30 cents for a sample pair of our gloves, teronds. You will be surprised at the quality. 

THE H. H. HESSLER COMPANY 

Manu/aeturera of Sargteal Instrum^nli 

2132-2138 East 9th Street CLEVELAND, OHIO 
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An X-Ray apparatus that can be conveniently taken 
to the bedside of a patient has long been needed by 
the medical profession 


\ 






The 

Coolidge X-Ray Outfit 

Portable Kadto^raphic Type 

A new outSc for radiographic work, developed by the 
research laboratories of the General Electnc Company, is 
designed both for ofEce use and for work at the patient's 
bedside- 


This i* bow (be outfit looks when packed 
(or transportation 135 pounds 

— easily transported— quickly assembled. 


Far furl/ttr intormalion addrt$$ 

Supply Dept., General Electric Co., Schenectady 


General Office 
Schenectady;NY 


Sales Offices in 
all large citieii 
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t ' ■■■ .X , 


Complete Outfit for the 
Lewisohn Citrate Method of Blood Transfusion . 

Comprising all the cecessary instruments for the transfusion of blood by the CITRATE 
METHOD. Fitted into o neat wooden case of convenient size. An illustrated cit- 
euW SJ'wng the general directions for its employment is sent with each outfit. 

Price $15.00 


Solution of Sodium Citrdt«, (ampoulM of 100 mi) Mch 9i>25, dot«n $12.00. 



Sinclair's Appendectomy Forceps 

Designed to make the remo\’al of the gangrenous appendir a safe procedure. Its 

! * . and the workmanship is so accurate that they 

off so tightly as to prevent any leakage into 


- . Manufactared by 

HARVEY ft. PIERCE COMPANY 

The Modern Safgieal tn$tram^nt Start* ^ 

1801 Chestnut St.* Philadelphia 3303 Jenkins Arcade, .Pittsburgh 
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An apparatus which simplifies the administration of Nitrous Oxide and Oxygen 
with or without ether sequence. ACCURACY and SAFETY are assured by the hydro* 
static sight feed, which is large enough to give an immediate reading from a distance 
We submit as reference a partial list of satisfied users in widely separated parts of 
the country. 


CHICAGO, ILLINOIS 
St. Luke'* Ho«pit«l 
Mercy Hoipital 
St. Anthony'f HotpUal 
WathiRgton Park Hospital 
North Chicago Hoipitai 
We«t Side Hoepltal 
Waahington Blvd. Hoapital 
City Tubercuto«i« Diipentarier 
Northwettem Uoivcreity— 
Deotal and Medical School* 


ANN ARBOR, MICHIGAN 

University Hospital 
St. Joseph'* Hospital 

ST. LOUIS, MISSOURI 

St. John's Hospital 
Missouri Baptist Sanitarium- 
Dr. Bartlett'* Clinic 


FORT SHERIDAN, ILLINOIS 

Ft. Sheridan Hospital 

BIRMINGHAM. ALABAMA 

South Highland Infinnary 

DALLAS, TEXAS 

Texas Baptist Memorial Sanitarium 

WASHINGTON, D. C. 

Garheld Hospital 

Walter Beed General Hospital 

MINNEAPOLIS, MINNESOTA 

City Hospital 
Asbury Hospital 
ST. PAUL. MINNESOTA 
St. Joseph'* Hospital 

SANTA BARBARA, CALIFORNIA 

St. Franris Hospital 

SAN FRANCISCO, CALIFORNIA 

Miss Gertrude Noble— 

Anesthetist of St. Frauds Hospital 


An illuitrated booklet deeeribing every detail of operation 
tcill be mailed upon requeet. 



rv 

AFETY ANAESTHESIA 

1652 OGDEN AVENUE CON M M CERN 


APPARATU 

CHICAGO, UUNOIS 
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I New Hawley Fracture Table | 



New Model Hawley Fracture and Orthopedic Table 

Built Up To a Standard — Not To a Price 

Pf George \V Hawley, as a result of his war experience, has introduced some 
new features which make the old model table — and it was generally conceded 
by fracture surgeons throughout the country to be unexcelled if not unequaled 
's.-^ven more up-to-date 

This table is strictly up to the K-S High Quality Standard in every respect. 
It IS well designed, evenly balanced, easily adjusted from one position to an- 
other and constructed of materials that will stand up under many hard years of 
constant service 

There is no patient, Urge or small, and no case, simple or complicated, but what 
can be successfully handled on the Hawley Fracture Table. 

When in the market for a fracture table be sure to secure full particulars of 
‘ this wonderful table from your dealer — or write to us. \\'t guarantee it to give 
the same supreme satisfaction it has given many others throughout the country. 

The Kny-Scheerer Corporation 
of America 

404-410 W, 27th Street New York City 
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^Better Than Marble* 



Vltrollte Walls in the Jefferson Hoepltal. Roanoke. Va. 


The Requirement 

We need aseptic, durable surfaces in our Operating Rooms, Laboratories, Diet Rooms 
and Kitchens. The Walls, Shelves; and Table Tops should be very hard — moisture 
and acid proof and unstainable. Is there some permanent and economical surface 
which will meet this need? 


The Solution 

The surface which will meet every requirement is VITROLITE. This chinalike pro- 
duct is made in large slabs of varying thickness. It is as white as snow, hard as con- 
crete, acid resisting and impermeable to the absorption of all foreign matter. 

Vitrolite has a Place in the Construction of every Modem Building 

Ask us to tell you more about it 

Correspondence Solicited with Firms in South America Interested in Building 


The Vitrolite Company 

LaSalle and Washington Streets 


CHICAGar.^ 


> 
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In Appreciation 

of the interest shown in our line and the 
large number of orders placed by the 
members of the American Hospital Asso- 
ciation and The American College of 
Surgeons, at the Monlrefil Meetings, 

_ ^Ye express our Thanks. 



3SC1402. StlU«’>Modlfi«aBon« 
prfU. lf«s extra large heavy 
handle and wheel, insuring a firm. 


3 blades , blade can be detached instantly Price . 


D,l».r,e6mpVU^th ’^*dk)ws',lip^''Pnc?^omplct“ 


FRANK S. BETZ CO. 

CHICAGO new YORK 

30 E. Randolph St. HAMMOND, IND. G-8 W. 4Sth St. 
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There are no purer or more 
nt spirocheticides in the hands of 
^iie medical profession than 

SALVARSAN and NEOSALVARSAN 


(Arsphenamine-Melz) 


(Neoarsphenamine-Metz) 


Every means known to science 
has been utilized in the man- 
ufacture of these products to 
render them safe and satisfac- 
tory. We confidently believe 
they represent the last word 
in the arsenicals. 


NOVOCAIN — THE local anesthetic, 
PYRAMIDON —antipyretic and analgesic, 

HOLOCAIN — ocular anesthetic, 
are among our specialties. 

Literature upon Application 


H. A. METZ LABORATORIES, Inc. 

122 HUDSON STREET 
NEW YORK 



Kalmcrid Catgut 

All lmpro\ctl Genaiciilal Suture 
SuperKcdinj; loilizcd Catgut 


|7ALMERID CATGUT is not only sterile, but, 

being impregnated with potaasium-jnercunc- 
lodide— n dnvhle xodine coin pound— Xhs sutures exert 
a local bactericidal action in the tissues 

The older practise of impregnating catgut with 
the ordinary crystalline iodine for this purpose was 
at best an unsatisfactory method, since the anti- 
septic power was but slight and transient. The 
most serious deficiencies of such iodized sutures, 
however, were their instability and weaLne«s aris- 
ing from exposure to light, the deterioration 
resulting from the continuous and unpreventablc 
oxidizing action of the iodine and the disintegration 
of the sutures when heated Moreover, the decom- 
position products of iodine caused such sutures to 
be irritating 

These serious disadvantages of iodized catgut 
have been overcome through the use of potassium- 
mereuric-iodide instead of iodine This double salt 
of iodine and mercury, the chemical formula of 
which IS Hgli 2KI. is one of the most active germi- 
cides known, exerting a killing action on bacteria 
about ten times greater than that of iodine It 
does not break down under the influence of light 
or best, it is chemically stable, and. m the pro- 
portions used, IS neither toxic nor irritating to the 
tissues It interferes in no way with the absorp- 
tion of the sutures, and is not preciptated by the 
proteins of the body fluids 


Kalmerid catgut, in addition to Its bactericidal 
attribute, embodies all the essentials of the perfect 
suture It is perfectly compatible with the tissues, 
its absorbability is dependable, and its tensile 
strength is particularly good. 

Two VARtCTlES— To meet the Tcquirements of 
different surgeons two kinds of Kalmerid catgut 
are prepared— the boilable, and non-boilable. 

Boilable Grade— T his variety is prepared for 
surgeons who prefer a boilabic suture, such as 
the Claustro-Thermal product, but pos^cssmg 
bactericidal properties in addition. The boilable 
grade, therefore, besides being impregnated with 
potassium-mcreunc-iodide, embodies the desirable 
physical characteristics of the Claustro-Thermal 
sutures It has the same moderate degree of flexi- 
bility; It IS the same m appearance, it is tubed in 
the same improved stonng fluid— toluol; and. after 
impregnation with potassium-mercuric-iodidc, ft 
further receives the Claustro-Thermal eteril’za- 
tion— that IS, heat sterilization after closure of the 
lubes. 

Non-Boiladle Grade— T his variety is extreme- 
ly pliable as it comes from the tubes. It is made 
for those surgeons who have been accustomed to 
the flexibility of iodized catgut. 

Reprints of original articles relating toKalmend 
sutures will be sent upon request 


List of Kalmcrid Catgut 

Appn>Mm*l«lr Sisly Inches in Ea<-h Tube 

Boilable Grade Non-Boilable Grade 


Plain Catgut . Product No 1205 Plain Catgut Product No 1405 

10-Day Chromic Product No 1225 10-Day Chromic Product No. 1425 

20-Day Chromic. .Product No. J245 20.Day Chromic Product No 1445 

40-Day Chromic .Product No 12S6 40-Day Chromic Product No 14S5 


Sizes: 000 ..00...0 .1 .2.. 3.. .4 

Please er«clfy clearly the Product NustBSna and Sizes desired 
Kalmerid sutures are unaffected by ajre or fight, or by the extremes of cIimatiB temperatures 

Price in U.S. A. 

Per dozen tubzs (subject to a fixed discount on quantities) $3.60 

In pachases of twelve tubes of a kind and size as illustrated on first page 
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IHE BATTLE CREEK SANITARIUM AND HOSPITAL— Estsblisbed j866 

Medical Surgical Orthopedic 

Neurological Obstetrical Reconstructive 


Educaiionai Deportment 

Training School for Nurses Normal School of Physical Education School of Home Economics and Dietetics 
Students received on favorable terms Registered trained nurses, dietitians and physical directors supplied 


Vtieriptitelileratiift meiled/rtt upan tepuesi 


THE BATTLE CREEK SANITARIUM 

Boc 243, BATTLE CREEK. MICHIGAN 


Storm Binder 
and Abdominal Supporter 



Adapted to me o( men, women end children, for 007 
puipoie for wlucli ea ebdomlnal eupporler i* needed. 
Htdh and Low OperatloBa. Plosis. Prednancy, 
Obealty, Hernia. Relaxed Sacro'lliac Artlcala- 
llona. Flealind Kidney, etc. 


Han Orders nued at PbOadelphla— witbb 24 hbttrs 

Katherine L. Storm, M.D. 

1701 Diamond Street, Phlladelpbla 







Mii«ceUt»»icou9 SulurcN 

Boitable 

StcrUiriHl l>> llrnt After dowire of the Tube* 


4r.i)...\VhUo Twisted SilW 60 Inches 

4f.(',..lUnekTNV»slcdSi\h 60 Inches - 

4'\1. .WliUo ItrnutcdSiik , 60 Inches 

4tH' black brauloil Silk 6*' Inches 

tW , .Catcut Circumcisien Sutur*' . . .50 Inches With Needle 

rricc iti Ik S. A.— IVr dosen tuWs (subject to ft fixed discount on quantities) 

In of l«rr)re t»t>m »f a liinJ a»i) utr m tnuitral^ ei) rSf* 


Catynl Sl><* 

oon 00, 0 
..00 
-. 0,1 
■. 0.1 
000, 00. 0. 1, 2, 3 

000, 0. 2 

00,0.2.4 

00. 1. 4 

00 

$3.60 


Minor Sutures 

Short Length » Without Needles 
SleriUtixl 1*\ ttrat After Cl<»«ure of the Tubes 




{■MJ . fiain Catgut. . 

Winches... 

bvpaj* Chromic Catgut 

.. ..Winches 

S22.. W-p^> Chrvnuc Catgut . , 

Winches.. . 

8?tt2.. .Horsehair.. 

— TwoW'inch Sutures . 

5‘T'-...riMn Silkworm Gut 

. .Tven 14-mch Sutures.. 

>■52 .White Twisted Silk.. .. . . 

W Inches. . . . 

Stl.. UinbihcalTape.... ... 



I'riec in V. S. V.-l\r dosen tulies (subject to a fixed discount on quantities) 

la r*''^sex> <4 tvvlr* ratwa <4 a iird »r4 «.«• a* i.luttralri m f nt rac* 


S-m 

oo, 0. 1. 2. a 

00. 0. l. 2. 3 

00,0.1,2,3 

00 

0 

wo, 0, 2 




Emorjicno Sutures 

With Needle* 

StcfiUretl bx Heat After Q.'s.arr of the TviIt* 


. I'kxin Catgut, , 

..U'-t'aN Chrenue Catjnit. 
Chrv'V’ic Catgut 

H«■rse^!U^ 

. riaui r'llNttv-n tiut . 
W ^ite TSm^'cvI ^ilk ... 


. .. .^.'Inches 1,2.3 

Inches .tX\0.1.2.3 

. W Irches,,.. W,0; 1.2.3 

. Tw\»£?-inch Futurx's,.., 0) 

... .Tw\> U.i»-eh ^utur\'s,... 0 

2' I'che*.... ««\0.2 


iVice in 1'. S..\. 


T u*.V' ^sub^'c; to a hxed I'.wur.: cR<;"ar'it3c*t KvW 
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BALFOUR ABDOMINAL 
RETRACTOR IMPROVED 


The improved feature of this retractor Is 
the third blade uhich wc are now mak- 
ing with ratchet as illustrated; this does 
away with wing or thumb nut which 
at times interferes with the operator. It 
also makes the manipulation of instru- 
ment easier. The third blade sets auto- 
matically when tracted into incision and 
can be released instantly by a slight 
pressure of the fingers. 

Price each. $18.00 

Sands’ Balfour Abdominal Retractor, 
improved with split third blade, 

Price each $20.00 

AN IMPROVED BONE CLAMP AS 
USED BY DR. FREDERIC BESLEY 

Modified bone clamp for the 
purpose of securing direct trac- 
tion in fractures of long bones. 

This clamp can be applied 
to the condyles of the fe- 
mur, to the lower end of 
the tibia and fibula and to 
the humerus. 

It has the advantage of not 
penetrating deeply, no mat- 
ter how much weight is 
applied in traction. The 
mechanism allows of accu- 
rate adjustments of the 
screws by means of t' 
key. It IS capable of adju 
ment to fit any sized 
bone. Price each. 

SHARP & SMITH 

Manufaelurers and ExpoTttrg of High Gradt Surgical Inctramcntg and 
HatpUal Sappticg 

Between Wabash Ave. and Mich. Blvd. 

Established 1S44 ^ Incorporstsd 1904 




65 E. LAKE ST. 


CHICAGO, ILL. 
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“WATTERS” 

Original Chloroform Catgut 

Furtttshed on An Absolute Guaranty of Satisfaction 
JS YEARS ON THE MARKET 

No expense has been spared in making WATTERS CATGUT 
superior in every respect. Always absolutely sterile and of 
uniform tensile strength and pliability. Costs of manufacture 
have increased the prices of other brands while the price for 
WATTERS CATGUT remains fixed. 

For this reason WATTERS best possible quality is today on 
the market at a price below the average market price for 
good catgut. 


Write for Literature 


THE WATTERS LABORATORIES 

155-7-9 East 23rd St. NEW YORK, U. S. A. 
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15. The Value of Position in the Operative Treatment of Inculval Hernu. Benry 

M. Lyle, M.D., F.A .C.S., New York City 529 
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ELECIlICmY'UGHTED'INSTRUMENTS 

^T^WENTY years io the manufacture of dectrically lighted surgical instruments, if it has not 
1 brought perfection m Instnment construction, at least has kept the Electro Surgical Instru* 
ment Company abreast of the advancesmade byleadisg 'pecialists of the Medical and Surgical 
Profesaon 


Electro Surgical Instrument Company 

ROCHESTER, N. Y. 



ORTHOPEDIC SERVICE 

LJ 

L 

' 1 



Fig. 130 — Apparatus, Colostomy, Feick 

An apparatus deigned to take care 
of the fecal discharge in a cleanly 
and effiaent manner. The best de* 
sign m use at the present time. 
Descnptive pamphlet on request 

FEICK BROS. COMPANY 

809 Ubcrty Avenu. PITTSBURGH, PA. 



Bolen 

Abdominal 

Supporters 

and^^ders 

A supporter for 
every purpose: 
Obesity. Hernias. 
Pott Operative. 
Ptosis, Saero-Iliae, 


BOLENMFG.CO. 

OMAHA 


rnsallsrsa«|Ui,nS 

y^t^luten Flouci 


to eeiapljr io all reapeeta to 

trquiremeDU ef U. 8. uspt. of 

1^^^^ M»^scturU*br 

JQT FARWCIX « BRINES YQr 
Wal«rlown.N.Y. 



The DARE 

HEMOGLOBINOMETER 

Lightens jfour Blood Work because it exam- 
ines undiluted blood in two minutes. 

Write for Booklet and otk your Supply Haute for a Bemonitration 

RIEKER INSTRUMENT COMPANY 

Philadelphia, Pennsylvania 


1919-1921 Fairmount Avenue 
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PNEUMOCOCCUS ANTIGEN 

(Partially Autolyzed Pneumococci) 

FOR THE TREATMENT OF PNEUMONIA 

‘Prepared according to the method of^. £ C ‘f^psenow, 3fa)'o Foundation 

Indicated in the treatment of the primary infections due 
to pneumococci of the various types with resulting clini- 
cal lobar pneumonia. ' 

The extensive use of Pneumococcus Antigen by physi- 
cians has more than justified the belief of Dr. Rosenow 
and his co-workers that the Antigen is ofdecided assistance 
in combating pneumococcus infections. 


THE PACKAGE 

Pneumococcus Antigen Is supplied only In 5 c. c. rubber-capped ampoule vials (zo billion 
partially autolyzed pneumococci in each cubic cenumeter). Order as V. 903 . 

Eli Lilly 8 c Company, Indianapolis, U.S.A. 
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iS. Treatment of Procidentia in the Nulliparous. George Erely Shoemaker, M.D, 
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Tracheloplasty FOR Chronic Enoocervicitis. Arnold Slurmdorf,M.D., New York City ... 535 

Vienna Physicians’ Relief Fond 535 

AMERICAN COLLEGE OF SURGEONS 


State and Provincial Clinical Sections; Montana, Idaho, Oregon, Washington, and 

Pennsylvania Hold First State Clinical Meetings 53^ 

Hospital Laboratories. William S. Petersen, M.D., and Richard E. Schmidt, F.A.T.A., 

Chicago. 539 
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C OMPLETE clinical 
data in respect to 
dosage, technic, etc. Im- 
mediate deliveries to U. S. 
Bureau of Standards for 
measurement. Full partic- 
ulars on request. 


measureineiiL. 1 1. 

ulars on request. 


SALTS (Purity as specified). 

NEEDLES — ^Invaluable in cer- 
tain malignant conditions. 

UNIVERSAL APPLICATORS (Gold, 
rilver, etc. Shape tubular). 

FLAT APPLICATORS (Size and 
Radium conteni as desired). 

EMANATION APPARATUS IN- 
STALLATIONS. 


The W. L. Cummings Chemical Co. 


WORKS AND LABORATOR/JES 


, LANSDOWNE 

.r, ■ 


PHILADELPHIA 


BAUMANOMETER 

The Supersphyg 

A Preoaion Oravit? Oauge for Blood Pretture 


manufacture of blood press- 
ure apparatus has been an in- 
cident — one of a thousand details — 
the occasional thing. 

The 

BcumkinomcW 

IS not just an ordinary blood pressure 
machine. A fixed idea — a consuming 
thought — it has been developed by research 
and experiment to the point of efficiency 
that is synonymous with 

MASTERY IN 

BLOOD PRESSURE 

W. A. BAUM CO., Inc. 

100 Fifth Ave. - NEW YORK 


It’s Lucky the 
Family was 
No Larger 

Seven Suits from a 
Single Service 

These cases arose from an alleged mis- 
taken diagnosis of scarlet fever; and in- 
volves a suit for loss of earning power 
and wages by the husband and father; 
suit by the husband for loss of the wife’s 
services and society, and five suits as the 
father of five children who contracted the 
disease. 

The greatest measure of safety 
lies in checking up your plans 
against the experience of other 

The Medical Protective Co. 

of Fort Wayne, Indiana 
ORICINATORS-IMPROVERS-DEVELOPERS 
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For The Operating Room 

You appreciate the necessity for the care in 
the examining of patients before the admin- 
istration of anassthesia. tVhynotprotect them 
during and after the anss^esia by having a 
Lungmotor available should collapse occur. 

For Emergency Cases 

You never know when a case of electric shock, 
apparent drowning, suffocation or gas poison- 
ing will be brought to your institution. With 
a Lungmotor you insure resuscitating in cases 
that otherwise might be hopeless. The public 
expect the most modem equipment in every 
institution and look first to the hospital when 
a resuscitating device is needed. 

For The Delivery Room 

Here the Lungmotor has rendered perhaps 
its greatest service. The occasion foritsuse no 
doubt comes more frequently and in practically 
every hospital where Lungmotors have been 
instaDed they report remarkable results in 
cases of asphyxia neonatorum. 

j Jf) THE LXTNGMOTOR is in use in over six thousand hospitals, cities 
I and industries. It has been tried, tested and proved. Its design 
i combines simplidty of operation and positive action. Mechanical and 
] physiological conditions have been suited and met and the result is 
a perfect resusdtating device. 

.. Let us send you the details on the Lungmotor so that you may present it 
"X w at the next meeting of your staff, 

L J LUNGMOTOR COMPANY, 710 Boylston St., Boston 
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Over Half of Your Membership Dollar 
Works at Home 



Se« hov large a percentage of your Red Cross membership dollar stays right here In 
your own community 

Fifty cents of every dollar received from annual membership dues is retained by > our 
local Ked Cross chapter 

*~to fighr disease and make your onn community a healthier, Fafer place for >ou and 
your family 


calamities 

—to aid in the care of crippled chQdren, deserted mothers, Fnanriat stress, etc. 

What Is Done with the Rest 


lardy for relief work in foreign lands, and partly for national relief work in the 
Jmced States, including 

—assistance to soldiers, sailors and marines in camps and hospitals 
—assistance to families of service men 
—assistance m sudden disasters 
—public health and nursing service 

— development of Red Cross service program in the United States. 


The management cost at National Headquarters and the 14 
Divisions is less than 4^ of the total expenditures. 

When your Red Cross spends, irsnends patnoticallv. conservanvelv, wiseh. In Joining 
the Red Cross you can join without misgiving, armed with the knowledge of Just where 
and how your membership dollarwiU be spent Join the Red Cross or renew your member- 
ship during the 
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SURGICAL 

CLINIC 


DR. HOWARD A. KELLY 


IT IS a realistic and vivid reproduc- 
tion of an Actual Clinic showing 
classical operations, not as ideal- 
ized, but as actual]}* performed m 
the operating room 

IT places each visitor at a pointof spe- 
cial vantage, three to fivefeeifrom 
the field of operation, which he 
views at life size. 

IT eliminates all the difficulties and 
embarrassments with which the 
visitor at the real Clinic is onlytoo 
familiar. 

IT makes possible the suspending of 
an operation at any point in order 
to study a particular step as long 
as desired 

IT enables a surgeon to compare at 
his leisure his technique with that 
of the Master Surgeons of the 
world. 

IT is a Post Graduate School brought 
to your very door. 

IT is the dawning of a new day in the 
surgical world, when the doctor, 
sitting at his own fireside, can 
enjoy the advantages of the great 
surgical centers, following step by 
step the technique of each eminent 
operator. 


For further partlculart addrett 

The Southworth Company 


TROY, N. Y.. U. S. A. 


UNDERWOOD 

SERVICE 

It means care with all 
machines made by the 

Underwood 

Typewriter 

Company 

We repair your old machine 
or rent 3’ou one /or emer- 
gency use. TheUndenvood 
can best repair the type- 
writer it made. 

UNDERWOOD ' 
TYPEWRITER CO., INC. 


NOW RELfVDY 

Third Fd\Uoi\ Thoroughly Revieedt^ 

With New llluttrotioni 


Monro Kerr’s 

Operative Midwifery 
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PITUITOL 

Under this distinctive trade name vve offer solutions of 
the POSTERIOR PITUITARY LOBE, of greater 
concentration than the U. S. P., designed to meet 
Obstetrical and Surgical needs. 

Pituitol — Obstetrical 

As name indicates, intended primarily for obstetrical use. 
In % cc and 1 cc ampoules. 


Pituitol — Surgical 

Stronger than the Obstetrical product, and designed for 
surgical use only. In I cc ampoules. 

For Pituitary Extracts that are physiolog- 
ically standardized, sterile, positive in 
action, and free from local reaction 


Specify WILSON’S 

As a subsidiary of Wilson & Co., Packers, we have the dis- 
tinct advantage of a direct supply of fresh, sound glands. 


Prepared from Abattoir to finished Ampoule 
er 

Y\ /A /7 


THE WILSON LABORATORIES 


"JfuAmcwk 

4221 South Western Boulevard, Chicago, III. 

Mannfseturer* of •tandar<lue<i Animal Derivativei. Usaturca and Ui^cMive Fermen 


May "we place you on our mailing list for 
“The Autacoid and Suture/* our house 
Journal devoted to Glandular TherapyT 


Write for Catalog 
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MEYER— Medical Pocket Dictionary in Eight Languages. 

By DR. J. MEYER 

English, French, German, Hungarian, Italian, Japanese, Russian, Spanish. 

With the aid of this book a medical man speaking any one of the eight lan- 
guages contained in it will be able to find synonyms in the other seven. 

Cloth $8.00 


FREUD — On Dreams. 

By PROF. DR. SICM. FREUD 

This essay is seriously recommended to the careful study of all those interested 
in the mental history of the individual and in the blotting out from the mind of 
needless fears and anxieties. Cloth $2.00 


BING— Compendium o( Regional Diagnosis in Affections of the Brain 
and Spinal Cord. 

By ROBERT BING, Un|y«r<Ur of BaoU. Swlts«rl*n4 

A practical working guide. It presents no elaborate theories or controverted 
points, but establishes in a precise manner facts and their clinical significance. 
“Unquestionably the best small work on neurology printed in any language." 
American Journal of Medical Sciences. Iliuatmted— Cloth St.oo 


KRAUSE — ^Textbook of Histology. 

By DR. R. KRAUSE 


Cloth $3.50 


JOLLY — Atlas of Microscopic Diagnosis in Gynecology. 

By DR. R. JOLLY 

“Jolly’s book is a most valuable contribution to gj’necological literature.” 
Medical Record. 

52 colored plates, 2 textual figures. . Cloth $7.00 


Archives of DIagnosis{§Joprllnnum|FM^i^rl 

Archives of Radiology and Electrotherapy . - . . tiooop*rann> 
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Gwathmey Apparatus 

Latest Model No. 66 

A Complete Hospital Outfit for Gas-Oxygen and Ether Anesthesia 
Made by 

The Foregger Company, inc. 47 w. 42 nd st., n. y. 

The Sight Feed is the most pnsclical means to oiloin and maintain the desired anesthetic condition. It 
is at any moment a tisihle proof of the fioa of the gates in amounts you set. 




Effective Aunl 10th 1920 - DeSCriptlVe List No. 28 ■»* ChaneeBble Without Notice 

Capl’^t IKO Dvfta ft I^k Inc 


MjWis «& GjS€JKJm. 

PftTftioiuietcni. KALMERIP 

Sterile Surgical Sutures 

217-221 Dufficld Street , Brooklyn, N-Y^ U.S. A. 



Claustro-Thermal Catgut 

Botlahic 


^LAUSTRO-THERMAL, meaning enctosed heat, 

is descriptive of the improved method of heat 
sterilization. The principle of the method consists 
in applying the heat after closure of the tubes, thus 
avoiding all the chances of accidental contamination. 

The sealed tubes are submerged in a bath of 
cumol— the high boiling hydrocarbon. The tem- 
perature of the cumol bath is gradually elevated 
until at the end of six hours the maximum of 165® C. 
(829® r.) is reached. This temperature is main- 
tained for five hours, and is then allowed to slowly 
decline. The temperature curve is graphically rep- 
resented by the chart shown below. 

It is obvious, therefore, that sterility is abso- 
lutely assured. The sutures, being stored in their 
original tubing fluid and reaching the surgeon’s 
hands sealed within the tubes in which they were 
sterilized, are removed from all the chances of con- 
tamination incident to the customary method of 
sterilizing the strands in open tubes. 

Sterilization by tliia integral method is made 
feasible through the use of toluol as the tubing 
fluid. The discovery of the value of toluol for this 
purpose was the outcome of an investigation aimed 
at finding a suitable fluid to replace chloroform. 
The latter was formerly in general use, but was 
unsatisfactory because it was found to break down 
into chemical products which not only exerted an 
extremely harmful action on the collagen of the 


sutures but which were responsible for considerable 
wound irritation. 

No other mode of sterilization so completely 
fulfills the exacting requirements for the production 
of ideal sutures as does 
the Claustro-Thermal 
method. Through its 
use the natural physical 
characteristics of the 
strands are preserved, 
while the destruction of 
all bacterial life is abso- 
lutely assured. 

Claustro-Thermal 
sutures are not impreg- 
nated with any germi- 
cidal substance, and con- 
sequently they exert no 
bactericidal influence in 
the tissues 

This product em- 
bodies all the essentials 
of the perfect suture, 
such as compatibility 
with tissues, accuracy of size, maximum tensile 
strength, perfect and dependable absorbability, and 
absolute sterility. 

Reprints of original articles relating to the 
Claustro-Thermal method will be sent upon request. 



Tub New Package 
ContaimnR One Dozen Tubes 
of a Kind and Size 



List of Clauslro-TIiermal Calgut 

Approzlroately .Sixty Inches In Each Tube 


Plain Catgut Product No. 105 

10-Day Chromic Catgut Product No. 125 

20-Day Chromic Catgut Product No. 145 

40-Day Chromic Catgut Product No. 185 


Sizes: 000...00...0...1...2...3...4 

CIdiutr»>Tb«nnat •utur«« *rm b, •ptf, bght, or rrtremra of rUmobo troif.erolurro 

Price in U. S.A. 

Per dozen tubes (eubjcct to a fixed discount on quantities). $3 60 

Please specify clearly the Pitooucr Ni.'Mbfr.s and Si7ES dcBlreil 


CoNTWi’ro— 
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‘fi the Test Yourself 


It Point for Point 


Wi Any Other Catgut 

Vi- Will Send the Samples 

' It is sterile, antiseptic,stron^,supple,eIastict 
^ee fr om excess oil; will not untwist in using 
Wfff^s more than usually resistant to absorption. 

Plain Sizes 00~4 Tanned 
, C.DeWiTT LUKEffS Co. 

1 ** 4900 Laclede Avenue 

5T.LOUIS MO.,U.S.A 

FOR SALE BY ALL DEALERS. 


Kalmerid Kangaroo Tendons 

Two Varieties — Boilable and Pfon-Boiloble 


^HESE are the sutures par excellence for those 
procedures in which post-operative tension is 
excessive, or long continued apposition necessary, 
such as in herniotomy, and in tendon and bone 
suturing. Kalmerid kangaroo tendons are not only 
sterile, but, in addition, they are impregnated with 
potassium-mercuric-iodide, which enables them to 
exert a local bactericidal action in the tissues. 
The impregnating and sterilizing methods are the 
same as practised in the preparation of Kalmerid 
catgut, and described on the preceding page. 

They are genuine kangaroo tendons; they are 
round, smooth, straight, of uniform contour, and 
possess a tensile strength about twice that of the 
best catgut of equivalent size 

Because of their greater strength some surgeons 
prefer these tendons to catgut, particularly in the 
finer sizes, for general intestinal, muscle, fascia, and 
skin Suturing. 

Adsorption Time— T he tendons are chromi- 
cized, and so accurately is the chromiciring process 
regulated that each size, whether it be the finest 
or the coarsest, will maintain apposition m fascia 


or in tendon for approximately thirty days. Short- 
ly after that period the sutures, with their knots, 
will be completely absorbed. 

Tw'o Varieties— K almerid kangaroo tendons 
are prepared in two grades— boilable and non-boll- 
able. 

The Non-Boilable tendons are extremely 
pliable and consequently require no moistening. 

The Boilable tendons are quite stiff as they 
come from the tubes, but may be rendered pliable 
by moistening in sterile water preliminary to use 
The smaller sizes will be sufficiently softened by 
fifteen minutes immersion, while the larger sizes 
should be immersed for about thirty minutes 
Either sterile water, or an aqueous bactericidal 
solution made with Kalmerid tablets— 1:5000— 
should be used. 

Before immersion, the toluol, which is very 
volatile, should be allowed to evaporate so that 
the water may have access to tho sutures. 

Reprints of original articles relating to Kalmerid 
sutures will be sent upon request 


List of Kalmerid Kangaroo Tendons 
Each Tube Contains One Tendon • Lengths Vary From 12 to 20 Inches 
The Non*Boilable Grade is Product No 370 
Boilable Grade is Product Ab. OSO 


Tendon Sizes: 

Ex. Fine 

» Sizes V 

Fine Medium (kiarse 

Ex. Coarse 

Catgut Sizes: 

0 

2 4 6 

8 


Please epccifr clearly the Product Numbers and Sizes desired 
Kalmerid kangaroo tendons are unaffected by aec or lisrht. or by the evtreraea of climatic temperatures 

Price in U, S.A. 

Per dozen tubes (subject to a fixed discount on quantities) ?3 60 

In packas-es of twelve tubes of a Lind and size as illustrated on f.rst patre 


Acltial Sizes 

000 — 

00 

0 

1 

2 , — 

3 — . — » 

4 ■ 

6 .. .11 — 11 . I .. 

8 ' 


Standardized Sizes 
The Estoliliehed Metric Syslem of Calgul Sizes 
is Now Used For All Sutures 

TTN conformity with the long recognized need for a unified system 
of sizes, the standard metric catgut scale has been extended 
to embrace all sutures, including kangaroo tendons, silk, horsehair, 
silkworm gut, and celluloid-linen thread. 

The advantage of this standardized system is obvious. 


awiS&GrCXJSC. !lT-2a OofSeld Rtrft-t. Crooktyn. N Y .US A 


Continued— 
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The stones may be single or multiple 
When multiple they are usually small and 
often resemble sand Moynihan (33) states 
that as many as 300 stones have been found. 
These may be present in the small branches 
of the main duct The larger ones are usually 
found in Wirsung’s duct Some measure 4 
centimeters in diameter Ruth (40) removed 
one at operation weighing 280 grams. The 
stones are generally firm and white or gray- 
ish white in color. Chemically, they arc com- 
posed principally of calcium carbonate with a 
mixture of phosphates and cholestcrin. A 
few stones contain also magnesium carbonate 
and calcium oxalate. 

HISTOLOGY OF PANCREAS 
A brief description of the histologj' of the 
pancreas will be helpful to a better under- 
standing of certain of the pathological changes 
to be treated in this paper 
Like the liver, the pancreas originates as a 
diverticulum of the intestine. It communi- 
cates with that organ by means of the Wir- 
sungian duct. The secretory part of the pan- 
creas is composed of a branched alveolar 
gland whose walls are lined by irregularly 
triangular epithelial cells The appearance 
of these cells varies with the functional state 
of the gland (4) The alveoH empty into the 
intermediate tubules which pass over into 
the intralobular ducts. These ducts merge 
into the e.xcretory ducts which in turn 
empty into the pancreatic duct. 

Within the lobules of the organ, lying be- 
tween the acini, are groups of cells differing 
markedly from those of the ordinary glandu- 
lar tissue They were first described byLan- 
gerhans (24^ in i86g and have since been 
known as the islets of Langerhans These 
groups, usually round, are composed of small 
irregular polygonal cells containing round or 
oval vesicular nuclei in which one or more 
nucleoli are present Kuehne and Lea (23), 
from a study of injected specimens, demon- 
strated tortuous capillaries as the vascular 
supply of these islets The cells are smaller 
than the secretory cells, are slightly granu- 
lar, and are arranged in the form of anasto- 
mosing columns or trabecula; surrounding the 
relatively large tortuous capillaries with which 


they are in verj’ intimate rel.ition. Lane (26) 
has demonstrated that there arc two distinct 
types of cells in the islets which differ in 
staining reactions after proper fixation. The 
islet cells also differentiate themselves from 
the acinic cells. Dogiel (8) using Golgi’s 
stain was able to prove the absence of duct.s 
in the islets. Kuehne and Lea (23) on inject- 
ing the ducts found that the material had not 
penetrated into the islets. Opie {35) con- 
cludes that, although the islets have the same 
origin as the glandular acini, they are struc- 
tures which are independent of the secreting 
apparatus. Prolonged stimulation of the 
gland does not transform groups of acinic 
celts into islets as w’as believed by Lewa- 
schew (27). The conclusions of this author, 
that islets are temporarily exhausted acini 
which resume their acinic form after a period 
of rest, have not been corroborated by other 
investigators. 

According to Opie (35) the islets are about 
3K times as numerous in the tail or splenic 
portion of the organ as elsewhere Their 
sizes range from 75 to 175 micra in diameter, 
although very large ones measuring 500 
micra have been described. They are sur- 
rounded by fine connective-tissue capsules 
and, in general, show a resemblance to the 
glomeruli of the kidney in size, shape, and 
somewhat in structure. A marked difference, 
however, is noticeable In the lack of communi- 
cation with e.xcretor>’ ducts; instead, they are 
in intimate relation with the lymphatics. 

REVIEW’ OF THE LITERATURE 

Expenmenlal ligation of ducts. The study 
of this rather complex organ in its relation to 
diabetes has led to extensive experimental 
work. Arnozan and Vaillard (2) ligated the 
pancreatic ducts in rabbits and found that 
wnthin 24 hours the ducts became dilated, 
the epithelial cells were desquamated, anti 
there were protoplasmic changes in the acinic 
cells At the seventh day there w’as beginning 
round cell infiltration, and at the fourteenth 
day a great deal of the parenchjTna had been 
rqilac^ by connective tissue. The authors 
thought that the sclerosis was due to the 
retained secretion Ssobolew (44) ligated the 
ducts in rabbits, cats, and dogs. He found a 
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fVhy instruments of Stellite 
seldom need sharpening 

S TELLITE is an alloy of semi-precious metals, so 
combined that it surpasses all other metals in hard* 
ness. This diamond-Iilce hardness is inherent, per- 
• manent, unchangeable. 

Instruments made of Stellite take the keenest cutting 
edge. Because of their extreme hardness, they hold their 
edge through the most diflicult operations without resharpen* 
ing. Impervious to heat or mobture, their edge b unaffected 
by boilmg. Instruments of Stellite therefore seldom require 
sharpening. 

In addition to its remarkable hardness. Stellite is rustless, 
untambhable, and non<orrosive. Every quality surgery 
demands in instruments b found in Stellite. It b the 
perfect metal for surgical instruments. 


HAYNES STELLITE COMPANY 
Koiomo, Indtaits 

Caft>id« and Carbon Builduis, 30 East 42n<I Street. Nor York 



TEILILllTIE 

“Not steel — but its Master^’ 


S-20-S-3 



Fig 5 Photograph of pancreas from Ca$« 4 All of the 
succeemng photographs and photomicrographs are from 
the same case Note the narrow body and tail u» to the 
point of obstruction by the calculus. A portion of Wirsung’s 
duct has b«n opened 

Fig 6 Cross section of the pancreas In the region of the 
body Wirsung's duct is enormously dilated The nail 


atrophy with beginning sclerosis In the fifth 
v'eek, very few nests of parenchyma were vis- 
ible, and the entire organ was replaced by con- 
nective tissue However, the islets were still 
intact in the connective-tissue stroma. After 
lo weeks there was contraction of the connec- 
tive tissue and fat cells began to appear. In 
about 15 weeks there was scarcely any paren- 
chyma visible and there was considerable fat 
replacement. The islets, however, remained 
normal throughout. In contrast to the find- 
ings, following the extirpation of the gland, 
examinations of the blood and urine showed 
neither hyperglycaimia nor glycosuria present 
during any stage of these experiments He 
concludes that the ligation of the pancreatic 
duct leads to a slow, progressive atrophy of 
parenchyma with replacement by connective 
tissue, until there is practically no adnic 


structure left, but the islets remain intact. 
The animals suffered no digestive disturb- 
ances; they ate ncll and assimilated their food. 
They reacted normally after injection with 
adrenalin. The author is, therefore, con- 
vinced that the islets control the carbohy- 
dratcmetabolism. since theseanimalsappeared 
entirely normal as long as the islets were left 
intact for the production of the internal secre- 
tion; the profound alterations in the glandular 
portion of the pancreas had not had the 
slightest effect upon the utilbration of sugar. 

This author differs from Ssobolew (44) and 
others in his results, in that they revealed an 
absence of sclerosis of the islets even in the 
late stages of his experiments. Kamimura’s 
results are identical with those obtained by 
Schultze (42) who had conducted simila" 
experiments many years before him. 
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Get Acquainted with 

CAMERON’S ELECTRO-DIAGNOSTOSET 

For Daily Use by General Practitioner and Specialist 
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2 . Tht OUgnniolite. A nmll, cool, white 
esriuty Orslite elerLrie Ump— (heSu** 
gical MrcQlitbt For ill orit eiamioi* 
tiOM, probiog deep sbdofriiul «<-ud<K 
end tnn'iNunuaation of the nirce, ecr- 
nea, mitillary and (rental tiini$e>, etc 
Detschable (aryngcecotie tnimr for 
diaenair of the post*aaaat re(ien, tociI 
cordii, to&aili.ete. 

3 The pight Angla Dentitimp. Aeon* 
Trnirnt and correctly curred bmp for 
trsmiiluBunatKiD and eumi nation of the 
posterior teeth. Fumtheslight 700 per 
rent more intense than ordinary hmreef 
fimiljr roIUee, ihaking li possible to 
(ransitluBiinate and locate foci of io(>^ 
ticn by ehadowe throughout tbe alycolar 


for del Irate lurgrry and nuiloid tnoail* 
luminatioiL Because ofit* coolness may 
lie safriy used in the pares, for surgical 
ejri«ion, for brain surgery, probiog of 
bullet woundr, etc. 

5. A Nasal Speculum. AttachaUe to 
the DiasTWtnsccpc with sn oia! open* 
ingSxlOmina. hlcst practical methoi) of 


AMERICAN SURGICAL SPECIALTY COMPANY 

6 E. bake St,, Suit* 508, Chicago, U. S. A. 
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even further in successfully identifying the 
remnants of parenchyma as islets, by the 
use of Lane’s (26) method of staining. She 
concludes that the islets are especially if 
not exclusively concerned with the main- 
tenance of normal carbohydrate metabol- 
ism 

Experimental excision of pancreas. It is 
interesting to contrast the results obtained by 
excision of the pancreas with those obtained 
by a simple ligation of the ducts, Mering 
and Minkowski (32) as early as 1889 reported 
that total extirpation of the pancreas in dogs 
resulted in a severe and fatal diabetes They 
believed that this result obtained from a lack 
of some substance which the pancreas secretes 
directly into the blood stream. Fahr (12) 
found that the gradual extirpation of the 
gland results in hypertrophy and hyperplasia 
of the remaining islets Epstein and Baehr 
(ri) found excessive hyperglycxmia in cats 
after total extirpation of the pancreas. The 
animals developed great thirst. The blood 
sugar rose from o 084 per cent to o 838 per 
cent within 6 days. The glycosuria gradually 
diminished, a condition which they assumed 
to be due to a diminished permeability of the 
kidneys. 

It has been found that the e.xtirpation of the 
pancreas in a gravid dog often results in no 
diabetes until after the birth of the puppies, 
when a fatal diabetes ensues. This would 
tend to show that the pancreatic hormone 
passes from the foetus to the mother. In 
human cases of diabetes, women sometimes 
show an increased sugar tolerance during 
pregnancy which disappears after the birth 
of the feetus. 

In transplantation experiments, the trans- 


ever, has been followed by diabetes. Examin- 
ation of the excised sclerosed tissue in these 
cases has shown that the islets had remained 
intact. 

Pathology of the pancreas in diabetes Bear- 
ing in mind the lesions encountered in the 
above mentioned ligation and extirpaUon 
experiments, let us pass over to the changes 
observed in spontaneous diabetes in man. 


Cecil (6) working in the pathological labo- 
ratory of the Presbyterian Hospital, New York 
City, found that 87 per cent of the 90 cases of 
diabetes studied at postmortem showed 
definite lesions of cither sclerosis or hyaline 
degeneration of the islets. Of these, the for- 
mer was the most common. Eleven, or 13 per 


betics as found by a large number of obsen'crs 
(Opie, 3Sa). 

Heiberg (15) studied two cases of dia- 
betes which resulted fatally, and found no 
noticeable changes present in the pancreas. 
He (16) found, however, that there were less 
than two-thirds as many islets in the tail of 
an apparently normal pancreas from a dia- 
betic case as from a non-diabetic one. He, 
therefore, emphasizes the importance of the 
quantitative study of the islets as well as the 
qualitative. In our laboratory wc have often 
been impressed u ith the scarcity of the islets 
in pancreases of diabetics in which the visi- 
ble islets present no definite lesions If it 
be assumed that there are cases born with a 
reduced number of islets, then such cases 
would be potentially congenital diabetics and 
would lack the normal functional reserve for 
proper carbohydrate metabolism. Such cases 
would require a relatively slight metabolic 
disturbance to bring about an actual glyco- 
suria and hyperglyca:mia. It is also possible 
that changes in the islets sufficient to produce 
an abnormal secretion may not be recognizable 
histologically in some cases. For, in our pres- 
ent stale of knowledge, the existence of 
“functional” disturbances which present no 
characteristic gross or microscopic lesions 
cannot be denied. Nor can one overlook the 
fact that the pancreas may not be the only 
organ involved in the production of the 
disease. But this much kas been observed 
to be true, both from experimental work and 
from clinical experience (as is well pointed 
out by Opie, 37) that, whenever diabetes is 
causetl by a lesion of the pancreas, the lesion 
alavays involves the islets; and, conversely, 
whenever that organ is diseased, but diabetes 
is absent, the islets remain relatively free 
from involvement. 
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blood sugar was o 37 per cent At the autopsy 


sclerosis extended for some distance into the several 
pancreatic branches The pancreas showed exten- 
sive fat infiltration between the lobules which were 
greatly reduced m size (pancreatic Sipomatosis) 
Some lobules were reduced to only a few acini In 
the centers of the larger lobules there w-ere patches 
of fibrosis (Fig. 4), in which practically no normal 
acini or islets remained Fine bundles of connective 
tissue radiated between the acini toward the per- 
ipheries 0! the lobules Some of the blood-vessels, 
probably branches of the splenic artery, showed 
sclerosis The greatest change was vistbU in the 

. , I . . . • 


I ■ . , ' • ' . • I •, 

which involved the acini as welt as the islets, sug- 
gested the patchy fibrosis of the heart muscle fol- 
lowing severe sclerosis of the coronaries. 


The universally admitted facts, that the 
islets of Langerhans are involved in at least 
a majority of the cases of diabetes and that 
no case of alteration of the islets is encountered 
vrithout an accompanying diabetes, make it 
evident that the islets secrete some substance 
or hormone into the blood which is necessary 
for the utilization of sugar by the tissues. 
Carlson (5) states that all evidence supports 
this view, and that true diabetes in man is 
primarily the result of pancreatic (i«Iandic) 
deficiency Hoppe-Seyler (18) believes that 
not only do changes m the islets determine 
diabetes mellitus, but that the degree of 
these changes determines the intensity of the 
disease, so that in the more severe cases the 
islets may be almost entirely destroyed. 

Case 4. Pancreatic lithiasls A disease which 
offers exceptional opportunity for the study of the 
microscopic changes in the pancreas, especially 
With reference to the relation of the islets to the 
acini and their ducts, is pancreatic lithiasis I had 
the good fortune to encounter accidentally such a 
rase while doing routine autopsies The lesion, by 
its very nature, being of long standing, presents 


gradually progressive changes in the parenchyma 
that could be obtained in no other way, not even 
by experimental ligation of the ducts in animals. 

This case is that of R. (T., about 40 years old, who 
was brought to the Minneapolis City Hospital in 
coma at 3 30 p m.,on August 23, IQ19. He had been 
found lying unconscious on the floor in hU room. 
It was stated by an acquaint-uice of his that for 
scs'cral days he had not been well, and that he had 
been seen staggering about. During the last day 
or two he had not been seen at all until he was 
found lying unconscious in his room. 

Physical examination at the hospital revealed a 
w'ell developed but poorly nourished male, lying 
comatose in bed, but quite restless at times The 
face was flushed; the expression distressed and 
anxious. Respiration was labored and at the rate 
of 28 per minute. The mouth was dry. The eyes 
were sunken; the pupils were dilated and equal, 
and reacted sluggishly to light. Blood pressure was 
98/6$ Examination of the urine Rnve albumin 4*» 
sugar +-V-, acetone and diacetic acid present. 
Examination of the spinal fluid was negative. The 
temperature between 07* and 09 4*F. Pulse 94 to 
115 A diagnosis of diabetes with diabetic coma 
was made lie died at 6:30 pm., on August 34, 
just 15 hours after admission 

The principal findings at the autopsy were as 
follows. The body was that of a well developed, 
fairly well nourished male, past middle age. There 
was no <rdema and no jaundice present. There were 
large encrusted ukers from 3 to millimeters in 
diameter scattered bver both shoulders, upper left 
chest posteriorly, and over left chest anteriorly. 
Some of these crusts are more than 5 millimeters 
in thickness, and on rcmoNwl leave deeply punched- 
oui ulcers. There is dark pigmentation of the skin 
over both hands from the middle of the forearms 
downward. 


luuau ouisKiv ui uie iKiiicieas. xnis uigjii siiuwb u 
marked atrophy ol the corpus and caucH which 
appear cylindncal, like a piece of rope, together 
measuring ii centimeters in length and about 15 
millimeters in diameter (Fig s) The corpus ends 
abruptly in a bulbous caput of about normal pro- 
portions, measuring 3 s centimeters in diameter 
On section the corpus and cau<i.a are found to con- 
sist of a cydindrical tube possessing a fibrous wall 
from 3 to 5 millimeters in thickness. Minute 
opaque areas of parenchyma arc visible over the 
cut surface The lumen of the tube has a smooth 
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of the ducts, per se, does not result in glyco- 
suria, but that only in the later stages, when 
an interstitial pancreatitis is superimposed, 
does diabetes ensue (Atkinson and Hirsch, 3). 
Attempts at regeneration of the pancreas 

... . . , , . • r jjjg 

slets 

vor- 

able conditions is not certain. In the case 
under discussion, the regeneration progressed 
only as far as the formation of atypical adni. 

ETIOLOGY AND SYMPTOMS 
The formation of pancreatic stones has not 
been entirely explained, although bacterial 
infection undoubtedly plays an important 
part ^Inflammatory changes in the ducts may 
produce a collection of material composed of 
exudate mixed with desquamated epithelial 
cells which may act as a nucleus upon which 
lime salts may crystallize. Kinnicutt (21) 
believes that pancreatic lithiasis is very prob- 
ably infectious in origin However, it has 
been found impossible to produce stones ex- 
perimentally in animals 
Pain is a common symptom in stones of the 
pancreas and may be slight or severe and 
paroxysmal Nevertheless, calculi have been 
found at autopsy in which there had been no 
history of any definite symptoms. The pain 
is generally localized in the epigastrium. 
Often the attacks are accompanied by nausea 
and vomiting Chills and fever may or may 
not be present. A number of cases where 
jaundice has been associated with pancreatic 
lithiasis is on record This was usually due to 
the presence of gall-stones simultaneously 
with the pancreatic stones. Sometimes the 
pancreatic stones by pressing against the 
common bile duct from without have brought 
on obstructive jaundice (Rindfleisch, 39). 

Glycosuria and hyperglycemia in most 
cases appear late in the disease, after there is 
an involvement of the islets by an intralobu- 
lar pancreatitis. The diabetes may become 
of a very severe grade, as in the two cases 
reported by Heiberg (17). Transitory glyco- 
suria is common early in the disease, during or 
immediately following the attacks of colic. 
Alimentary glycosuria, as revealed especially 
by the sugar tolerance tests, is a significant 


and frequent finding. Steatorrhcca is fairly 
common. 

Keuthe (20) emphasizes Schmidt’s test — 
the persistence of the nuclei in the muscle 
fibers found in the fices — as a valuable diag- 
nostic aid in conjunction with the sugar tol- 
erance test. The finding of small white con- 
cretions in the faeces makes the diagnosis 
certain. Zesas (45) believes that coh'c in the 
upper part of the abdomen associated with 
the passage of stones by the bowel is an 
early symptom. Glaessner (13) diagnosed 
tw'o cases by this method. Skaller (43) found 
stones in the fxccs in one of his four cases 
of pancreatic lithiasis. 

TREATMENT 

As already mentioned, only a few' cases of 
pancreatic calculi arc diagnosed clinically. 
Of these, the treatment is entirely sympto- 
matic other than surgical. The latter treat- 
ment has been successful in a small number of 
cases >Iurray (34) operated on a patient 
for gall-stones, but found none present. After 
a severe attack 6 weeks later, he again oper- 
ated, removing a stone from the pancreatic 
duct 12 millimeters in diameter. His patient 
made an uneventful recovery. Link (28; inone 
of his cases, found the head of the pancreas 
to be the size of a fist, and gritty like a sack 
filled with gravel On opening the duct of 
Wirsung he found it greatly dilated and filled 
with faceted stones, the removal of which 
resulted in the recovery of the patient. Allen’s 
case (i) at operation presented cysts the size 
of an orange, due to obstruction of M^irsung’s 
duct by calculi. This patient died 5 days 
after the removal of the stones. Dowd (9) 
reports a case in which 30 soft mulberr>'-like 
stones embedded in pus w’ere removed at 
operaUon from the pancreas. Similar stones 
had been passed in the fa;ces. The patient 
made a good recovery. Phillips (38) describes 
a case which had been operated on for gall- 
stones but none was found. The jaundice 
persisted and sugar appeared in the urine. 
The patient died in coma. At autopsy numer- 
ous stones were found in Wirsung’s duct. 
Ruth’s (40) case made good recovery after 
removal of a number of stones from the pan- 
creatic duct, the largest of which measured 



SURGERY, GYNECOLOGY AND OBSTETRICS 25 


Just off the press: 


“American Medical Biographies” 

by Howard A. Kelly^ M.D., Johns Hopkins University 
and Walter Burras, A.M., M.D , Harvard 

D r. KELLY’S epochal work contains the biogra- 
phies of the medical men of the United States and 
Canada who have been great pioneers, teachers and 
writers. 

Eminent medical writers have collaborated with signed contribu- 
tions. Among the many are; Col. Fielding H. Garrison, Dr. Wm. 

H. Welch, Dr, Henry M. Hurd, Dr. Thomas Hall Shastid, Dr. 
Lewis S. Pilcher, Surgeon-General W. C. Braisted, Dr. William J. 
Mayo, Dr. J. Milton Rosenau, Dr. Herman J. Boldt, Sir William 
Osier, Sir Andrew Macphail, Dr. N. A. Powell and Dr. John S. 
MacCallum. 

As would be expected, many of the sketches are examples of liter- 
ary style ; while others are singularly fascinating because of their 
personal tone, numerous anecdotes and quotations. Source Refer- 
ences add further value. 



Those who seek the best in medical biography; who enjoy the 
charm of great personalities; and gain stimulus in reflecting upon 
choice spirits — on their shelves “American Medical Biographies” 
will find a sure place. 

1 vol.( l«rg:eoct«vO( pp 1320. buckram binding, $1S.OO 

Individual* and libraritr ordering at 
once will receive immediate delivery 

The Norman, Remington Co. 

Publishers 

Mulberry Street, Baltimore 



446 


SURGERY, GYNECOLOGY AND OBSTETRICS 


of the ducts, per se, does not result in glyco- 
suria, but that only in the later stages, when 
an interstitial pancreatitis is superimposed, 
does diabetes ensue (Atkinson and Hirsch, 3). 

Attempts at regeneration of the pancreas 
manifest themselves in the hyperplasia of the 
ducts (Fig. 12). Whether or not new islets 
may be formed in this process under favor- 
able conditions is not certain In the case 
under discussion, the regeneration progressed 
only as far as the formation of atypical adni. 

ETIOLOGY AND SYMPTOMS 

The formation of pancreatic stones has not 
been entirely explained, although bacterial 
infection undoubtedly plays an important 
part '^Inflammatory changes in the ducts may 
produce a collection of material composed of 
exudate mixed with desquamated epithelial 
cells which may act as a nucleus upon which 
lime salts may crystallize. Kinnicult (21) 
believes that pancreatic lithiasis is very prob- 
ably infectious in origin. However, it has 
been found impossible to produce stones ex- 
perimentally in animals 

Pain is a common symptom in stones of the 
pancreas and may be slight or severe and 
paroxysmal. Nevertheless, calculi have been 
found at autopsy in which there had been no 
history of any definite symptoms The pain 
is generally localized in the epigastrium. 
Often the attacks are accompanied by nausea 
and vomiting Chills and fever may or may 
not be present A number of cases where 
jaundice has been associated with pancreatic 
lithiasis is on record. This was usually due to 
the presence of gall-stones simultaneously 
with the pancreatic stones. Sometimes the 
pancreatic stones by pressing against the 
common bile duct from without have brought 
on obstructive Jaundice (Rindfleisch, 39). 

Glycosuria and hyperglycemia in most 
cases appear late in the disease, after there is 
an involvement of the islets by an intralobu- 
lar pancreatitis The diabetes may become 
of a very severe grade, as in the two cases 
reported by Heiberg (17). Transitory glyco- 
suria is common early in the disease, during ot 
immediately following the attacks of colic. 
Alimentary glycosuria, as revealed espedally 
by the sugar tolerance tests, is a sigmficant 


and frequent finding. Steatorrhoea is fairly 
common. 

Keuthe (20) emphasizes Schmidt’s test — 
the persistence of the nuclei in the muscle 
fibers found in the faiccs — as a valuable diag- 
nostic sud in conjunction with the sugar tol- 
erance t^t. The finding of small white con- 
cretions in the faiccs makes the diagnosis 
certain. Zesas (45) believes that colic in the 
upper part of the abdomen associated with 
the passage of stones by the bowel is an 
early symptom Glacssner (13) diagnosed 
two cases by this method. Skaller (43) found 
stones in the faiccs in one of his four cases 
of pancreatic lithiasis. 

TREATilENT 

As already mentioned, only a few cases of 
pancreatic calculi are diagnosed clinically. 
Of these, the treatment is entirely sympto- 
matic other than surgical, The latter treat- 
ment has been successful in a small number of 
cases. Murray (34) operated on a patient 
for gall-stones, but found none present. After 
a severe attack 6 weeks later, he again oper- 
ated, removing a stone from the pancreatic 
duct 12 millimeters in diameter. His patient 
made an uneventful recovery. Link (28) in one 
of his coses, found the head of the pancreas 
to be the size of a fist, and gritty like a sack 
filled with gravel. On opening the duct of 
Wirsung he found it greatly dilated and filled 
ivith faceted stones, the removal of which 
resulted in the lecovery of the patient. Allen’s 
case (i) at operation pre<;ented cysts the size 
of an orange, due to obstruction of Wirsung’s 
duct by calculi. This patient died 5 days 
after the removal of the stones. Doud (9) 
reports a case in which 30 soft mulberry-like 
stones embedded in pus were removed at 
operation from the pancreas. Similar stones 
h^ been passed in the faeces. The patient 
made a good recovery. Phillips (38) describes 
a case which had been operated on for gall- 
stones but none was found. The jaundice 
persisted and sugar appeared in the urine. 
The patient died in coma. At autopsy numer- 
ous stones were found in Wirsung’s duct 
Ruth’s (40) case made good recovery after 
remo>ml of a number of stones from the pan- 
creatic duct, the largest of which measured 
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In the experience of those doing primary 


make cultures of all projectiles removed at 
operation, but in the several of which cultures 
were made, all showed orgamsms of greater 
or less pathogenicity In the patients 
of this series, all of whom were operated on 
many months after the injury, infection was 
still the condition causing greatest trouble. 
In 7 cases the foreign body was removed 
and cultured, m 4 of these there was bacterial 
‘res were 
lere was 

^ foreign 

body, an abscess at the site of the bone frag- 
ments was drained, cultures from which gave 
bacterial growth 

Orgamsms were found in various stages of 
activity, ranging from the entirely dormant 
stage, Case 6, through the small abscess not 
causing symptoms, Case to the Large 
abscess, with prominent pressure symptoms, 
Case 2, and the abscess with pressure symp- 
toms and septicaimia, Case 8 

It has long been recognized that the mere 
presence of a foreign body in the brain is not 
incompatible ivith life, nor does it necessarily 
disturb function. In the reconstruction 
work, however, it was planned to have all 
soldiers discharged in a condition as nearly 
normal as possible The patient was always 
desirous of having foreign materia! removed 
from the brain if 'it could be accomplished 
without undue risk. In some instances the 
removal of the foreign body was necessary 
as a preliminary to the repair of skull defects, 
as It is unwise to repair defects if the brain con- 
tains foreign bodies. 

Locahzation of the metal was accomplished 
chiefly through stereoscopic roentgenograms; 
the fluoroscope, however, was useful in the 
cases with large pieces of metal. 

The operation was earned out in all cases, 
except Case i, through a small incision. 
In Case 1 a unilateral suboccipital scalp flap 
was turned down, but only a small bony 
opemng made. 

The magnet was of less use in these cases 
than in the handling of cases immediately 


after injury, since the foreign body in all of 
our patients was more or less firmly fixed in 
the brain tissue. This was true not only in 
those cases in which there was no infection, 
but also in those in which there was abscess 
formation In Case i the bullet was plainly 
visible superficially in the right cerebellar 
hemisphere; the distal portion could be seen 
projecting into the abscess cavity, and the 
proximal portion firmly held in the ivall of the 
abscess In Case 2, in which there was a large 
abscess in the temporal lobe, the foreign body 
was not found in the abscess cavity, but 
located at a subsequent operation, firmly en- 
capsulated in the posterior wall of the abscess. 
After dislodging the body, the magnet might 
have been used for the purpose of dragging it 
from the brain substance, where it rested at a 
considerable depth, but this was easily 
accomplished with a pair of alligator forceps. 

Small folded rubber tissue drains were 
always immediately placed in the cavity from 
which the metal was removed. The metal was 
always carried directly from the brain to the 
culture tube and the culture c.xamincd daily 
for several days If at the end of 96 hours 
there was no growth m the culture the drains 
were rcmovcil; but in the case of a positive 
culture the original drains were allowed to 
remain for a period of several months, during 
which there was always active drainage 

Casc I Pvt. r. L Right occipital penetration by 
machme-gun bullet which lodged in the right 
cetcbellar hemisphere, extraction of bullet and 
drainage of abscess, recovery. 

The patient was wounded September 27, 191S, and 
admitted to a front line hospital in good condition. 
There was no attempt made at that time to remove 
the bullet. 

\\Ticn brought under observation at General 
ffospital No 3, Fort Mclfcnry, JIaryland, in April, 
1919, the roentgen-ray findings (Figs i and 2) were 
the only clinical evidence of the presence of the bullet. 
Removal of the missile was advised because of its 
large sue and the fact that the procedure seemed to 
offer no (flfficuUies. 

Optraltott, May ifi, rprp A unilateral cerebellar 
c:^x>sure was made (Fig 3). After deflecting the 
right flap a small portion of bone w.as removed and 
a transverse incision made in the dura. There were 


examination revealed a small abscess cavity in the 
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operation was completed by loosely closing the 
wound about them 

In entering the skull at this time great care was 
taken to work without coming in contact with the 
bulging cortex at the site of the previous decom- 
pression The bony opening of the skull made for 
the removal of the body is seen in Fig. 7 at c 

The postoperative recovery was entirely satis- 
factory There was profuse drainage at the ate of 
the first operation and slight drainage at the site o! 
the second operation for many weeks 

I ■ • . . ■ ' - 

however, and" it is fair to suppose that the lack of 
symptoms of increased pressure was due to the very 
gradual enlargement of the abscess. The decom- 
pression on January si, igig, certainly bridged a 
critical period, as did the opening of the abscess in 
the left malar region on January sg, igig, for the 
bulging at the site of decompression and drainage 

! “ ' ■ ' ‘ . 

. , I ! .' *. .*1 

sinus 

The method of attack in draining the abscess was 
somewhat different from that usually adopted, anef 
gave excellent results, because of the low ^ition of 


iigiu iruiiidi region, suiau uielaiiic lureign uuuy anu 
bone fragments in the cortex, small traumatic 
cyst, operation removal of metallic and bony 
foreign body, recovery 

The patient was injured November ft, igj8, and 
immediately after the injury was operated on at 
Mobile Hospital No x His recovery was good. 

F 

t 

. 

’ ograms 

i) well 
> body 

Operation, July 12, ipig, removal of metallic 
foreign body. The bony foreign bodies were not 
located 

Operation, August 12, iprp, evacuation of trauma- 
tic cyst. During the search for the bony foreign 
bodies a firmly walled cyst, containing about 20 
cubic centimeters of clear fluid was encountered. 
The cyst was evacuated and a search made for 
the bony foreign bodies, but without success. With 
a sjTicge, fluid was aspirated from and air imme- 
diately injected into the cyst and a roentgen-ray 
plate made In Figure ii the outline of the cyst is 
definitely seen and below its lower portion the 
distinct shadows of the bony foreign bodies. 


Operation, August 2j, igiQ, removal of multiple 
bony fragments from right frontal^ lobe. The cyst 


of the cavity and the operation completed. 

Cultures of the fragments were negative for 
bactcnal growth, and there was no drainage at the 
site of the w'oimcls The rubber tissue drains were 
remox'ed a few iays after the operation. The 
operative recovery was satisfactory, but the patient 
continued to complain of headaches, and there was 
slight bulging at the site of the defect 4 months 
after operation. Repair of the skull defect will be 
postponed until there is no bulging. 

The localisation of the bony fragments was 
greatly facilitated by the injection of air into the 
cyst, as can be seen in Figure ii. The cyst cavity was 
distinctly outlined above the bony fragment sha- 
dows, so that it was evident the fragments were to be 
found tn the cerebral tissue well below the inferior 
border of the O’st. 

CASE4. Sgt.P. J. G. Gunshot woundinlcfteccipital 
region, small metallic foreign body in left temporal 
lobe, operation, removal of metallic foreign body, 
recovery. 

The patient was injured October x, igi8. At a 


with diminution of sensation. 

He was admitted to U. S. General Hospital No. 3, 
Fort McHenry, Maryland, January 15, igxg, 
The paralysis had cleared up. There was right 


Operation, June z, zpzp, removal of small metallic 
foreign body, left temporal lobe. An incision 4 
centimeters in length was made over the left tempo- 
ral region defect, which was slightly enlarged back- 
ward. The dura was opened above the middle 
meningeal artery, and there were fine adhesions 
between the dura and the pia-arachnoid. The 
metallic body was easily located at a depth of 8 
millimeter in the cortex. The metal was placed in 
culture immediately after removal. Recovery was 
prompt; and as there was no bacterial growth in the 
culture media after g6 hours, the drains were re- 
moved. 

Case 5. Pvt. R. R. Gunshot wound in mid- 
frontal region, metallic foreign body deep in the 
substance of the left frontal lobe, operation; 
removal of (he metaliic foreign body and repair of 
defect of skull, recovery. 

The patient was injured on October 4, igiS, his 
steel helmet was penetrated and he was immediately 
rendered unconscious. For a short period there was 
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He was admitted to U S General Kospua) No », 
Fort McHenry, Maryland, April 2, 1910 The 
neurological examination was negative, except for 
headaches and slight mental change The patient 
was ^inclined to treat his condition lightly, was co- 
operative, but seemed rather irresponsible There 
was a large pulsating defect (Figs 14 and 15). 
Three shadows indicating tnetalhc foreign bodies 
were seen in the roentgen-ray plates (Figs 14 and 
X5) In addition there were many small foreign 
bodies, all of which were extracranial 
Operation, first stage, July 10, ipip, exploration 
for metallic foreign bodies in left frontal lobe As the 
bodies were not easUy located, silver clip markers 
were placed on the divided dura and stereoscopic 
roentgen-ray plates made again 
Operation, second stage, July 14, igip Two large 
metallic foreign bodies to the lateral side of the leh 
temporal lobe were found firmly encapsulated at a 
depth of I 5 centimeters below the surface of the 
cortex They were removed with somediniculty^as 
the surface of the bodies obtained was very rough, 
and great care was necessary to avoid traumatizing 
the cortex Rubber tissue drains were placed to the 
depth of the cavities from which the bodies were 
removed and the wound closed The metal was 
immediately placed in boulhon culture. 

Twenty-four hours after operation staphylococcus 
albus was found m the culture, and there was a free 


practically negative, except for the evidence of 
mental deterioration as noted above 



fragment 

Operation, N member g6, tgjp, drainage of trauma* 
tic cyst of left frontal lobe. The left frontal Jobe was 
explored through a 4 centimeter incision over the 
Jower|»rtionof the defect in the leftfrontal bone, and 
extensive adhesions were encountered between the 
dura, the cortex, and the floor of the anterior fossa. 
The dissection was carried to within a few milli- 
meters of the foreign body, when there was a free 
(low of fluid, due to the rupture of a cyst. As com- 
munication with the ventricle w as suspected .and the 
presence of dormant organisms feared, small rubber 
tissue drains were placed to the depth of the wound 
and the operation terminated; on the rubber tissue 
drams small silver clip markers were placed 

Immediately after the operation there was a slight 
rise of temperature and headache and postccrcbral 
rigidity. This condition continued until the fifth 
day, when there was a gradual clearing up of all 
troublesome symptoms There was free drainage of 
fluid containing staphylococcus albus at the site of 
operation. Therocnfgen-ray plates (Fig 16) showed 
the silver dip markers placed on the rubber tissue 
drains on a plane horizontal with and 8 millimeters 
anterior to the metallic foreign body. Drainage at 
the site of the frontal exploration ceased January i, 
1920, though the drain was not removed. The 
general condition was satisfactory; there was no 
headache and the temperature and pulse were nor- 


yellow gelatinous fluid in left lateral ventnde 
In this patient the ventricle was evidently pene- 
trated at the time of the injury, since there was a 
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THE RELATION OF THE ISLETS OF LANGERHANS TO DIABETES 
WITH SPECIAL REFERENCE TO CASES OF PANCREATIC LITHIASIS 

By MOSES BARRON, M.D., Minneapolis, Minnesota 
F rom tbe Department of Pathology. UnWenity o( Minnesota, Mmoeapolis, Minnesota 


A NY reference to the pancreas as secreting 
/ \ a honnone necessary for theutilization 
^ A of sugar by the tissues of the body is 
misleading, as that function is, accurately 
speaking, exercised by only a very small por- 
tion of the organ, the so-called “islets” of 
Langerhans; so that what is generally under- 
stood as the relation of the pancreas to dia- 
betes is rather the relation of the islets to that 
disease. And yet it should not be overlooked 
that in spite of a great abundance of proof 
from experimental and clinical studies, it has 
not been universally accepted that the deA- 
ciency of either the pancreas as a whole or 
of the specific portion of it, the islets, results 
in diabetes mellitus. 

The purpose of this paper is to present 
examples of typical changes in the islets found 
in cases of true diabetes together with a 
detailed study of the histopatholo^ found in 
a case of pancreatic lithiasis with special 
reference to the islets, and to correlate these 
findings with those recorded in the literature 
as obtained in experimental ligation of the 
ducts in animals. Such a combined study of 
clinical and experimental cases is of special 
advantage because of the similarity between 
the spontaneov\s and the induced conditions. 

Pancreatic lithiasis is a very rare condi- 
tion. Only a relatively small number of cases 
have been recorded in the literature, although 
Graaf speaks of it as early as 1667, and Mor- 


gagni and Cawley recognized the condition in 
1765 and 1778 respectively. Opie (35) found 
two casesin 1,500 autopsies, Rindfleisch (39) 
found 3 cases in a series of 2,000 autopsies 
Zesas (45) in 1903 collected only about 70 
cases from the literature. Of these, 7 had 
been diagnosed clinically. Einhorn (10) 
states that the clinical recognition of this 
disease is exceedingly rare; much rarer than 
the very rare condition itself. In our own 
laboratory, this was the first case found in a 
series of several thousand autopsies. 

Gall-stones are generally found in the gall- 
bladder; they are rare in the ducts. Pan- 
creatic stones, on the other hand, are found 
lodging in the ducts in the absence of a cystic 
diverticulum. It is probable that pancreatic 
lithiasis is more common than is suspected, 
but the condition is not recognized unless 
the stones are large enough to meet resistance. 
Small stones may be expelled into the intes- 
tine ^vithout any symptoms. A few large 
stones have also been found in the fajccs (13), 
but this is very much rarer than in the case 
of gall-stones. 

In contrast to the relative frequency of 
gall-ston^ in the female, more tlian 75 per 
cent of cases of pancreatic lithiasis occur in 
the male. Lazarus (25) collected 57 cases 
from the literature of which 47 occurred in 
the male. He states that about 60 per cent 
are found during the fourth decade. 
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Fig 9 Case 3 a, Small defect of skull in right frontal 
region b, Shell fragment lying superficially tn the nsht 
frontal lobe e, Bone fragment lying deep tn the right 
frontal lobe 

sequestra at the depth of this sinus Anterior lo the 
opening near the mid-line were two metallic foreign 
body shadows (Fig'j 17 and 18). 

Operation June 8. zgig. excision of scar in right 
parietal region and removal of sequestra from right 
parietal lobe Under ether anxsthcsia the entire 
scar was excised and the sinus at the site of the 
defect explored to a depth of i s centimeters 
Small fragments of bone were encountered and 
removed The sequestra were placed in culture 
media and rubber tissue drains inserted into the 
depth of the cavity from which the sequestra had 
been removed. 

Forty-eight hours after the operation there was 
severe twitching of the muscles on the left side of (he 
body without loss of consciousness This cleared up 
after the administration of large doses of bromide of 
potassium. The cultures revealed staphylococci 
4S hours after tfieoperation Following tfieoperatfon 






Fig to Cascj Anteroposterior view of Figureo The 
letter indications are (he same. The bone fragment* 
cannot be seen in this plate. 

there was some slight improvement of the hemi- 
plegia The Wound continued to drain for several 
weeks 



small foreign body was located at a depth of 2 
centimeters below the dura. It was firmly fixed in a 
capsule. The large body was found 0 5 centimeter 



Fig 13 Case 5 0, Skull defect through which the 

metallic foreign body, 6 , entered c, A lead marker pasted 
on the lateral surface of the head d, A similar marker 
placed ox'er the supcrorbital ridge for the purpose of 
localizing in the stereoscopic plate the metallic foreign 
body 
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rig i> Pholomkfograph o{ an islet from a section of 
the pancreas of Case i. Note the fibrosis principally at 
the periphery of the islet. The epithelial cords in the center 
are still fairly intact. 

Fig. 2. From same case as Figure I. The fibrorfsiscon* 
siderably more advanced and there is a slight lymphoc> tic 


have been completely replaced by hyaline material A 
few epithelial remnants are visible. The patent capillaries 
are distinct Several capillaries show greatly thickened 
hyalinized walls. 

Fig. 4. Photomicrograph of a section from the pancreas 
of Case 3 The center of the lobule shows extensive fibro- 


lAlI photographs and photomicrographs were made by Henry W. 
Jforns, of tie Department of PathoJogy, Unlteisity crUmnoesota 

gradual atrophy and sclerosis of the organ 
with relatively intact islets and no glyco- 
suria. However, in later stages, from 30 to 
120 days after ligation, he found sclerosis of 
the islets accompanied by glycosuria. This 
was especially prominent after injection of 
olive oil into the ligated ducts. Mankowski 
(30) and Sauerbeck (41) obtained similar 
results. 


fairly intact. 

Kamimura (19) conducted very' extensive 
experiments for the elucidation of the prob- 
lem relative to the effect of duct ligation on the 
islets.' His results are based on the study of 
one hundred rabbits. At the end of the first 
week after ligation he found very little 
change. At the end of the second week, the 
normal structure was lost — the tissue was 
scarcely recognizable as pancreas. There was 
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Fig 17 Case 7 a, Small defect in right panctal bone 
b, Small sltull delect near the mid-line in «hich there are 
several small metallic foreign body shadows e and d, 
Metallic foreign bodies in the cerebral cortex 

tremities The patient was able to walk without 
assistance Hu hand-writing was poor, very coarse 
and irregular There were occasional headaches 
At the Site of the wound m the ocapital region 
there was a small sinus from which yellow pus 
exuded The roentgen-ray examination revealed a 
bone defect in the left occipital region Beneath the 
defect there were several shadows, indicating bony 
sequestra deep in the brain substance, and a nctaUjc 
foreign body (Fi« 19 and 20), just to the left 
of the mid-line in the anteroposterior plate, andabout 
3 centimeters above the shadow of the external 
auditory meatus in the lateral plate Because of 
suppuration in the left occipital lobe, removal of the 
bony sequestra was recommended, while the depth of 
the metallic foreign body contra-mdicated any at- 
tempt at removal 



containing bone fragments, 6. 



Fir I*. Case 7 Anteroposterior view of Figure 17 
The letter indications are the same 


Operalioit, June $, ipi9, removal of sequestra 
Under ether anxslhexia n small incision was reaile at 
the site of the sinus in the left occipital region 
Several small sequestra were removed from a depth 
of about 3 centimeters During this removal !t was 
noted that the sequestra seemed to be lying loosely In 
the tissue. The fragments were immediately placed 
in culture media and small rubber tissue drains 
inserted into the cavity. 



Fir ao Case 8. Anteropostenor view of Figure 19, 
showing the metallic foreign body at a 
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Fig 9 Photomicrograph of section from the region of 
the tail The nerve bundles and the isbts are very prom- 


Fig II. Low power photomicrograph from section m 
region of the coipus showing complete absence of paren- 
chyma. The stroma is of dense connective tissue with 
practically no evidences of inflammatory reaction present. 


epiuieiui ceils aie wen siiuwii. 

MacCallum (29) performed an ingenious 
experiment of ligation and excision. He sep- 
arated the distal third (tail) of the pancreas 
and ligated the duct draining this portion. 
Seven months later, when the separated part 
was found to be a mere thickening of the 
mesentery, the proximal (normal) two-thirds 
was excised. The operation was followed 
by a mild, transient form of glycosuria. 
Three weeks after the second operation, the 
thickened patch in the mesentery w'as re- 
moved. This time the operation was folIoAved 
by a very extreme glycosuria. Microscopic 


what al3Tncal acini are present in lower portion of picture. 

examination of the excised tissue showed 
remnants of atrophic pancreatic tissue in the 
mesentery consisting almost entirely of ducts 
and masses of cells that morphologically 
appeared to be islets. However, he could not 
be sure of their identity. This case is inter- 
esting for the fact that the islets from so small 
a portion of the pancreas seemed to prove 
sufheient, temporarily at least, to prevent any 
but a mild transitory form of glycosuria. 

Kirkbride (22) repeated the above c.xperi- 
ment on guinea pigs. Her results entirely 
corroborate MacCallum's findings. She went 
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Fig ss Case 10 a, Small skull defect, the point of 
entrance of a pistol bullet 10 years previous Thirty- 
two caliber bullet deep in the substance of the occipital 
lobe, not causing symptoms 

cultures from it showed streptococcus himolyticus. 
Cultures from other organs also showed the same 
growth 

The condition of the patient before the first 
operation, June s, ipig, indicated the presence of an 
abscess in the left occipital lobe, which was causing 




Fig id. Case 10 Anteroposterior view of figure 25. 

moderate disturbance. The operative manipulation 
IS believed to have cacitcd the dormant streptococcus 
hxmolyticus, resulting in an increase in the size of 
the abscess, general scpticsmia, and the death of 
the patient. 



trontal lobe in Case 3 
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Fig 13 Photomicrograph of another section near the Fig. 15 Photomicrograph of a section taken near the 
caput. Note the large group of atrophic islets showing caput, showing a small nest of degenerating and atrophic 

degeneration and infiltration with leucocytes. On the acini still remaining in this region. There is a marked 

upper right^ th®re^ is a large nest of polymo^ihonuclear inhltratlon with polymorphonuclear leucocytes, lympho- 

cytes, and a few plasma cells. The small islet snows 
• degeneration and atrophy, which is probably due to 

* the inflammatory reaction The larger one is fairly 

. . . . normal 


REPORT OF CASES CASE 2. Hyaline degeneration of islets. Figure 

Case i. Sclerosis of islets. A typical picture of a 3 Is from a case of diabetes in which the hyaline 

sclerosed islet, so often found in diabetes, is shown degeneration of the islets was very pronounced, 

in Figure i. The sclerosis begins around the tor- A few remnants of epithelial cells are found scat- 
tuous capillaries by a proliferation of connective tered in some of the islets. This tissue was taken 
tissue between the endothelial lining of the blood from a man 51 years old who had been sick in bed 
channels and the epithelial cells. The epithelial for 9 months because of prostration and weakness 
cords become gradually atrophied and, in the late from diabetes He suffered from a continual, intense 
stages, disappear almost entirely, being replaced thirst, frequent urination with polyuria and dys- 

by hyalinized connective tissue. Figures 1 and 2 pnosi He had losta great dealin weight. E-ramina- 

come from a case of a young woman, 21 years old, a lion of the urine showed large quantities of sugar 
student, who had been sick for 4 months, suffering present Atautopsy the pancreas wasfoundslightly 
from excessive thirst, increased appetite and loss of decreased in size. Microscopically the acini showed 
weight. She had not consulted a doctor until shortly a slight atrophy with a mild patchy increase of 
before death. Urine examination showed 3.6 per intenicimc, hyalinized connective tissue. Practi- 
cent sugar with large amounts of acetone and dia- callyalloftheisletshadundergonehyalinedegenera- 
cetic acid present There was marked hyperglycai- tion (Fig. 3) appe-aring as irregular minute foci of 
niia. At autopsy the pancreas weighed 50 grams hyaline substance in a few of which were scattered 
and showed no groSs lesions Microscopically the isolated atrophied epithelial cells. Many of the 
organ showed an entirely normal picture except capillary lumina remained patent. Not a single 
' *- *--• — -* normal islet was found in the sections. 

Case 3 Arteriosclerotic changes in pancreas. 

Hoppe-Scyler (18) describes arteriosclerotic changes 
the capillaries; others showed a definite thickening in the pancreas which result in diabetes He con- 
of the capsules with an infiltration of a few lympho- siders the lesions to be comparable to the artcrio- 

cytes; while the late stages showed an almost com- » > ..... 

plete fibrosis of the islet with only a few scattered 
epithelial cells visible (Fig. 2). 
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REDUCTION OF OLD DISLOCATIONS OF THE HIP BY OPEN INCISION" 

By J J BUCHANAN, XI D, FACS., Pittsourch, Pfnnsvlvvniv 
S aigeon to Meny Hospital 


T he exact time at which an unreduced 
dislocation of the hip becomes old can- 
not be definitely stated. If the possi- 
bility of reduction by external means be made 
the criterion, the period, for practical purposes, 
is too long, because reduction by mampulation 
or force has been accomplished in some cases 
many months after dislocation has occurred 
Reports of such cases, however, should not 
be accepted without close scrutiny, as investi- 
gations have shown that the records of many 
cases before the invention of the X-ray were 
of doubtful value 

Sir Astley Cooper's opinion was that, after 
8 weeks, it would be imprudent to attempt 
reduction of a hip dislocation A better 


tions performed on human beings in recent 
years Such operations show that as early as 
4 to 6 weeks the acetabulum is filled with 
shreds of capsule and newly formed connec- 
tive tissue and the head fixed in Us false posi- 
tion by tissue of the same kind. 

Experiments^ on dogs have shown that, 14 
days after dislocation, soft, newly-formed 
tissue usually fills the acetabulum. This tis- 
sue IS much turner in 3 or 4 weeks, and 8 or 10 
weeks after the dislocation the mass becomes 
‘<0 hard that replacement is impossible with- 
out clearance of the cavity It is true that 
these obstacles do not in all cases preclude 
reduction; but they furnish important rea- 
sons for its usual lack of success. 

For the purposes of this paper, and because 
a definite time limit must here be placed, 
beyond which cases operated upon are con- 
sidered old, 4 weeks has been decided on, 
earlier cases being considered recent. 

Attempts at reduction by external manip- 
ulation and by forced traction have from 
the earliest times to the present, been occa- 
sionally attended by disastrous results, such 
as fatal hiemorrhage from rupture of the 

•Volltmano Deutsche Zt«hc f Chir . iSgj-a, tT»vu, jyj 
> Read befu 


great vesseij, and fracture of the neck or shaft 
of the femur. These accidents have been 
reported with suflicient frequency to biing 
manipulation and power traction into dis- 
repute and to give rise, since the era of anti- 
sepsis, to the belief that open operation is 
much to be preferred. 

The first attempt to effect reduction by 
open operation was by Dclagarde in 1861.’ 
In his case, the original injury occurred 5 
months before and was complicated by a 
double fracture of the same femur which had 
subsequently united. The head lay in the 
sacrosciatic notch and caused intolerable pres- 
sure on the sciatic nerve The head could not 
be restored to the socket and was, therefore, 
excised. The patient was relieved both of 
his pain and disability. 

The pathological anatomy of these cases 
w'as studied in the middle of the last century, 
notably by Malgaignc and Tillaux, who 
demonstrated on the cadaver the pathology 
W'hich has since been found so uniformly in 
cases operated upon. Fortified by this knowl- 
edge and encouraged by the measurable suc- 
cess at the time of the Listerian system, a 
few attempts at open reduction were made 
in the late seventies, all of which failed and 
ended in resection of the head of the femur 
with correction of the position of the limb so 
as to bring the stump of the neck near to or 
into the acetabulum 

In 1882, the first actual reposition of the 
head into the acetabular cavity was made by 
Polaillon. Unfortunately the patient died of 
gas bacillus infection on the fourth day. 
Since that time, there have been found in 
literature reports of 47 additional operations. 
To these may be added a case, not hitherto 
reported, in the practice of 0 . C Gaub, of 
Pittsburgh, and the writer’s case herein de- 
tailed, making 50 in all. 

The first operations in this country were 
performed by the late Charles T. Parkes, of 
Chicago, and reported by A J. Ochsner, his 

>St Bartholoincw'i lloip Rep , <866, ii, iSj 
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is composed almost wholly of calcium carbonate, 
with only a trace of cbolesterin present. The point 
of the obstruction appears to be in the region of a 
sharp curve in the course of the duct where the 
accessory duct (Santorini) is given off, whenever 
that duct is present. Efforts to locate the duct of 
Santorini are not successful. The caput appears 
relatively normal, showing considerable masses of 
parenchymatous tissue (Fig. 8). Small whitish cal- 
culi are found obstructing a few of the smaller ducts. 

The microscopic study of the pancreas at different 
levels proved of unusual interest. In the region of 
the cauda, the sections showed a dense stroma of 
fibrous connective tissue in which were scattered 
numerous islets of Langerhans. Many of these 
islets were almost entirely normal, although there 
was no vestige of acinic tissue around them (Fig. 9). 
Some islets were decreased in size, having been 
reduced to a group of only a few cells, while others 
were distinctly hypertrophied to two or even three 
diameters. Figure 10 shows one of these isolated 
normal islets. The columns of epithelial cells sur- 
rounding the capillaries are well shown. The en- 
trance of a capillary into the islet is clearly seen on 
the upper edge of the picture. A very few lympho- 
cytes and fewer plasma cells are present in the 
stroma. The nerve bundles are unusually promi- 
nent and appear approximated (Fig, 9). The very 
striking feature, however, is the almost complete 
absence of acinic tissue. 

Figure 11 is from a section in the region of the 
corpus. One of the smaller ducts with its branches 
is well shown. There is a slight attempt at regenera- 
tion of pancreatic tissue. This is best seen in Figure 
13 , where one can almost trace the development of 
young, slightly irregular acini as budding out- 
growths from the terminal branches of the mark- 
edly hyperplastic ducts. This rather ineffectual 
attempt at glandular regeneration is quite analo- 
gous to the pictures often encountered in cases of 
portal cirrhosis of the liver, where the bile ducts 
also undergo enormous proliferation. Nothing was 
encountered to suggest attempts^t regeneration of 
the islets. 

Some areas showed beginning degeneration of 
the islets. Figure 13 shows an area in which a num- 
ber of islets more or less atrophic and degenerated 
is imbedded in a dense connective-tissue stroma, 
free from acinic tissue, but in which there is an 
extensive infiltration of leucocytes. The large nest 
is composed mainly of polymorphonuclears, sug- 
gesting a rather recent infection. The more diffuse 
infiltration is composed mainly of lymphocytes, 
plasma cells, and a few eosinophiles. 

From the study of the sections, it was quite 
apparent that degenerative changes in the islets 
were prominent only in those areas where an inffam- 
matory exudate was present. In the areas of mere 
’ Figure 14 
■ twice the 
is a dense 

lymphocytic infiltration. This islet shows a moder- 


ately advanced fibrosis with a definite atrophy of 
the epithelial cords. The capillaries are surrounded 
by layers of connective-tissue fibers. It is in a 
slightly less advanced stage of fibrosis than the 
islet in Figure i. 

Sections of the caput showed mainly normal 
parenchyma and, as is usual for this portion of the 
pancreas, very few islets were visible. Small 
nodules of atrophy and necrosis were scattered 
along those ducts that contained small calculi. 
Because of the presence of necrosis and very exten- 
sive leua>cytic infiltration, mostly of polymorphonu- 
clears, around these areas, one is led to conclude 
that these lesions were relatively recent in origin, 
and were probably associated with a local infec- 
tion. Figure 15 shows a section taken from the 
corpus near the caput in which a small area of 
degenerating and atrophied acini still persists. The 
presence of degeneration and atrophy in the islet 
proximal to this area indicates its involvement in 
the inflammatory reaction. The distal islet is free 
from surrounding exudate, and appears fairly normal. 

The study of this case reveals results that 
are remarkably similar to those found in ex- 
perimental ligation of the ducts. The acinic 
parenchyma had completely disappeared in 
the tail of the pancreas where the atrophy 
and sclerosis uncomplicated by inflammatory 
reaction was most marked. Ob\'iously, this 
area had been affected very early by the ob- 
struction of the duct; nevertheless, the islets 
had persisted in a normal state (Fig. ro). In 
the body of the pancreas, and in the region of 
the head, where the pathological changes 
seemed to be more recent, there w'ere evi- 
dences of infection, as revealed by the pres- 
ence of extensive leucocytic infiltration. In 
these areas, the atrophy and sclerosis were 
accompanied by involvement also of the islets 
(Figs. 13, 14, 15). It is fair to assume that 
the diabetes very likely made its appearance 
at the time when the islets began to suffer. 
Cases of pancreatic lithiasis without diabetes 
(Allen, i) are generally cases in which the 
islets remain free from involvement; in by far 
the majority of cases reported in the litera- 
ture diabetes of a lesser or greater degree is 
associated wth the lesion The persistence of 
the islets at a time when there is a complete 
disappearance of the acini clearly demon- 
strates that they are structures entirely dis- 
tinct from the acinic parenchyma and have 
no relation to the ducts. The consensus of 
opinion seems to be that simple obstruction 
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Preliminaries to reduction. In 4 cases the 
trochanter was chiseled through at the base, 
and after reduction had been accomplished, 
fixed back into place, once with screws and 
3 times with silver wire In 11 cases all mus- 
cular attachments were separated from the 
great trochanter, usually subperiosteally. In 
30 cases, It was noted, that the acetabulum 
was emptied of its connective-tissue (illing 
with scissors, knife, or curette In one case 
it was said to be empty In one ca.se the 
acetabular content was not removed, and, in 
it. recurrence of the dislocation took place. 
Tenotomy of the adductors was resorted to 
in one case, and the chiseling of the rim of the 
acetabulum in another 
Reduction. The method of leduction is 
stated m a minority of the case'> only In 13 
rases ii was by manipulation, in 3 by levers 
and manipulation, and 3 by strong hooks; 
and in i by pulleys Reduction is said to have 
been easy in 9 cases and difficult in 8; in the 
remainder oi the cases no statement is made 
on this point, but, from the description of the 
operation, it would seem to have been difficult. 

After-treahiienl Most of the patients were 
treated by extension, abduction, and external 
rotation, maintained by weightand pulley with 
side splint or by a plaster-of-Paris dressing. 

M orlahty. Only 3 patients died (6 per cent) : 
(1) case of Polaillon, m iSSs.died on the fourth 
day from gas gangrene, (3) case of Mikulicz, 
in 1895, died in 6 weeks, from sepsis with pel- 
vic infiltration, (3) case of De Forest Wil- 
lard, published in 1904, died in one week, 
from septic endocarditis. 

FUNCTIONAL RESULT OF OPERATION’S 
Of the 45 cases reported, 36 (80 per cent) 
had good results and g (20 per cent) had 
moderate improvement or poor results as 
follows 

Cavs 

Perfect result S 

Eweilent result, g 

Good result 2 

Great improvement 1 

Considerabk- improvement 2 

Good function but limited motion. g 

Good function, but hip ankylosed 4 

Greatly improved, but ankvlosed 1 

Early report, but very promisinR i 


Souk improvement, but ankylo'id . . 3 

Slight improvement ... 2 

Poor function, hip ankylosed 2 

Very poor result ... 2 

Recurrence (rc-opcratcd upon! . i 

Total . q 

Xo report . 3 

Dead . j 

Total 50 

Of the o cases in which the operation could 
not be considered successful, one was per- 
formed on a girl of 12, for a luxation of 3 
years’ standing; one on a child of 10, for a 
luxation of years' standing; in 2 cases 
the suppurating head required excision some 
months later and in i there was long-con- 
tlnuerl suppuration w'ith peroneal paralysis 

Auihor’s ease. The young man whose case fur- 
nished the motive for this paper is jo ymrs old, a 
machinist by trade He was injured September 30, 
1018 

An automobiie in which he was riding was struck 
by a train and "turned turtle" The patient was 


...... ..V ..uj ill vui loi y ivwks «itn iiucica 

extension on the limb. He rem-iincxl in the hos- 
pital 4 months when he "as dismU-ed and taken to 


sull^^ Iwo^'ceks iatcr (February 21, 1910) he came 


inches), inversion, adduction There was, however, 
but slight flexion The head could be (elt to roll 



X-ray plates were made on February 2S, which 
showed a dorsal dislocation of the hip with a nearly 


The tracture of the femur had united in good posi- 
tion. 
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almost 5 centimeters in diameter. Aloynihan 
C33), Gould (14) and Mayo-Robson (31) also 
report successful operations for pancreatic 
calculi. 

It is of interest to note that there is little 
mention made of wounds troublesome because 
of fat necrosis as the result of the escape of 
pancreatic fluid. This may be partially ex- 
plained by the fact that the secretion in these 
cases may be deficient in ferments. 

SUiCMARY 

1. Pancreatic lithiasis is a very rare disease, 
which occurs mostly in males during the 
fourth decade. 

2. The obstruction of the pancreatic duct 
leads to an advanced atrophy of the pancreas 
accompanied more or less by fibrosis. The 
islets may remain intact even when the acini 
disappear completely. 

3. The islets are epithelial structures which 
are entirely independent of the acini and have 
no relation to or communication with the ducts. 

4. Changes in the islets — such as degenera- 
tion, necrosis and fibrosis — generally occur 
late in the disease, probably as a result of a 
superimposed secondary infection, consequent 
to a prolonged stasis in the ducts. 

5. In complete accord with the results 
obtained experimentally in animals, occlusion 
of the ducts by calculi in man docs not result 
in diabetes mellitus unless there be actual 
injury' to the islets. 

6. Cases of pancreatic lithiasis presenting 
symptoms of hyperglycemia and glycosuria 
reveal definite lesions of the islets at autopsy. 

7. The present study bears out the con- 
clusions that the islets secrete a hormone 
directly into the lymph or blood streams (in- 
ternal secretion), which has a controlling 
power over carbohydrate metabolism. 

8. Attempts at regeneration of injured 
pancreatic tissue manifest themselves in a 
definite hyperplasia of the ducts. 

9. The principal clinical findings in cases 
of pancreatic lithiasis are colic-like epigas- 
tric pains often associated with temporary 
glycosuria, steatorrhoca, alimentary glyco- 
suria, incomplete digestion of meat fibers 
as revealed by the persistence of the nuclei 
in muscle fibers in the faeces, and, occasionally, 


the presence of whitish or grayish pancreatic 
stones in the fffices; the late stages are often 
accompanied by diabetes mellitus. 

10. Operations on the pancreatic duct are 
often successful. The danger of fat necrosis 
as a result of the escape of pancreatic fluid 
appears to be negligible. 

1 1. The histopathology of the islets in diabe- 
tes falls into three main types, which are, in 
the order of their importance, as follows: 
fibrosis, hyaline degeneration, and arterio- 
sclerotic changes. The pathogenesis of these 
lesions may not be very dissimilar to that of 
nephritis when taken in the broad sense. The 
differences in the intensity of the pathological 
changes in the kidney as compared with those 
in the pancreas may be e.xplained by the 
marked differences in the characters of the two 
organs In the kidneys, any glomerulitis or 
other changes in the glomeruli are followed or 
accompanied by alterations in the tubules; no 
such changes affect the tubules or acini in the 
pancreas, since the islets are entirely distinct 
from the latter structures. 
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In 7 weeks he was fitted with a brace which 
reached from the brim of his pelvis to his shoe 
In 8 w'eeks he walked about the ward, bearing 
weight on his limb, a partial peroneal paralysis per- 
sisting 

In 10 weeks he was dismissed from the hospital, 
a plate taken at that time showing the head of the 
bone in its socket 

He returned for examination on September 16 
(almost s months after operation), still wcanng the 
brace by day and carrying a cane There was no 
shortening, but still some eversion Two weeks 
later he discarded the brace 

He came back months after operation and 
then for the first time a shortening of '2 to inch 
could be demonstrated The peroneal paralysis had 
disappeared and the patient walked with comfort 
On March 18 (11 months after operation), he was 
examined for the last time and the shortening was 
inches, abduction 25“ and flexion at the hip 35* 
He walks with a solid gait and without pain and has 
for some months been working as an automobile 
repairman 

Preliminary traction with Buck’s extension 
is of great service, the adhesive plasters being 
invariably attached to the thigh only, never 
below the knee, in order to obviate injurious 
lengthening of the ligaments of the joint The 
effect of this traction is to draw the head of the 
femur more nearly to the level of the acetabu- 
lum, and not only to lengthen the connective- 
tissue bands which bind down the neck, but 
to stretch the shortened pelviofemocal muscles 
The occasional use of passive movements 
of the limb at the hip and knee also serves 
the purpose of brealdng up recent and stretch- 
ing old adhesions 

The question of whether to attempt reduc- 
tion by external means (manipulation and 
traction) is very important and must be 
decided in each case on its own merits 

Those, like Poncet and many other eminent 
surgeons, who have had fatalities after the 


dislocation has become ancient, the only 
safety lies m the open way. 

This, also, is the opinion of those who haw 
operated on such cases by open reduction, and 
have seen the acetabulum filled with connec- 
tive tissue and roofed over with shreds of 
capsule, and the head and neck bound down 
with a dense fibrous growth. These latter 
have usually experienced great difficulty in 


the return of the head to its socket, even after 
complete dissection has been made. 

On two points there will be general agree- 
ment first, that if efforts by the so-callcd 
bloodless method are made, the most extreme 
care should be taken to avoid undue violence; 
and, second, that an interval of a number of 
days should elapse between the failure of 
such an attempt and the performance of the 
bloody intervention 

COKCLUSION’S 

1 Traumatic hip dislocations may be con- 
sidered old at the end of 4 weeks 

2 Reduction by manipulation is rarely 
successful after that time, owing to formation 
of connective tissue, which fills the acetabulum 
and binds down the head and neck. 

3 Reduction by open incision is to be pre- 
ferred m nearly all cases of old hip luxations 
and with modern methods is attended with 
but little danger 

4 Preliminary traction by Buck’s exten- 
sion IS of advantage. 

5 'The actual replacement of the head, after 
the acetabulum lias been emptied and the 
head and neck released, is best accomplished 
by manipulation or the use of levers with 
manual and body traction (Fig 1). 

6 The result is often ideal and, in the 
cases reported, has been good in So per cent. 

REPORT OF CASES 


nective twuc, proliably shreds of capsule, co\ered the 
acetabulum and head An anterior vertical inci'ion was 
made and the head and neck completely i«olated The 
patient died on the fourth day from gas gangrene. 

C\sc 2 18S7 Operated upon by Vecelli, \enice, 

reported in Arch, d’orthop , 1887, also Rev. d'orthop , 


duced The obturator luxation was not operated upon. 
The patient recovered without complications and gait is 
satisfactory 

Case ? May, 188S Operated upon by Charles T. 
Parkes, North Am Pract , Chicago, i8qo, 11, 409 Male, 
age 21, suffered for one year from dorsal dislocation of the 
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GUNSHOT WOUNDS OF THE BliAIN WITH RETAINED MISSILES' 

By CHARLES BAGLEY, Jr., il.D., r.A.C.S., Baltiuore 


T he present report is an attempt to show 
what might be called the late results of 
metallic foreign bodies in the brain. 
During the period of the war, numerous com- 
munications set forth methods of handling 
cases of this sort at the primary operation 
immediately after the injury. Removal of 
the foreign material at the primary operation 
was universally advised if it could be accom- 
plished \vithout undue risk. As a result of the 
attempt at immediate, complete remov'al, a 
large majority of the patients returning to 
this country wth gunshot wounds of the head, 
presented scars of varying degree without 
foreign bodies in the brain. 

In a series of 192 patients with head wounds, 
which, except for a few accidents, were war 
injuries, 42 had metallic foreign bodies intra- 
or extra-cranial; 33 of the cases may be dis- 
regarded as the metal was superficial or in 
small particles, so that only 9 had retained 
metal of sufficient size and at a sufficient 
depth to demand serious consideration. These 
cases with an additional civilian with a 
retained pistol bullet, form the basis of this 
paper. 

In reviewing the publications concerning 
primary operations, Harvey Cushing’s paper* 
offers the best data for comparison. Ac- 
curate comparison cannot be made, since the 
series on wWch his data were based consisted of 
219 cases, while our series numbers 192; but 
it is interesting to note the relative difference 
in the number of wounds of this type, the 
primary series furnishing 76 against 9 in the 
secondary series. These 9 cases are grouped 
according to the classification of the primary 
series into Grades V, VI, VIII. 

SLx of the patients of the secondary series 
were in Grade V, namely, wounds of penetrat- 
ing type, w'ith lodgment both of projecrile 
and bone fragments. In the primary series, 
there were 41 cases in this grade. Five of the 
secondary cases, Cases i, 2, 3, 5, and 7, were 
operated upon and recovered; the other 

• Brit. J. Suit., 1918, T, No. ao. 


patient, Case 9, w'as discharged wthout 
operation because the missile was inaccessible 
and was not causing symptoms. 

Two of the secondary cases were in Grade 
VI, namely, wounds with ventricles pene- 
trated or traversed (a) by bone fragments and 
(b) by projectiles. In the primary series there 
were 30 cases in this grade. One of the 
secondary cases, Case 6, wounded September 
29, 191S, w'as operated upon on July 14, 
1919; two large bullet fragments were removed 
and when cultured gave staphylococcus 
growth. During a second operation, November 
26, 1919, for the removal of another fragment, 
a large cyst in the frontal lobe was opened; 
the cyst communicated with the ventricle and 
cultures gave growth of staphylococcus albus. 
The patient died on January 10, 1920 The 
other patient of this grade, Case 8, wounded 
July 4, 1918, was operated upon on June 5, 
1919, for the removal of bone fragments 
from the left occipital lobe. A shell fragment 
in the left cerebral peduncle did not seem to be 
causing symptoms and was inaccessible, so 
that no attempt at removal was made The 
fragments removed gave streptococcus hoemo- 
lyticus growth, and the patient died on June 
25, 1919, of scpticiemia. 

The number of secondary cases is too small 
to permit of comparison of mortality per- 
centages, but it is interesting to note that the 
most serious grade in the primary series was 
the only grade in the secondary series in 
which there was mortality. 

One of the cases of the secondary series was 
in Grade VHI, namely, wounds \vith cranio- 
cerebral perforation. In the primary series 
there were 5 cases in this grade. In one 
case. Case 4, the wound of entrance was in the 
right occipital lobe, from which location a 
large shell fragment was remov'ed immediately 
after the injury. In the left temporal region, 
there was a small skull defect, evidently the 
point of exit of some portion of the shell, and 
near which lay the small shell fragment, which 
we removed. 


' Read before the SOTitbcm Surgical AiaodatfoD, December, tgiQ. 
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The acetabulum was cleared with a sharp spoon The head 
was replaced with difficulty by manipulation The limb 
was encased in a plaster cast, in extension, abduction, 
and ectemal rotation The patient recoscred from opera- 
tion but suffered from considerable shock at first He 
walked about on crutches m 6 weeks In 3 months he 
walked well with a cane. Motion was bmited but was 


mass and fragments of bone. A liow-shapcd incision was 
made, the trochanter chiwicd off, the acetabulum esac- 
uated Reduction was by manipulation easily accom- 
plished, and the trochanter sutured The limb was placed 
in extension in outward rotation. The patient suffered 
septic infiction with secondary luxation and pi Inc infiltra- 
tion from which he died in 6 weeks 


cflbits at reduction are rccordtd Ilefore operation the 
patient could get about but was muchdi-abled Lxamina- 


wound was not closed A lateral splint was applied The 
patient recovered from operation There was suppuratMn 
and sequestra were eliminated There was some ankylosis 
in slight flexion, there was no shortening, and gait was 
good 

Case 14 Mav, 1893 Operated upon by Mikulicz. 
Breslau, reported in article by Drchmann, Beitr f klm 
Chir, i8go, xvii Female, age yb, was run over by a 
sled, rS weeks ago. and suffered an i-chutu dislocation 
Unsuccessful efforts were made to reduce the dislocation 
a weeks after injury Before operation the limb was 
useless Erammation showed niucn scaitissue, the acetab- 
ulum filled A “snuff-box” inasion was made, osteotomy 


aiiu nuucuun accompli. mu Wiin miiicuity A douMe 
fpica p)aster-of-rans was applied The patient recovered 
from operation, convalescence was stormy. The joint 
was stidwhenla.t seen, limp wasprrsent, but the limb was 
useful 


An antero external incision was made, the acetabulum 
cleared, the rim of the acetabulum chiseled off to permit 
reduction The patient recovered from operation and was 
out of bed in 4 weeks, wearing a Volkmann’s qilmt The 
wound discharged for some time There is shortening of t 
centimeter, flexion to 35 degrees, but the patient walks 
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was some su{ipuration In 73 days there were movements, 
the patient walked without enne or limp, the limb was in 
slight flexion 

Cxsi: Ji June, 1807 Operated upon by Kaufmann, 
7 urich, reported by Iloefliger, Thgsia de docl , Berne, 
igw Female, age xK. was struck 4 months ago by a 


was very lame Examination showed the acetabulum full, 
the epiphysis loose, the head tightly fixed A transverse 
vertical incision was made, the acetabulum evacuated, 
the trochanter chiseled off, the dislocation reduced by 
marupuUtion, and the trochanter sutured The limb wax 
placed in a splint in extension and outward rotation 
The patient recovered from operation, the wound heabng 
by pnmary union The patient walked well in 6 weeks 


bound down by fibrous tissue A curved incivion was made 
over the trochanter An extension apparatus was applied. 
The patient recovered There was some suppuration and 


suueiiu A uuivai uisiucjiioii 01 me nip i\o eiiorts mane 
at reduction The limb was absolutely useless Examina- 
l«m showed the acetabulum filled with new tissue and 
remains of Uic capsule, the cartilage intact. Through an 
anterior^ inaswn. all muscles were separated from the 
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right cerebellar hemisphere which contained about 
3 cubic centimeters of pus. Into the abscess cavity 
the distal two-thirds of the bullet projected while 
the approximate one-third was firmly encapsulated 
in the right wall of the abscess. The bullet was 
removed and immediately placed in culture media, 
e.xamination of which later showed a growth of 
staphylococci. Folded rubber tissue drains were 
placed in the abscess cavity and brought to the 
surface at the outer extremity of the transverse 
incision. 

Forty-eight hours after operation there was some 
headache and elevation of temperature. Drainage 
continued until November i, 1919, when there was 
complete healing. At no time during this period was 
there evidence of disturbance of the cerebellum. 

The case illustrates the course of a septic 
foreign body with a latent stage, through an 
attempt at autosterilization terminating in a 
serious inflammatory lesion. The abscess, 
which was found during the operation for the 
removal of the bullet 234 days after the injury, 
had not been suspected, since the patient 
presented no neurological disturbance. Had 
the operation been deferred until the appear- 
ance of troublesome symptoms, there would 
have been much greater destruction of the 
cerebellar tissue and the chances of immediate 
and ultimate recovery greatly diminished. 

Case 2. Pvt. E. M, Shell fragment wound left 
malar region, immediate recovery good, five months 
after injury there were symptoms of brain abscess; 
left subtemporal decompression, January, 1919; 
drainage of temporal lobe abscess, May, 1919. 
removal of missile in June, 1919, recovery. 

The patient was injured by a bursting shell on 
August 17, 1918, and remembered nothing con- 
cerning his injury until several days afterward, when 
he found himself in General Hospital No. 9 at 
Rouen. He then had numbness over the area of 
distribution of the left fifth cranial nerve and weak- 
ness of the muscles of the left side of the face. Eight 


of the right eye. There were numerous wounas, 
all of which healed promptly except the one in the 
left malar region. 

He was admitted to U. S. General Hospital No. 2, 
Fort McHenry, Maryland, November 27, 1918, when 
the chief points of the examination were poor vision, 
especially of the right eye, unpleasant sensations and 
hyperssthesia over the area of the left trigeminal 
nerve and weakness of the muscles of the left side of 
the face. Over the left malar region, just below the 
outer canthus, there was a small scar which marked 
the site of one of the original wounds. The roentgen- 


ray photograph show’ed a metallic foreign body in 
the posterior inner border of the left middle cram'al 
fossa (Figs. 4 and s). 

About January 15' 1919, the patient complained 
of severe headache and w’as somewhat drowsy. On 
January 19, the headache was more severe and the 
patient was very drowsy. His blood pressure, was 
no to 70 millimeters mercury. A lumbar puncture 
revealed fluid under slightly increased pressure, with 
155 cells per cubic centimeter, negative bacterlolog- 
ically. The leucocyte count was 15,000 cells per 
cubic centimeter. His pulse ranged between 45 and 
56, and his highest temperature w’as 99 2°. 

Operation, January 21, 1919. A left subtemporal 
decompression was done by hlajor A. R. Calvin and 
Major B. T. Stookey. Because of the critical 
condition of the patient only a short search w’as 
made for the foreign body. The operative recovery 
w'as tedious. 

On January 29, 1919, a small abscess at the site of 
the original injury in the left malar region was 
incised. This tract remained open until after com- 
plete drainage of the temporal lobe abscess. 

Operation, May 23, igig, drainage of abscess of 
left temporal lobe. The previous decompression was 
bulging greatly so that the abscess could not be 
entered at this point. After resection of 1.5 centi- 
meters of the left zygoma (Fig. 6) the point of 
entrance of the missile, in the floor of the middle 
fossa of the skull, was exposed. A probe passed 
through the sinus in the left malar region was used 
as a guide in locating the opening. The defect was 
increased by removing the lateral nm, when a dis- 
sector W'as passed into the brain substance, and a 
large amount of pus was evacuated. Only a hurried 
search was made for the missile because of the con- 
dition of the patient and the fact that the roentgen- 
ray indicated its position in the posterior inner part of 
this fossa. After evacuation of the pus a small 
rubber tube (Fig 7, c) and several drains made of 
gutta-percha were inserted into the cavity. Around 
these drains the wound was loosely closed. 

Following the operation, there was gradual return 
to consciousness, and the immediate recovery was 
quite satisfactory. Improvement of %ision was 
noticed within a few days. 

Operation, June 7, 1919, removal of metallic 
foreign body from left temporal lobe. An incision 
about 4 centimeters in length was made above and 
posterior to the left ear. The skull was entered at the 
extreme posterior part of the middle fossa; the dura 
was elevated from the posterior wall of the middle 
fossa to a depth of about 5 centimeters; the foreign 
body was not located. An incision was then made 
in the dura and the cortex of the temporal lobe 
elevated to a distance of $ centimeters from the dura, 
and the metallic foreign body was encountered 
(Fig. 8). The body w’as firmly fixed so that a magnet 
was useless. After dislodging the metal it was 
seized in alligator forceps and removed. Small, 
folded, rubber drains were placed to the depth of the 
tract through which the metal was removed. The 
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and countertraction mere applied, pressure was cterted 
on bead, traction on neck with large hook. The patient 
recovered from oi>eration A Liston splint was worn 8 
days, then sandtxics ami passise motion applied The 
wound healed by primary union Two and half months 


I 

anterior and posterior incisions, reduction was accom- 
plished bv means of long blunt hooks and the fracture 
nailed The patient recovered 
C^SE 36 June, 1904 Operated upon by Dolhnger, 
Budapest, repotted in Ergebn d Chir u Orthop,i9tr, 
111, 83 Male, age 48, 5 months ago sufTererl an obtu- 
rator dislocation caused by a fall of earth No attempts 


»n a plaster-of-f^ins splint There was superficial sup- 
puration Thcspbniwas remosed and the patient walked 
m 30 days lie Had perfectly normal function when seen 
years later 

Case 41 March, 1907 Operated upon Gillicrt 


showed a fracture of the peUis, the acetabulum covered 


siigiii auuLi<.iiuii 


T "■ 


there was free motion and no lameness, 9 months later 
Case 43 August. 1907. Operated upon by Streissler, 
Cra*, reported in Ileitr a klin. Chic, 1908. Inil, 571. 
Male, age 14. ii weeks ago slipped and fell with his leg 


motion 

Case 39 1906 Operated upon by Aslett Baldwin; 

reported in West Lond M J , 1907, vii, 33 Female, age 
18, fell 3jd months ago, suSermg a dorsal dislocation of 
the hip No attempt had been made to reduce the dis- 
location The patient presented the typical signs of dorsal 
dislocation nvamination showed the acetabulum com- 
pletely filed with new tissue and the head firmly fixed in 
Its new location Through an anterior incision traction 


corrected Two and a half months after operation the 
patient walked well without support, mosements mod- 
crate 
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Fig r. Case I. a, Point o 5 entrance; i>, macWnt-gun 
buHet in right cerebellar hemisphere 


weakness of the left leg. For several weeks this leg 
was easily exhausted. His memory was poor. 

He was admitted to U. S. General Hospital No. 2, 
Fort McHenry, Maryland, February 7, tptg. 
There was a scar tr centimeters in length extending 
across the frontal region at the hair-line; beneath 
the scar there was a largo bony defect. Memory for 
recent events was slightly impaired; there was some 
disorientation for time. The deep reflexes were nor- 
mal. The roentgen-ray revealed a metallic foreign 
body o 5 by i centimeter and the large skull defect 
in the frontal bone (Figs 12 and 13). 

Operalien, August 14, tgip, removal of metallic 
foreign body. An incision 4 centimeters in length 
was made in the left temporal region and a small area 
of bone removed. The metallic foreign body, en- 
countered at a depth of 3 centimeters within the 
cortex was loosely encapsulated and easily removed 
Without bleeding or trauma to the cortex. The 
metal was immediately placed in culture and small 
rubber tissue drains placed Co the depth of the cavity 
from which it was removed Recovery was good. 
As there was no bacterial growth In the culture, the 
rubber tissue drains were removed on the fourth day 
On September g, 1919, the skull defect was repaired. 

Postoperative recovery was good. 


impatient and expressed a desire to have the body 
removed, rather than continue in an uncertain 
state. Actual removal offered little difficulty, and 
convalescence was quick in the absence of organisms. 

Case 6 Pvt. V. C. Fragmented rifle bullet in left 
frontal Jobe; large skull defect, operation, July 14, 
1919; removal of two large bullet fragments; 
second operation, November 26, 1919, drainage of 
traumatic cyst of left frontal lobe; death, January 
10, 1920. 



Fig 2 Casei. a.Jfachine-gunbuUetinrightcerebellar 
hemisphere. 


The patient was wounded September 29, 191S, by 
a rifle bullet; his steel helmet was penetrated and 
he was unconscious for several days There were no 
focal symptoms. 



Fig 3. Case I. The sketch shows the portion of the 
bullet which projected into the abscess cavity. 
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OBSERVATIONS ON CANCER OF THE RECTUM 

Bv ERNEST A WELLS, >1D, FACS. IIvuTroRo, Co.nnecticut 


T he \vriter has undertaken to make a 
few observations on cancer of the rec- 
tum based on the records of 53 cases, 
for the most part treated at the Hartford Hos- 
pital m the last 20 years His interest has 
been stimulated by the fact that he has per- 
sonally been able to follow a few of them o\'er 
a relatively long period of time Twelve of 
them have come under his personal care 
Being under the observation of many doctors, 
the records obtainable are variable For 
the most part, they are very incomplete an<l 
leave much to be desired They have been 
taken, however, in seriatim None has in* 
tentionaKy been omitted 

SEX 

Of the 53 cases, the sexes are almost equally 
divided , 26 were males and 37 females In 
the Hartwell series, 26 were males and 20 
females In studying the subject of cancer 
of the rectum, one must constantly think of 
a possible relation between syphilis of the 
rectum and subsequent cancer. It has oc- 
curred to me to compare data in these 53 
cases with similar data in cancer of the tongue, 
wondering whether it may be possible to 
demonstrate any similarity in cancers of the 
two ends of the alimentary canal. One might 
be led to suppose that there would be some 
similarity because there is much in common 
in the embryology of the two regions But m 
this very first matter of sex, we find a marked 
difference In 22 cases of cancer of the 
tongue, occurring at the Hartford Hospital 
and recently studied by my brother, Donald 
Wells, 20 cases were males and 2 were females. 
There must have been just as much syphilis in 
the rectum as in the mouth and as much in 
females as in males. These figures seem to 
argue, therefore, that syphilis is not a cause 
of cancer and the discrepancy in the relative 
number of the sexes suggests very strongly 
that the other factor, namely smoking, is the 
reason for the preponderance of males in 
cancer of the tongue It lis interesting in 


connection with this to remind you that can- 
cer of the tongue docs not appear in the litera- 
ture until about the time of the discovery of 
tobacco, a date which also coincides closely 
with the appearance of syphilis in Europe. 

tOE 

The ages at which these patients entered 
our obserx'ation were as follows: 

TABLE OF ACES 

Cas« 

TOtiijo. 1 

30 to 40 * 

40 to SO 9 

50 to 00 7 

60 to 70 j 5 

70 to So 13 

So to 00 3 

Nol'tatcii . ] 

S 3 

It is thus decidedly a disease of advanced 
age Yet there appears one case at the age 
of 22 John Hartwell also reports one case at 
the age of 23 and Watson reports cases at 17, 
20, 21, and 23 years of age 

That a patient should suffer from cancer of 
the rectum at 22 seems, however, rather re- 
markable and perhaps suspicious. Y'et the 
records of this case of ours are rather more 
complete than most of the series and prove to 
my mind beyond reasonable doubt that it 
really was a case of cancer of the rectum. 

This girt was married, age 22, and first came under 
our observation August i, iqo8 She had been in 
the hospital a few weeks previously, and the diag- 
nosis on this admission w as ulcer of the rectum. It 
is recorded that she refused operation and left 
against advice The patient was re-admitted within 
a week or two On this occasion the sphincter was 
stretched and a mass was felt just inside the 
sphincter, bulging into the vagina A section was 
removed for microscopic examination and the 
specimen was reported adenocarcinoma. Patient 
again left the hospital against advice. 

It appears that she next went to another hospital 
where the growth in the rectum was removed The 
result, however, was unfortunate as she became 
bedridden, was unable to he on her back, and was 
re-admitted to the Hartford Hospital i year and 3 
months later in a pitiable condition and soon died. 
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large communication between the cyst and the 
ventricle at the time of the second operation. After 
removal of the large fragments at the first operation 
there was active drainage, but the inflammation 
was well taken care of by the brain tissue. Drainage 
of pus was to be expected after the second operation, 
and it is believed that there would have been no 
difiiculty except for the communication with the 
ventricle, which made complete drainage impossible. 
Obliteration of the cyst with distention of the ventri- 
cle at autopsy seems to bear out this opinion. 

Case 7. Corporal A L. Metallic and bony foreign 
bodies in right parietal lobe neat the mid-Unc; left 
hemiplegia, severe headaches; operation; removal 
of metallic and bony foreign bodies; improvement 
of hemiplegia and headaches; recovery. 

The patient was wounded October 22, 1918, by a 
machine-gun bullet and was unconscious lor 5 days 
He was admitted to U. S General Hospital No 2, 
Fort McHenry, Marjdand, April 3, zgig. In the 
1 '..1 r. I I’i' r • , il .- •• • r .•tl—iding 

: the I !■ lvt*“'hthe 

. r «-.• tv 11 •. . I i •,■1, I. . • , c. the 

mid-line and the other low in the parietal region 
(Figs. 17 and 18). At the site of the defect, near the 



Fig. 6. Case 2 Diagrammatic sketch showing resection 
of zygoma and defect in floor of middle fossa of skull, 
through which the abscess was drained. 



mid-line, there was a small sinus from which there 
was a slight amount of pus exuding. In the roent- 
genogram there were shadows suggesting bony 



Fig. 8 Case 2. Diagrammatic sketch showing the opera- 
tive wound through which the shell fragment was removed 
from a depth of 5 centimeters in the left temporal lobe. 
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wound of approach He says that during the 
last 5 or 6 years he has operated upon se\'eral 
cases by this method and he believes it is a 
method that should be adopted in beginning 
small carcinomata of the rectum without 
serious involvement, that, if he himself had 
such a condition, he would prefer this opera- 
tion done thoroughly to any other He says 
that he has a number of cases alive and %veU 
2, 3, and 4 years after these cautery operations 
in the lower bowel 

The above is about all that can be said in 
favor of conservative surgery on cancers of 
the rectum And it is evident that before 
conservative surgery can be undertaken in any 
given case, a fairly accurate knowledge of the 
location and area involved should be deter- 
mined 

SLOW COTOSE OF CANCER OF THE RECTUM 

There is one other feature, however, to 
which attention should be called and that is 
the very slow course which some cancers of the 
rectum seem to pursue Such a case is illus- 
trated in Case i of my series. 

This patient had had stomach trouble, constipa- 
tion, and generally poor health for many years 
She had had ribbon stools and difficulty in dcf®ca- 
tion for I year It is reasonably certain, therefore, 
that her cancer started at least 1 year prior to the 
date of her operation, or about January 1, 1903. 
She was operated upon by Dr Rolton, at the New 
York. Hospital, February 8, 1904, at which time he 
made a posterior approach, resected the rectum 
containing an adenocarcinoma, did an end-to-end 
suture, and established a temporary left inguinal 
colostomy “This specimen was the lower 8 centi- 
meters of the rectum A moderately indurated 
ulcer involved all except i}^ centimeters at either 
end The mucosa below the ulcer was normal, but 
that above was indurated, at one point nght up to 
the line of excision The lumen was reduced mod- 
erately more m the upper than in the middle and 
lower parts Sections showed a typical adenocarci- 
noma with slight mucoid degeneration The ulcer- 
ated area showed invasion of the muscular coat 
At one point the mucosa was involved close to the 
upper incision ’’ 

This patient was referred to me on her return from 
New York, May 30, 1904, at which time, there was 
a marked stricture in the rectum about 3 inches from 
the anus She has been closely under my observa- 
tion ever since 

In December, 1906, the patient became pregnant 
and in the following spring I noticed, first, a soften- 
ing and reduplication of the scar, and later a definite 


mass which could be none other than a recurrence 
of the tumor removed 2 years previously. After 
consultation, it was decided to let the pregnancy 
continue and in October, 1907, she was delivered 
normally of a boy who is living today. The tumor 
at this time was about the size of a hen’s egg 
Operation was adtised and urged immediately 
thereafter, but she could not be induced to go 
through It until February, 1913, o\cr 5 >ears after 
the birth of her child. In the meantime, the grow th 
had infiltrated the lloor of the vagina and the 
sacrum In April, 1912, O C. Smith saw the 
patient in consultation with me and considered the 
involvement so extensive as to be inoperable. But 
in February. IQ13, 10 years after the original 
symptoms, 9 years after the original operation, and 
6 years after the recurrence of the growth and the 
birth of her child she nent to Xen York and was 
operated on by William Seaman Bambridge lie 
remoied the entire rectum and anus, the coccyx 
and all of the soft tissues m the pelvis back of the 
vagina making an entirely new perineum. This 


pause Pam began in the region of the sacrum and 
in August, 1919, she became more or less bedridden 
from nain A suspicion of return was of course 
immediately entertained but !t could not be demon- 
strated with certainly until December. Dr Barn- 
bridge came to Hartford and again tried to stay the 
growth The patient died December si, 1910, at 
least 17 years from the time the growth started. 

This case in particular has certainly served 
to impress on me the ver>’ slow rate at which 
this disease may grow and metastasize. There 
was never any reason to think that this pa- 
tient had any metastasis beyond the imme- 
diate growth, and this can be asserted verj’ 
positK-ely because at the laparotomy last 
December, wc had an opportunity to study 
the lymphatics m the rcctoperitoneum as 
well as in the liver, 

I ha\'e seen a number of other cases, how- 
ever, where the course of this disease seemed 
to be quite as rapid ns is the case in malignant 
diseascclsewhere I have opened the abdomen 
sexTiral times in patients where s>'mptoms did 
not go back very many weeks and found the re- 
troperitoneal lymphatics thoroughly invaded. 

SYMPTOilS 

I have studied the early symptoms jn the 53 
cases of my series, with the following results: 
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below the surface, also firmly encapsulated. Removal 
of the bodies was accomplish^ ^ with only slight 


the cavities. 

Recovery was prompt. There was no growth in 
the cultures during 96 hours The drams were 
removed on the fourth day. The headaches were 
improved but were still more or less troublesome. 
There was slight improvement m the left hemiplegia, 
due in large part, no doubt, to physiotherapy. 



Fig. 14. Case 6. a. Large defect of the skull io the left 
frontal region, b, Jacket of the rifle bullet, c. The distal 
portion of steel core of rifle bullet which after rcmoral 
fitted nearly into the jacket, d, Proeimal portion of steel 
core. The small metallic foreign body shadows were 
practically all extracranial and unimportant. 



Fig. 15. Case 6. Anteroposterior picture of Figure 14, 
The letter indications are the same. Kote the depth of d. 

Cases Sgt. D.F. Gunshot wound of left occipital 
region; abscess of left occipital lobe, metallic foreign 
body in left cerebral peduncle; operation; drainage 
of abscess; death due to septicemia. 

The patient was wounded July 4, 1918. There was 
immediate, complete right hemiplegia. The patient 
did not lose consciousness He was taken prisoner 
by the Germans, and while in a German hospital a 
piece of shrapnel was removed from the left occipital 
lobe. The arm and leg gradually improved and in 
November, 1918, the patient began to walk. 

He was admitted to U. S. General Hospital No. 2, 
Fort McHenry, Maryland, March 24, 1919 There 
was spasticity of the right upper and lower ev 



Hg. 16. Case 6 0, Proximal portion of steel core of 
bullet, b, SiUer clips placed as markers on rubber tissue 
drato Note the absence of large skull fragments seen in 
Figures 14 and 15 
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This patient, Case 15 of my senes, had been 
operated upon for piles in Russia about 1897 and 
again in Brazil 10 yeara later. She had had 
cond>lomata of the buttocks and rectum fof many 
months and had been treated by various doctors 
here in the city On October as, 1910, she was 
referred to me by Dr Standish, who suspected cancer 
of the rectum She went to the hospital and I 
examined her under ether with the intention of 
obtaining a specimen for e'ramination To my 
surprise, I found it impossible to get even a finger 
into the rectum The anus was a light ring like shoe 
leather and appeared to be the same further up 


terior to the uterus These masses are hard and 
nodular and undoubtedly represent an inoperable 
cancer Simple colostomy done through middle of 
left rectus About one-fourth rotation given to the 
proximal end " The patient was discharged a few 
weeks later in good condition 

Two years later. I saw this patient. She had gained 
4J pounds m weight, and had one or two movements 
of the bowels a day with full control But she had 
come to me again because she had begun to lose 
weight and suRer pain in the back and legs She 
also complained that a certain amount of discharge 
had recently occurred from the rectum In De- 
cember, 1913, 1 saw Ibis patient again with H F 
Stoll 1 could not understand why the patient had 
not died and my mind was giving all the credit for 
the stay of the disease to the colostomy But m 
view of the unexpected result, our minds naturally 
turned to the possibility that the whole disease 
might have been due to syphilis The fact that she 
had had syphilis and had had syphilis of the rectum 
was not disputed I turned her over to Dr Stoll, 
therefore, in December, 1913, and he treated her for 
syphilis then and at intervals since This p.ntient 
has been in the Hartford Hospital for various rea- 
sons and at various times but each time the diag- 
nosis has been cancer of the rectum 

In May, igis, my physical examination shows 
her as “emaciated '' The rectal examination at this 
time was still as before described In another 
history at the hospital a few months later, she js 
described as having “(edema of the feet” My 
notes show that she not only occasionally visited the 
Hartford Hospital about this time but other hos- 
pitals, including Mt Sinai At any rate, she was 
frequently receiving antisyphilitic treatment from 
Dr Stoll, more especially about 1915, and the latter 
part of that year she began to feel better Her pain 
disappeared, she grew stronger, and began to gam 
in weight .again 

For several years now, this woman has been m 
excellent health And to bring the case up to date 
with a fitting climax, we now learn that she xeas 
again married about 4 months ago 


Two questions present themselves regarding this 
case First, did this woman ever have a cancer? 
Second, did syphilis cause the cancer or did syphilis 
(mre the cancer’ The rectum is still obstructed by 
a stony, bard mass It will scarcely admit a slate 
penal 

One conclusion I think maybe drawn from 
this case If the rectal obstruction really 
represents the scar tissue of syphilis, the sal- 
varsan may have cured the s>'phvUs, but at 
least it had no effect on the scar tissue. Why 
cannot uc apply this result to the problem of 
parasyphilitic conditions in the nerx’ous sys- 
tem and conclude on the basis of this case 
that we may cure syphilitic infection of the 
brain and cord, but let us bear in mind, 
that we cannot remove the scar tissue, which, 
after all, is the real patholoft)' of these 
conditions. 

Because of the case just described, I was 
extremely interested in a specimen of rectum 
removed by Dr Hepburn at the hospital very 
recently This specimen was simply a thick 
leathery tube. The walls of it were one-third 
or one-half an inch in thickness. It did 
not suggest cancer at all but appeared as 
a circular tube composed mostly of fibrous 
tissue. Its caliber was very small There 
was no ulcerating surface and nothing to 
suggest a tumor. Dr. Hepburn and 1 both 
felt sure that the specimen represented 
an old, diffuse syphilitic stricture but the 
report from the laboratory was scirrhous 
carcinoma 

The sections show "a deep invasion of the 
connectiv'C and muscular tissues by small cu- 
boid epithelial cells following the lymphatics. 
They are massed in small acini or found in 
long rows The nuclei are small and pyknotic 
but mitoses are few. Only occasionally do 
these cells form gland tubules ” There was 
no suggestion of ulceration of the rectal sur- 
face anywhere Does a specimen like this 
represent a cancer of the rectum in process of 
cure by gradual fibrosis and did the case pre- 
viously mentioned represent a case in which 
fibrosis actually went through to a cure in 
the lo years under which we have watched 
her? I do not think such a view entirely 
unreasonable. We know that well authen- 
ticated cases of cancer in other parts of the 
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Fig 2x. Case 8. View of the posterior surface of a 
transverse section of the brain, showing the abscess at a, 
in close proximity to the ventncle, h. 

Forty-eight hours after operation the cultures 
showed a growth of streptococcus haemolyticus; 
headaches gradually increased and for several days 
there was stupor with slowing of the pulse and 
choked discs. 

Operation, June 22, Jptg, drainage of abscess of 
left occipital lobe. A small opening was made 
anterior to the defect. An exploring needle was 
introduced Into the occipital lobe and about 30 
cubic centimeters of greenish pus evacuated. Rub- 
ber tissue drains were placed in the cavity. 

Twenty-four hours after operation, there was a 
sharp rise of temperature to 105° and increased pulse 
rate of 180. Within a few hours there was a rapid 
decline of temperature. The following day there 
was another sharp rise of temperature while the 
pulse rate remained rapid. The patient did not 
present -the appearance of one suffering with 



Fig 23. Caseg. djSkulldcfectatsiteofgunshotwound. 
b and c, Shell fragments deep in the cerebral tissue, d. Bone 
fragment shadow deep in the cerebral tissue. 


Fig 22, CascS, Antenorviewofatransversesectionof 
tbe brain some distance in front of Figure 21, showing the 
metallic foreign body in the left cerebral peduncle 
Note the absence of softening or other evidence of 
irritation 

meningitis, nor were the symptoms of increased 
intracranial pressure prominent, the clinical 
picture resembled septicaimia. Death occurred on 
June 2$, 1919. 

The autopsy revealed a large abscess m the left 
occipital lobe communicating with the ventricle and 
a metallic foreign body firmly encapsulated in the 
left cerebral peduncle entirely removed from the 
abscess cavity (Figs. 21 and 22). The endocardium 
was the seat of recent inflammatory changes, and 
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RtNAL H/EMATURIA AS A SYilPTOM OF A PRENEPHRITIC 
CONDITION OF THE KIDNEYS 

Bv EDWARD L YOUNG. Jr . H D , Bostcn 


S INCE 1910, approximately thirteen 
hundred cases have been treated in 
the house service oi the Genito- 
urinary Department at the Massachusetts 
General Hospital 01 this number about 
40 per cent had hematuria at some time in 
the history of the disease, and by this I mean 
gross bleeding sufficient to attract the at- 
tention of the patient This was not a prom- 
inent symptom in every case when seen by 
the attending surgeon, but active at some time 
in the disease In many cases it was the 
presenting symptom, but m all but 21, the 
underlying cause was positively diagnosed on 
study In addition to this number I am in- 
cluding 5 cases from the general surgical 
service which occurred during the same time 
and were carefully studied, and ^ cases in 
private practice where the data weresufficieni- 
ly complete to make them of value In actual 
number, or even when compared with the 
total number seen, this collection of cases 
does not seem very large , but when we con- 
sider them from the point of view of the possi- 
bilities of trouble to the individual, or as the 
first symptom of a condition which in certain 
cases may be remedied if taken in time, they 
seem of greater importance 

First let us consider some of the statistics 
shown in this list of 33 cases. The division by 
sex IS decidedly unequal, only 8 of the cases 
being females. The division into decades is 
as follows 

Below 20 4 

20 to 30 8 

30 to 40 7 

40 to 50 10 

50 to 60 2 

Over Go 2 

This symptom plays no favorites as regards 
age 

The duration varied from a few hours to 9 
years, the case with the short history coming 


in with severe renal colic apparently due to 
the passage of blood-clot. The ca'c lasting g 
years was intermittent and not accompanied 
hy pain. Two cases had suffered for 6 years, 
one intermittently and one constantly, neither 
being accompanied by coHc. The remaining 
case** varied from a few clays in 4cases to from 4 
to 12 months in 4 cases. These were about 
equally divided between cases in which the 
bleeding was constant and cases where it was 
intermittent. 

Pain accompanied the condition in 20 out 
of the 33 cases, and the variation in amount 
and character was very great. In the ca«c 
mentioned above, the patient was brought in 
wnlhing in agony, due, a« we believed, to 
the clotting of blood In the renal pelvis and 
the blocking of the ureter; this pain was the 
first symptom in two attacks In which he was 
brought to the emergency ward and was 
followed by bleeding, once, an hour after the 
onset of the pain and once, about fifteen 
minutes. The last attack was less severe 
than the first, and in both, relief followed 
the passage of considerable bright red, partly 
clotted blood In a few of the other cases the 
pain resembled renal colic, but in most it was 
a more indefinite condition and although 
it was on the side from which blood was 
coming, it was variously referred to the back, 
the flank, or the abdomen In many it was 
not absolutely connected with the bleeding, as 
there might be attacks of bleeding without 
pain, or vice versa In one case an innocent 
appemILx had been sacrificed without any 
effect on the pain, which up to that time had 
been the only symptom. Later bleeding 
directed attention toward the urinary tract. 

Culture of the urine was not mentioned in 
every case, but only once was there any 
evidence of infection The urinary e-xamina- 
tion was not remarkable in any case. Only 
once IS there mention made of more leucocytes 
than w-as consistent with the amount of blood 
and that case w’as sterile to culture. 
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This case should perhaps have been classified 
with the inflammatory cases, of which we hope to 
write later, since there was no attempt made to 
remove the metal. It is included, however, with this 
group since it so well illustrates the relative serious- 
ness of bony and metallic foreign bodies in the brain. 
The postoperative course was certainly unusual in 
that the symptoms suddenly changed from those of 
increased intracranial pressure, with subnormal 
temperature and pulse-rate to high temperature and 
very rapid pulse The condition was not well under- 
stood until the autopsy, when blood cultures from 
various organs, including the heart, gave streptococ- 
cus growth. 

Case 9. Pvt. R. H S. Gunshot wound in left 
frontal region; metallic foreign body deep m the 
left frontal lobe; no symptoms; no operation; 
recovery 

The patient was injured November 9, 1918, by a 
bursting shell. Several pieces of metal and bone were 
removed at one of the forward hospitals 

When he was examined at U. S. General Hospital 
No. 2., Fort McHenry, Maryland, there were no 
neurological syrnptoms. and the general condition of 
the patient was good. Roentgenograms revealed a 
bony defect in the left frontal region and two 
metallic foreign bodies (Figs 23 and 24). The defect 
in the left frontal region was the seat of marked 
pulsations, which caused the patient to desire that 
the foreign bodies be removed and the skull repaired. 

Because of the absence of serious symptoms and the 
fact that the bodies were not large, but deeply placed 
m the brain substance, their removal was not 
attempted The patient was discharged from the 
army, with instructions to report later 

Case 10. Civilian J. L. Pistol bullet in leit 
hemisphere 10 years; no symptoms, no operation. 

In 1909 the patient was injured by a thirty-two 
caliber pistol bullet. Immediately following the 
injury there was only slight neurological disturbance 
and it was decided not to remove the missile Since 
the injury the patient has suffered no ill effects, but 
presented himself for examination with the intention 
of leaving the bullet undisturbed if it were advisable. 
A roentgenogram revealed a small skull defect 
(Fig. 25) and the bullet shadow (Figs. 35 and 26). 
This case again illustrates the fact that metallic 
foreign bodies in the absence of infection are well 
tolerated in the brain tissue 


The postoperative roentgen-rays have not 
been included, but the foreign bodies re- 
moved may be seen in Figure 27. 

The end-results of the cases may be summed 
up as follows : 

Case I — complete recovery; 

Case 2 — complete recovery with the ex- 
ception of dim vision of the right eye, due 
to direct injury at the time of the acci- 
dent; 

Case 3 — persistence of headache, which 
has made it necessary to defer repairing the 
skull defect; 

Case 4 — complete recovery, 

Case 5 — complete recovery, with repair of 
the skull defect; 

Case 6 — death, the result of infection due 
to the disturbance of dormant organisms in 
the scar tissue surrounding a cyst in the 
frontal lobe, which communicated with the 
ventricle; 

Case 7 — recovery, with marked degree of 
hemiplegia of the opposite side, ^v’bich is 
gradually improving; 

Case 8 — death, the result of streptococcus 
hjcmolyticus septicemia, which was due to the 
stirring up of dormant organisms in the left 
occipital lobe; 

Case 9 — no operation, because of the 
inaccessibility of the metal and the absence of 
symptoms, discharge from the army in good 
condition; 

Case 10 — no operation, since there were no 
symptoms after a period of ten years. 

This report has been made possible through the co- 
operatloRof the various departments of the U S. General 
Hospital No 2, Fort McHenry, Mar> land, and through the 
personal assistance of Lieutenant-Colonel T J. Leary, 
the chiefof the surgical service, Major J. F. Lutz, in charge 
of the roentgen-ray department, and Lieutenant M. J. 
Egan, assistant in the neurosurgical service 
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ptession o( kidney function on the damaged 
side and a hypernephroma was strongly 
suspected; one of these turned out to be a 
horseshoe kidney From 4 of these cases, 
specimens were removed for laboratory ex- 
amination — the whoie kidney in 3 cases and 
a piece of the cortex in i One showed an 
angioma of a papilla; one kidney which bled 
so profusely as to threaten life showed on 
careful examination by Dr Wright nothing 
but congestion. His suggestion was an infec- 
tion by a hamolytic streptococcus, but as no 
such organism was shown in the urine before, 
or in the kidney after, operation this does not 
seem likely. The piece of cortex removed at 
decapsulation showed nothing. One kidney 
removed as a tuberculous kidney showed on 
examination the following- "Cortex normal, 
markings distinct. Pelvis normal, no ulcer- 
ation in culyces; a few pinhead-sized, yellow, 
opaque spots surrounded by a purplish 
zone Small focal collections of small round 
cells with fibrosis and desquamation of the 
glomeruli. Diagnosis: Chronic infectious 
nephritis " As neither the urine before oper- 
ation nor stained specimens of these areas 
afterward showed any organisms, the infec- 
tion was certainly notpresentwhenthepatient 
was being studied, and as he bled twice after 
leaving the hospital before quieting down, 
the process was either bilateral or else was not 
the cause of the bleeding in the first place 
Moreover, as it was not tuberculous and con- 
tained no other organisms, it would certainly 
have taken care of itself provided there was no 
other primary focus in the body to supply 
fuel to the flames 

Of these 33 cases, operation showed a 
definite pathological cause to account for 
bleeding in 3 cases: twohorseshoekidneysand 
one movable kidney Beside these there are 
2 cases where trauma was the probable cause, 
and one where the patient is known to have 
passed a stone from the urinary tract, and it 
seemed likely that the present attack was 
also due to a small stone. There is i case of 
cavernous angioma proved by pathological 
examination. This leaves 76 cases in which 
we are entirely at a loss to assign a cause 
or else have to consider some form of 
nephritis 


Keyes gives the causes to which renal 
hsematuria may be due, outside of the 
common diagnosis, as follows' 

I. Haemophilia, scurvy, purpura; 

2 Drug-poisoning (turpentine, canlhar- 
ides, etc.); 

3. Parasites (e.g , distoma heematobium); 

4 Acute or chronic febrile diseases (scar- 
let fever, malaria) , 

5, Surgical diseases (hydronephrosis, renal 
mobility); 

6. TTie passage of crj'stals; 

7 Angioncurosis; 

8. Chronic nephritis, 

Q. Papillitis 

Most of these conditions should lend them- 
selves readily to diagnosis. The last two, 
however, may be very difTicult to recognize, 
and we must add to this list the bleeding com- 
ing from a kidney which, even in the hands 


life is in danger if the kidney be not removed. 
I want to add to the list of possible causes one 
which, so far as 1 know, has never before been 
discussc<l, namely prencphrilic congestion of 
the kidneys 

Up to about jqoo, it was believed that 
chronic nephritis could not be the cause of 
renal hi-maturia without giving signs of 
Its, presence; but during the next few years 
several nephrectomies were done for bleeding, 
and a study of the kidneys aftenvard showed 
the presence of chronic nephritis. Since that 
time so much work has been done along this 
line that the possibility of nephritis as a cause 
of such bleeding is now veiy' definitely recog- 
nized. 

Ibelievethat no one will question the follow- 
ing statements; That unilateral h.Tmaturia 
can be due to a bilateral nephritis, and that a 
nephritis can cause colic as well as bleeding. 
It is also stated that nephritis can be unilateral. 
Within the last few years, however, the work 
done in regard to the various nephritides has 
progressed to such an extent that it is again 
doubted whether a nephritis can be present 
without giving some evidence of its presence 
by some one or more of the different labora- 
tory tests. 
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assistant He not only secured excellent re- 
sults in his 2 cases, but also showed the value 
of levers placed under the neck to lift the 
head back into its socket. 

The only complete paper on this subject 
hitherto published in the English language was 
contributed to the Annals of Surgery, in 1894, 
by M. L. Harris, of Chicago. His operation 
was a success, and his paper is now a classic. 

It has been possible for the author to secure 
from the literature 48 cases, which, with Dr. 
Gaub’s and his own make up the 50 cases 
which are briefly reported below. 

Analysis of these cases will show that, 
while open reduction in old hip luxations is 
usually difficult and not altogether devoid of 
danger, it is the operation of choice. In a 
very large pioportion of cases, it greatly im- 
proves the use of the limb and, in very many, 
restores its complete function. Where reduc- 
tion is impossible, resection of the head may 
still be done to secure improved position of the 
limb This operation, however, has a higher 
mortality and is followed by less perfect use. 

ANALYSIS OF 50 CASES REPORTED 

If assorted into decades, it will be found 
that 3 open reductions were made in the 
eighties, 21 in the nineties, 20 in the first de- 
cade of the present century, and only 6 re- 
ported in the last ten years. The reason for 
the small number of cases reported in recent 
years is probably the general use of the X-ray, 
which has rendered this diagnosis easy even 
to those not skilled in surgery 

By countries, it may be said that 13 of these 
patients were operated upon in the United 
States, 6 in France, 6 in Great Britain, 3 in 
Italy, I in Switzerland, 14 in Germany and 7 
in Austria. 

Sex and age There were 41 males, 8 fe- 
males, and in i case the sex was not stated. 

There were: 


Cases 

In first decade of life • 12 

In second decade of life .. 12 

In third decade of life . . 6 

In fourth decade of life q 

In fifth decade of life . .. 6 

.\bove the 50th >e.nr . - 3 

“Adult” ... I 

Not stated . . . • • i 

Total . . . • 50 


This incidence of sex and age is not mark- 
edly different from that which obtains in large 
collections of recent dislocations. The chief 
difference is in the greater number of cases 
in little children whose dislocations if neglect- 
ed are more amenable to reduction than those 
of adults and whose operations are less likely 
to terminate in resection of the head. 


DORiTfOV OF DISrOCATION 

Cases 

1 to 2 months 13 

2 to 3 months 12 

3 to 4 months 5 

4 to 5 months 7 

5 to 6 months . i 

6 months to t year g 

I to 4 >eara 3 

16 years i 

Total . 50 

EARLY TRIALS AT REDUCTION 

Cases 

Fruitless efforts immediately after disloca- 
tion I r 

No early trials made 17 

No record of early trials 17 

Trials made within first 4 weeks 4 

Previously reduced by operation 1 

Total 50 

rORM or DISLOCATION 

Cases 

Dorsal 34 

Obturator 10 

Sciatic 3 

Upward 3 

Not stated . i 

Total . . 50 


PATHOLOCICAT. CONDITION PRESENT 

Cases 

.\cetabuluni said to have been filled with 

38 

r 


ken in • • 3 

Fracture of cup of acetabulum reported in 3 
Fracture of pelvis in . 2 

Head pushed through obturator membrane 
m . I 

Epiphyseal separation in .... . . i 

OPERVTnT: TECHNIQUE 

Incision In 32 cases in which the location of the inci- 
sion was definitely stated, there were done by 

Cases 

LanRcnbeck's straight incision .. ii 

Ilarker’s anterior incision. . 8 

Kocher's angular incision . . .... 7 

UTiife’s posterior incirion . . ... 2 

Combined anterior and posterior inci'ion . 3 

Ooblct incision i 
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purely arteriosclerotic t>'pe) is seriously con- 
sidered other than the absorption of toxin 
from some focus m the body The mere 
physical presence of one or more bacteria in 
the kidney does not cause nephritis. It is 
the poison they produce that does the damage, 
and that poison can do the damage with equal 
ease, provided it reaches the kidney, regard- 
less of whether the organisms are located in 
the tonsil or in the kidney Moreover, when 
a group of such bacteria does locate in the 
kidney and does increase, an abscess may 
then result, and we are dealing with a surgical 
condition primarily If such a localized area 
of infection is so small that only bacteria and 
no pus show m the urine, we cannot tell the 
site of the infection, because it has been proved 
without possibility of doubt that the kidney 
does excrete bacteria Accordingly the mere 
presence of staphylococci in the urine cannot 
permit us to say that there is an “infectious" 
nephritis That infection may be situated in 
the tonsil and the kidney simply excrete the 
germ, and if in the urine there is pus as well as 
bacteria, then the condition has been carried 
out of the class of nephritis and comes dis- 
tinctly into the class of surgical kidneys, and 
by surgical I do not necessarily mean opera- 
tive, since we have all seen cases of low-grade 
hiematogenous infections of the kidney which 
clear up without difficulty. The recognition 
of organisms from the kidney should always 
demand the consideration of a primary focus 
in addition to the study of the kidney; so 
that to differentiate between toxic and in- 
fectious nephritis would seem to be a purely 
academic discussion unnecessary from the 
practical point of view, since operation is 
never necessary m either class of case except 
to stop otherwise uncontrollable hxmorrhage 
E G Crabtree, who has done more work in 
kidney infections than any other investiga- 
tor m this country, emphasizes two things as 
necessary for the better understanding of 
these conditions first, that the kidney must 
be recognized as both a secretory and an ex- 
cretory organ, and that all classes of bacteria 
may pass through without lodging and doing 
permanent damage, second, that when bac- 
teria do lodge m the kidney the type of reac- 
tion depends on the virulence of the bacteria. 


the relatively harmless colon bacillus passing 
through the glomeruli ami tubules ami only 
sticking when it reaches the pelvis, while the 
very virulent streptococci start at once to 
damage the glomeruli, and the staphylococci 
(which are of intermediate virulence) form 
miliary abscesses in the cortex of the kidney, 
but after they have left the glomeruli. 

I believe this is the real answer to Rovsing’s 
statement that he has cultivated pus-produc- 
ing organisms from the urine, and later has 
found lesions in the kidney microscopically 
which he could not differentiate from chronic 
nephritis He was. in fact, dealing with a case 
of chronic nephritis and happened to catch 
some bacteria which had been excreted by the 
kidney, perhaps coming from the focus vvhicji 
was the primary cause of the damage, and if 
so. in operating on the kidney he was treating 
what was in rc.ility a non-surgical condition. 

Ih.avc gone into this detail as I think It 
is necessary to get as clear an understanding 
as possible of the relation of infection in order 
to treat these cases intelligently I will illus- 
trate this argument by a few cases. 


amt the bleeding came nn just as that was beginning 

to quiet ~ * -f ..... .t... .,i 

blood 
ureter : 
shotted 
bladder 

catheterued, as onl> the single cathctenzing instru- 
ment could be Used and the child was too scnstive 
to spend much time It was impossible to state 


second visit a tew days later tnc bleeding iwii 
entirely stopped, but a few siaphjlococci were still 


trates a late stage of the damage due to the strep- 



BUCHANAN; REDUCTION OF OLD DISLOCATIONS OF HIP 


465 


most that could be gained was one-half inch addi- 
tional length. Operation was decided on, and prep- 
aialion for efficient traction and manipulation at 
time of operation was made 3 days before the time 
set 

This consisted in the application of a strip of 
adhesive plaster of triple thickness applied to each 
side of the thigh, each strip having fixed in its lower 
end a harness ring as shown in the drawing. 

Optralion was performed on April ig, 1919. A 
Kocher incision was used. Towels were fixed to the 
wound edges to protect from skin infection The 
incision was deepened until the margin of the acetab- 
ulum could be exposed. This cavity was roofed 
over and filled with dense connective tissue and 
shreds of capsule 

All this tissue was dissected out with strong scis- 
sors, exposing the normal cartilage The fibrous 
tissue was then lifted and cleared from the anterior 
aspect of the great trochanter and neck until the 
cartilaginous margin of the head was reached. The 
pelvis was firmly fixed to the table by a band of 
webbing passing over it,' the lower leaf of the table 
was dropped permitting the patient’s right knee 
to be flexed and the leg to hang. 

The webbing surcingle was then adjusted to the 
assistant, H. G. Kuehner, passing over his left 
shoulder, diagonally across his back and under his 
right axilla, each end being furnished with a har- 
ness snap which snapped into its corresponding har- 
ness ring above the patient’s knee. The surdngle 
had by previous trial been adjusted to the proper 
length. Dr. Kuehner then passed his right forearm 
under the patient’s left flexed knee and, by standing 
on a low stool with his right foot and placing his left 
knee against the table, was able to exert the most 
powerful traction, using both his arm as a hook and 
the weight of his body as a tractive force. He w.is 


ments of the operator 

So firmly were the head and neck entrenched in 
their bed of connective tissue that they could not 
be delivered until this tissue was cut aw'ay by the 
use of curved scissors passed behind the bone Four 
levers were then passed under the neck, and, by 
their use together with the efficient manipulation 
and traction of Dr. Kuehner, the head was delivered 
to the margin of the acetabulum and then into its 
cavity. 

The return of the head to its socket was marked 
by the characteristic click which indicates the reduc- 
tion of hip luxation. This click could be heard 
across the room. After the head was in place, there 
seemed to be no disposition for it to leave the socket. 
The external branch of the Y ligament rem.amcd 
intact, but the internal branch had been separated. 

The cavity left by replacement of the head was 
drained with a cigarette drain and rubber tube, and 
the remainder of the incision closed with buried 
sutures of catgut .and superficial ones of silk. 



' Fig. I. Reduction by body traction 

Toward the close of the operation the patient’s 
puke became weak and rapid, due probably to shock 
from the forcible manipulations and loss of blood 
caused by the dissection of the bone from its bed. 
The hemorrhage was not great and was entirely 
from small vi^sels. Later in the day he had quite an 
active oozing which required removal of stitches and 
packing of the cavity with gauze. The effect of 
this loss of blood was very marked and passed off 
only after administration of salt solution by hypo- 
dermoclysLs. 

The limb was fixed in abduction to a long splint 
with slight traction and the pelvis kept from tilting 
by applying a Buck’s extension to the other limb in 
strong abduction. 

After operation foot-drop uas noticed which per- 
sisted for several months, but finally disappeared. 
It was thought to have been caused by pressure on 
the sciatic nerve by the levers or more likely by 
traction on the external popliteal at the bend oi the 
knee. 

A tendency to eversion of the limb persisted, due 
to loss of the internal branch of the Y ligament. The 
pit, which had been packed with iodoform gauze, 
rapidly filled with healthy granulations and healing 
proce^ed in an orderly manner. 
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prenephritic congestion as a cause, since we 
certainly do not know how many assaults 
from a primary focus are necessary before a 
nephritis becomes self-continued, or what 
are the conditions under which the prene- 
phritis becomes in fact a progressive destruc- 
tive disease 

In one of the most important contributions 
to medical literature made in a long time, 
The Future of Medicine, Sir James Mackenzie 
elaborates the argument wHch runs in brief 
as follows That the aim of medicine should 
be the prevention of disease , that the progress 
of medicine to the present time actually has 
been from the other end, the first accurate 
knowledge coming from the disease after it 
had killed its host, and the study being made 
in the autopsy room and the laboratory 
From that came the development of the 
means of recognition of disease after it had 
done its damage, and the great need now is 
the development of the means of recognition 
of pre-existing conditions where disease has 


about for some time, and the treatment of 
those lesions known to be the occasional 
forerunners of cancer holds a recognized place 
in therapeutics I believe that hcematuria 
may be a sympton of sufficient importance to 
attract attention, due to a stage in kidney 
disease where the damage is very slight, and 
where a cure and restoration of the renal 
tissue to normal may confidently be expected 
if the primary site of trouble can be recognized 
and eliminated. 

I realize that I have not proved my point 
as well as I wish, and even if I had, that the 
number of cases of htematuria from a piene- 
phritic condition in comparison with all the 


cases of nephritis is so small as to result in 
very little actual progress in curing the dis- 
ease; but what I hope is that the recognition 
of this possibility may be another step toward 
the goal of preventive medicine. 

COKCLUSION'S 

1 The cause of renal hxmaturia can be 
demonstrated in all but a very small propor- 
tion of cases. 

2 Kidney bleeding of unknown origin has 
been known to be enough to threaten life 
and require nephrectomy. 

3 A horseshoe kidney, a slightly movable 
kidney, a varix of a renal papilla may occa- 
sionally e.xist without the possibility of posi- 
tive pre-operative diagnosis. 

4. In a few instances the split function 
may show considerable damage on the 
bleeding side and the pyclogram a consid- 
erable deviation from the normal, a com- 
bination which should require exploration, 
but these cases are very rare and operation 
as a routine exploratory procedure in cases 
of hrematuria of unknown origin is unwise, 
as there is no assurance that it will have any 
effect on the progress of the bleeding. 

5. In a fair number of these cases a later 
nephritis has been proved to be the cause of 
trouble. 

6. It is reasonable to believe that in a 
majority of these cases there is an early un- 
recognized nephritis or a prenephritic condi- 
tion which can be, and probably often is, the 
cause of hxmaturia, and that this condition 
may or may not go on to a progressive damage 
of the kidney, depending on conditions which 
we do not as yet understand. In certain of 
these cases the primary focus of damage can 
be recognized, and when eliminated will pre- 
vent the later development of the disease. 
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hip, caused from being buried under a fall of coal Un- 

the acetabulum was empty. A vertical incision was made 
over the trochanter, the tronchanter freed of its muscles, 
and the head easily pried into place with a Je\-er The 


weeks ago the patient was caught in a wagon wheel, pro- 
ducing a dorsal dislocation of the hip. No efforts were made 
to reduce the dislocation The cartilages were intact. 
Through a Langenbeck incision the trochanter was freed, 
the dislocation reduced, and the wound closed without 
sutures or drain. The patient recovered Extension was 
applied There was motion in narcosis 104^ months Two 
>ears later, the patient showed an ideal result with all 
movements 

Case 5 June, 1890 Operated upon by Charles T. 
Parkes, Chicago, N. Am Pract . Ch'cago. 1890, ii, 4<)o. 
Male, age 30 Five months ago the patient was struck on 
the hip by a sack of w-heat which had fallen 12 feet, pro- 
ducing a sciatic dislocation Immediate attempts at 


ward The neck and trochanter were freed Reduction 
was accomplished with difficulty The patient recovered 
from operation. Extension was applied for 10 weeks The 
patient walked with crutches in 14 weeks Although the 
patient was much shocked from operation and suffered a 


ceivcd 3 years ago as the result of a fall . striking the hip. 
No attempts had been made to reduce the dislocation 
Examination before operation showed atrophy and 7 
centim^lprs shortening of the limb The acetabulum was 
full of fibrous tissue An incision made over the trochanter, 
tenotomy of adductor muscles The patient recovered, an 
extension bandage was applied, there was no suppuration 
There was still a shortening of 4 centimeters, the mov'c- 
ments were more extensive than before, but limited 

Case 7. Operated upon by Kirmisson, reported jn 
Soc. de chir , 1892, Mar. Male, age ig, had a dorsal dis- 
location of 4 years’ standing Ilefore operation there was 
a shortening of 6 centimeters Through a lateral inasion, 
part of the head was removed, the rest replaced The 
patient recovered There was some suppuration After 
operation there was still 6 centimeters shortening, position 
was improved, mobility was sufficient The patient vralks 
easily with an elevated sole. 

Case 8 September, 1892 Operated upon by Kuester, 


tion there was 5 centimeters shortening and the patient 
walked with difficulty, with crutches Examination showed 
the head bound down, the acetabulum full, round ligament 


present, cartilages intact on head but lost in acetabulum. 
Through a Langenbeck incision, the acetabulum was 
excav'ated; the head and trochanter freed. Replacement 
was acoimphshed without much difficulty The patient 
recovrered Extension in abduction was applied, later 
inversion with adhesive plaster Primary union resulted 
but there was a tendency Jo reluxation. The patient re- 
fu'l return 

‘ . . 1 by Arpad 

Gerster, New York; reported m Ann. Sure , i8ot -xvu, 

XT,.!., «... ....I— — . I 


anterior tibial group of muscles, and i ii inch shortening 
of the limb The head was covered with granulations 
and the acetabulum was almost filled with them. A five- 
inch jncision was made with center at great trochanter. 
Section of part of Y ligament The head was easily re- 
placed by numpulation The patient recovered Exten- 
sion with abduction was applied; no brace was used after 
the patient left his bed Convalescence was smooth, the 
patient ivas out of bed in 3 weeks, and left the hospital in 
s months, walking with a cane, but with paralysis of 
i-i- .1 T^• 1 . m after lea V- 

’. P. Gibney, 

‘ 621 Male, 

age 8, 7 months ago was run over by an express wagon and 
suffered a dorsal dislocation of the hip Seven weeks after 
injury reduction was attempted through open incision The 
dislocation recurred and the patient suffered from paralysis 
and shortenin)! The acetabulum was filled lutn fibrous 
tissue An incision was made through the scar of former 
operation and the acetabulum was curetted with sharp 

erwN,.... ...A-* fl--* I.A-4 -nJ 

' * ’ ■ , ■ ] V'l 


V • • II' ■ ■ ■ I I 

in place, although foot-drop persisted and the hip was 
quite stiff 

Case ii 1894 Operated upon by W G Spencer, 
London, reported in Tr. Clin Soc , Lond , 1893, xxviii, 
293 Male, age 7, 5 months ago fell from a roller which 
passed over the le^, pmducinga dorsal dislocation Imme- 
diate efforts were made to reduce the dislocation which 
were thought to be successful The patient was very 
lame The acetabulum was found to be filled with dense 
fibrous tissue. Through a straight anterior incision the 
acetabulum was cleared out. The patient recovered The 
limb was fixed in a plaster splint in position of abduction 
and external rotation Following operation there was 
fibrous rigidity with slight abduction and rotation but the 
prognosis was good 

Case 12 February ii, 1894. Operated upon by M. L. 
Harris, Chicago; reported in Ann Surg , 1894, xx, 319. 
hlale, age 33, 4 months ago was struck on hip by a 350- 
pound pulley, and suffered a dorsal dislocation Three 
attempts at 4, s, and 7 weeks after the accident were 
made to reduce the dislocation. Before operation, the 
limb was atrophied and useless. Examination showed the 
acetabulum filled with tough connective tissue and cap- 
sule, the cartilage smooth, the head on the posterior supe- 
rior edge of the acetabulum, and a small piece broken from 
the nm of the acetabulum. An incision was made be- 
tween the tensor vaginx femoris and the gluteus medius. 
AD muscles attached to the great trochanter and shaft as 
far as the lesser trochanter were severed «ubperiostea!ly. 
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for an acute inflammatory process While cxatniii' 
ing the mass further, with reference to the ad- 
visabilUy of resection, fluctuation was delected 
A one-mch vertical incision uas made through the 
anterior longitudinal muscle band, and much foul 
pus escaped, upon which the mass for the most part 
collapsed It was then determined that the pus 
collection had been between the circular muscle 
laj’er and the submucosa, and although the abscess 
was so large as to have dissected practically the 
entire circumference of the crecum, there was no 
evidence of either gangrene or perforation A 
cigarette dram was inserted into the abscess tavily 
and stitched to the margin of the mciston which had 
extended through the serous and muscle coats The 
cscum was then replaced after careful cleansing, 
and the abdominal incision closed. 

The postoperative course was entirely regular. 
No evidence of faical fistula ever devclopnl, the 
dram was removed in one week, and three weeks 
after operation the patient was evacuated as an 
ambulant case to the United States 

We are unable to explain falUfactorUy the 
origin and development of this tiisH-ctmp 
abscess between the layers of the c.rcal wall 
Jackson (2) and Jfoschcowitz (3) have re- 
ported diverticulitis of the ca'cum, but in this 
case there was no evidence of a diverticulum 
or of any connection between the abscess 
cavity and the lumen of the c.Tcum In- 


fective organisms are always prc^ent in the 
caecum, and according to Picrsol (4) the 
submucous layer of the caicum, like that of 
the appendix, is rich in lymphoid tissue, 
which is readily subject to infection But 
these factors are present in .'ll! human beings, 
and if contributory' causes, then infections 
and ahscc-sscs of the ca-cal should be 
seen frequently rather than rarely. 

Aside from the unusual ch.iracter of the 
lesion in this case, it is remarkable that there 
should have been no adhesions or gangrene, 
and that the pus should have remained 
localized between the layers of the cacal wall. 
I-kiriy ojicralion prob.ibly accounted for this 
state of alTairs. ft {.< intere>ting to speculate 
whether jwrforation would haveoccurretl into 
the lumen of the c:vcum or into the free 
pcritonc.a! c.avity if operation had been 
delayitl. 
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Case 23. Januarv ic, 1808. Operated uroii ty H M. 

• Til. -1 J., i 898 ,ii, 

ths ago and 
ts to reduce 
Reeks iater. 
es herself in 


trochanter, the acetabulum was cleared, and reduction 
easily accomplished A plaster-of-Paris spica with the 
' • patient recowrcd from 

ace, the splint was re- 
1 the twenty-sixth day 
The child walked well 

and had free motion at 3 months. 

Case 24. 1850 Operated upon by Watson Cheyne, 
reported in Brit. M. J , iSgp, 11, lago. hfale, age €0, fell 
g weeks ago, suffering dorsal dislocation of the hip. He was 
unable to stand alone before operation Examination 
showed the acetabulum filled w ith soft tissue and fractured. 
The acetabulum was emptied, the patient recovered from 
operation and walked well in i months, without short* 
ening 

Case as- *890 Operated upon by Tietre, Breslau; 
reported in Jahre«b d schles Gesellsch , rSgg, p 89 Male, 
age 36, xa weeks ago was struck by a rolling log and 
knocked down, causing a dorsal dislocation Eight days 
after injury efforts were made in \ ain to reduce the injuty. 
Examination showed the acetabulum filled Longitudinal 
and transverse - incision made, acetabulum excavated, 
reduction accomplished by manipulation, the wound 
sutured A plaster-of-Pans dressing was applied and 
kept on for 6 weeks, with the limb in abduction The 
patient recovered from operation and followed an a«eptic 
course In 7 weeks he walked without support Although 
motion was limited the leg was strong 

Case 26 Operated upon by Payr; reported m Deutsche 
Ztschr. f Chir., igoo. Ivii One month ago patient 
suffered dorsal dislocation of the hip with fracture of the 
acetabulum Through a Kocher incision, reduction was 
accomplished. Two-thirds of the wound w-as sewed, one- 
third tamponed The patient recovered from operation 
The limb was placed in extension. He was dismissed in 5 
months Motion was satisfactory', gait easy, hut there 
was a slight limp. 

Case 27. Operated upon by Perrando, reported in 
Arch, di ortop , Milano, 1900 Male, age 10, years 
ago suffered a supracotyloid dislocation of the hip Exam- 
ination showed the acetabulum filled with dense connective 
tissue. Through an anterior longitudinal incision, the 
trochanter was freed, the acetabulum excavated, and the 
head modeled. The patient recovered from operation, 
tl ■ ’* 

B 

ir 

u , ... 

anterior incision and partial incision of the Y ligament 
were made and the acetabulum cleared A posterior in- 
cision was made and the head returned to position by 
pulley traction. Drainage with gypsum dressing applied. 
The patient recovered from operation. Although there was 
long continued suppuration, there was movement at the 


end of 6 weeks. Peroneal paralysis was present Ten 
years later the peroneal paralysis persisted The patient 
walked on the outer border of the foot and limped, and 
the hip was stiff. 

Case 39 April, r9-''» nr.pnlBrt.Tr.r.nK., To,....!. — •-J 

in Province med ,15 
hole in the road 3}* 
location of the hip. 


Through a Langcnheck incision the acetabulum was 
excavated, the head freed, and reduction accomplished 
A small part of the head was removed A splint was 
applied The patient recovered from operation, and the 
wound healed per primatii. Three months later there was 
no shortening, motion was almost normal, and there was 
no limp 

Case 30. June, 1901, Operated upon by Haedke, 
Schivelbem, Pomerania, reported in Deutsche Ztschr. f. 
Chir., T902, Ixvi, 359 Male, age 14, 10 weeks ago suffered 


weeks. The patient recovered from operation The 
wound healed without suppuration and tne patient was 
out of bed in sJi weeks and bad good motion The result 


fracture. The patient recovered from operation There 

• . . ■ • ' ■ 

Case 32. January, 1902 Operated upon by Oberst, 
Halle, repotted by Bruening, Deutsche Ztschr f Chir, 

1904,1x11,413. _J._ 

fall of slack. 1 
converted froit 
been made to 

injury. Examination showed the trochanter porotic, the 
ligamentum teres thickened, the acetabulum filled with 
fibrous tissue. Through a Langenbeck incision, the 
periosteum and muscles were separated from the trochan- 
ter. The head, neck, and trochanter were freed. The 
head was easily restored. Tamponade and secondary 
suture 8 days later. The patient recovered from operation 
Passiv’e motion was begun in 2 weeks. Healing was 
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Fie I Cvst of the labium Case i The cjst was 
1 J 5 o.v 8 5 centimeters in diameter 

were encountered and in depth the cyst extended 
to the deep fascia o! the pubic arch, tapering inward 
to almost a point, having the appearance of a pear 
with a slight neck or constriction, 5 centimeters 
from the tip 

Operalton Local antcsthesia was employed in 
the dissection Infiltration of the superficial tissues 
was made using ‘ * of t per cent cocaine hydrochlorate 
solution Two elliptical lines of infiltration begin- 
ning at the upper pole of the tumor and extending 
to the lower pole were made, as it was necessary to 
remove a large area of the skin covering the tumor 
Blunt dissection easily relieved the tumor mass from 
the surrounding tissue Some diffieuliy was ex- 
perienced in controlling hemorrhage as the base of 
the tumor was approached, as there were many 
tortuous large vessels close to the periosteum of the 
pelvic bone Healing was rapid and uncomplicated 
and a fairly good labium was left 

FIBROMA OF THE LABIA 

Fibrous growths of the labia while rather 
uncommon are next to the cyst in frequency 
of occurrence, and are the most frequent of 
the benign, solid neoplasms met with in this 
area of the female genitalia These tumors 
may undergo a cystic degeneration ff ne- 
glected, for as the process of growth advances, 
circulatory impairment results, the tumor 
becomes osdemalous, semiflucluant to palpa- 
tion, and undergoes a cystic degeneration 
as they do in the uterus This tumor, like 
the retention cyst of Bartholin’s gland, is 
subject to the influences of the menstrual 
period, they increase in size, cause pain, and 


may become ha-morrhagic. In the event of 
pregnancy, the tumor usually shows the same 
changes, hut in addition may take on a very 
rapid growth V. N. Leonard* reports 12 
cases with an excellent digest of the literature 
and an exhaustive bibliography. The writer 
adxises anyone intercstccl in the subject of 
hbrous tumors of the xailva to study this 
report Because of an accident to the fibrous 
tumor of this group after removal, it was im- 
possible to secure photographs or pathological 
material for study, hence it will receive but 
passing mention with the case historj' 

This tumor was causing no physical or 
pathological symptoms and on removal 
proved macroscopically a simple fibroma 
The exact tissue fostering this growth was not 
determined, but doubtless was from fibrous 
hyperplasia about the Bartholin gland. 

Leonard says “ Tumors of this region may 
attain greater dimensions than superficial 
fibromata in any other parts of the body.” 
As a rule they grow rapidly and become 
pcflunculaled early. Many of them show 
some form of degenerative change. ITie 
subpcritoneal fibromata, which originate in 
the pelvic connective tissue and grow along 
lines of least resistance, first appear at the 
vulva and are the largest tumors on record 
The largest described weighed 268 pounds 
(Buckner. Whitney, and Harrington) Two- 
thirds of the fibroids of the xmlva originate in 
the subcutaneous connective tissue, one- 
third in the extrapcritoneul portion of the 
round ligament. 

Case 2 Female, white, age 30, married, nulli- 
para The patient was operated upon 7 years ago 


and metntis, associated with a chronic profuse 


neglecteil 

The patient was experiencing her regular men- 
strual periods, which, however, became gradually 
diminished m quantity As amenorrheca developed, 
this tumor began to grow quite rapidly and fearing 

> Johns MopkiM Ko<p Hull . 1917, Dfcerabtr 
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efforts were made at reducing the dislocation The pa- 
tient was very lame and peroneal paralysis was present. 
Examination showed the cartilage to be normal, the 
acetabulum filled with connective tissue, and there was 
fracture of the rim and cup of the acetabulum The 
acetabulum was cleared at operation and replacement 
was easily accomplished by circumduction The patient 
recovered Drainage with gypsum dressing was applied 
Healing was aseptic The patient walked with crutdies 
m 8 days and the plaster was removed in 8 weeks. One srear 
and 8 months later the patient had very good function, 
but some limitation of motion Slight peroneal paralysis 
was present 

Case 45 Jfay 10,1912 Operated upon by A. Gibson; 
reported in Lancet, 1913, February i. Male, age 49, 9 


The acetabulum was reamed out. The head was replaced 
with difficulty by leverage and manipulation The 


when dismissed October 3 

Case 46 July, 1914 Operated upon by Berard and 
Vignard, reported in Lyon med , 1914, cxtit, 707 Male, 
age 31, 7 months ago fell from a ladder from which he 
hung suspended by his foot, causing an intrapelnc thyroid 
dislocation. Reduction was attempted first by a bone- 
setter and 3 months later by surgeons The patient was 
unable to walk and the limb was atrophic Examination 


tional result; good position but some shortening and only 
30 to 40 degrees of flexion 

Case 47 January 24, 1916 Male, age 36, operated 
upon by J B Murphy, reported in Clinics of J B Murphy, 


1916, V, 731. Male, age 36, fell from a wagon 16 years 
ago, suffeni^ an obturator dislocation Efforts to reduce 

the dislocation w‘— ’* — -_j 

one month later 
the patient had 
or walking At o, 

in a dense mass of connective tissue and the capsule was 
not recognizable Through a goblet incision, the external 
rotators were separated from the trochanter The con- 
nective tissue was incised and the head easily replaced by 
manipulation The patient recovered from operation. 
The limb was immobilized in “frog” position The patient 
walked with crutches m 6 weeks Functional result, very 
promising. 

Case 48 1889 Operated upon by Parona. Male, age 
51, suffered a dorsal dislocation of 2 months' standing At 
operation the acetabulum was found filled Through a 
Fiomm incision, reduction was accomplished with dif- 
ficulty. The patient recovered from operation There 
was some suppuration 

Case 49 April, 19x7. Operated upon by Gaub, Pitts- 
burgh; personal communication Male, age 35, was in- 
jured 3 months ago, rolled between railroad cars, receiving 
an anterior dislocation of the hip. No attempts had been 
made at reduction as the co-e.xisting injuries caused the 
dislocation to be overlooked The patient was bedridden 
by reason of other inj'uries—fracture of same femur, right 
humerus and left ilium Examination showed a stellate 
fracture of the acetabulum which was filled with connective 
tissue. Through an anterior incision the acetabulum was 
cleared and reduction was accomplished with difilcultv 
by means of traction and levers The patient recovcreci. 
A plaster-of-Paris cast was applied extending to the 
nipple Functional result was excellent, the patient now 
works as a conductor. 

Case 50 April, igig Operated upon by Buchanan, 
Pittsburgh, reported herein. Male, age x8, 7 months ago 
was crushed under a capsized automobile, suffering a dorsal 
dislocation of the hip No attempts had been made at 
reduction. The patient was very lame and walked with 
difficulty with crutches A fracture of the acetabulum 
and unumted subtrochanteric fracture were present, the 
acetabulum was full, and the head and neck were bound 
down Through a Kocher incision, the acetabulum was 
cleared, the head and neck ireed, and reduction was 
accomplished with difficulty, by manipulation and levers 
The patient recovered from operation A long splint was 
applied to produce traction m abduction and external 
rotation Healing progressed smoothly Function is 
good. 
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viscid, opalescent, mucoid substance which 
actually contains muan On tho whole, the 
myxomata are rare, as the type tissue of 
these tumors exists only in the Wharton’s 
jelly of the umbilical cord, which stands 
as the prototype of the myxomata These 
tumors are found in various situations in 
the body, eg, in subcutaneous and inter- 
muscular tissues, in connection with tendons, 
periosteum, pints, and especially the heart 
In most instances myxomata are benign, but 
occasionally they may show signs of malig- 
nancy and invade widely They may even 
metastasize to other organs. One form of 
myxomatous tumors, which may attain the 
size of a cocoanut, is found in great nodular 
masses inthe retroperitoneal region at the root 
of the mesentery The masses are encapsu- 
pfrtirafter removal Virchow 


great development of intercellular substance 

5 Myxoma medullary — where we have an 
increase of its cellular elements and forming 
the transition to the corresponding cellular 
form of tumor known as myxosarcoma. 

4 Myxoma cavemosum — containing many 
cavernous blood-vessels 

5 Myxoma telangectaticum — rich in 
capillaries. 

Case 5 Mrs H 1 , nullipara, age 34, Swedish, 
weight i8o pounds, admitted to the University Hos- 


pital February to. tgtS. The patient had been 
operated upon 7 years previously for appendicitis. 
Appendectomy gave perm.ment relief from pain 
which (he patient had suffered for t year Sfenstrua- 
lion began at the age of 14, and was regular and 
normal, up to the past 4 years when the flow became 
rather scanty and causra pam The patient com- 
plained of aDdominal pain, dysmcnorrhtxa, and a 
tumor of the right labium majus which had been 
diagnosed as an inguinal hernia 
Oj>rro/w» by J L. Rothrock, of St Paul, towhom 
the author b indebted for the specimen, the case 
occurring in our department clinic, University of 
Minnesota. A mid-jinc incision was made through 
• « > wnsdone 


the uterus was retroverted m Uiiru uegiei., inv.,. 
were firm adhesions of the left tube and ovary. 

"AnSorifis. Left salpingcc- 


consiuereur, out iiu -.u.,.. > 

present. An incision was then made in the labium 
and dissection of the tumor begun. The mass ex- 


fatty tissue, scant m bfooci vessels, aim hum i..a 
diverticulum-like processes. Distinct cystic sp.iccs 
were found in the diverticula, but contained no 
fluid The tumor proved to be a myxoma The 
true origin of the tumor is only spccubtive 
Pathology Microscopic specimens show the 
classical histology of myxomatous tissue as found 
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Our second youngest patient might also 
come under suspicion of syphilis rather than 
cancer, the more so. that he is still alive and 
well now, 14 years since his operation. 

His first symptoms appeared at the age of 31 when 
he noticed blood m the stools, followed later by 
griping pains One year after these first symptoms, 
he came to me and was referred by me to P. R. 
Bolton, my former attending surgeon at the New 
York Hospital. Dr. Bolton removed a carcinoma 
involving an area the size of a silver dollar. A 
modified Kraske operation was done. The tumor 
was found just within the anus involving the an- 
terior and lateral walls and was removed, leaving 
the sphincter to a considerable extent intact. “The 
specimen consisted of a portion of rectal wall 9 by 
3 centimeters. Except for a narrow rim of normal 
gut, the wall was the scat of an oval ulcerated tumor 
the edges of which were fairly sharply defined. The 
tumor tissue was confined for the most part to the 
mucosa but in several places had penetrated to the 
muscularis. A microscopic examination showed an 
adenocarcinoma of a not very malignant type ” 


of return of this cancer and yet it was removed by 
very conservative methods. I have seen this man 
on the street and talked with him within a few 
weeks. There has never been any serious secondary 
stricture. I believe the e.xplanation of this Is that 
the growth did not involve the posterior wall of the 
rectum and the whole circumference of the rectum 
was not removed. 

Wherever the rectum is resected and a 
circular suture done, a stricture always oc- 
curs as a result, and this stricture sometimes 
causes almost as much trouble as the original 
cancer. An end-to-end anastomosis of the 
intestine can be made at any point where the 
intestine is entirely surrounded by perito- 
neum, but as soon as we get beyond the 
rectosigmoidal junction and into the rectum 
proper where there is peritoneum on the 
anterior surface only, or still farther where 
there is no peritoneum at all, resection with 
circular suture cannot be done without pro- 
ducing a stricture. Such a stricture requires 
constant dilatation to maintain patency. This 
case speaks wonders for the possibility of 
conservative surgery in localized rectal cancer. 

USE OF CYSTOSCOPE IN EXAMINING RECTUM 

The question arises as to how one is to 
tell whether such a cancer is localized or not. 
The use of the cystoscope for this purpose was 


suggested by my associate, T. N. Hepburn, 
and I have not run across, in the literature, 
any other reference to this method of studying 
these cancers. Acting on Dr. Hepburn’s sug- 
gestion, we have used this method a few times 
in our service at the Hartford Hospital with 
great satisfaction. The patient is placed in 
the knee-chest position with the abdomen 
relaxed. The cystoscope is easily introduced, 
the rectum washed clear, and filled with water 
as in bladder e.xaminations. If pains be taken 
with the washing, it is astonishing what a 
perfect picture of the growth can be had. 
And it should be possible to tell with certainty 
whether or no the malignant ulcer in question 
involves the whole circumference of the rec- 
tum or not. 

CONSERVATIVE SURGERY IN CANCER OF THE 
RECTUM 

In the T917 Collected Papers of the Mayo 
Clinic, Mayo describes the removal of local- 
ized papillomatous tumors of the large bowel 
or rectum by linear incision through the wall 
of the bowel by the abdominal route and 
removal of these tumors by conservative 
methods. The tumors he describes are not 
actually cancers, but they must be at least 
potentially so as shown by our Case No. 21 
in which A. M. Rowley, in 1914, removed 
through the anus by conservative methods, 
a papillomatous tumor in a patient aged 60. 

This tumor was regarded at the time of operation 
as merely a papilloma but on study in the laboratory 
was found to have undergone carcinomatous degen- 
eration The patient left the hospital apparently 
well. A letter received from the daughter a few 
days ago says' “He never had one sick day from 
that time until the summer of 1919.” From that 
time on he began to fail He died November 16, 
1919, with symptoms suggestive of cancer of the 
stomach This patient had lived and been perfectly 
well for over $ years after the removal of an adeno- 
carcinomatous polyp by conservative surgery. 

Arthur Dean Bevan in the Chicago Surgical 
Climes for 1917 describes a method by which 
he removes the coccyx and then slits the 
rectum posteriorly from the anus up a dis- 
tance of 4 inches. This gives him a splendid 
exposure through which he is able to remove 
localized carcinomata with the cautery. He 
then loosely closes this w’ound and then the 
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the name myosarcoma Ritter described a 
case of a large fibromyoma of the uterus 
which showed sarcomatous changes at the 
center and to which he gave the name 
myosarcoma Von Kahlden reviews the 
literature and, after describing many reported 
cases, some of which were probably cases of 
true sarcoma as well as malignant leiomyo- 
mata, he describes a personal case which is 
ol especial interest because he claims one can 
demonstrate histologically a direct transition 
of a fibromyoma to a sarcoma Williams, 
after a careful study, does not see how Von 
Kahlden can exclude the possibility of the 
sarcoma cells springing from the interstitial 
connective tissue, although he himself de- 
scribed a case in the sections of which he 
could demonstrate an actual transition of 
myoma cells to sarcoma cells Almost all 
authors of this period speak of these tumors 
as myosarcoma, but as Ribbert points out, the 
name sarcoma should be reserved for malig- 
nant tumors springing from connective tissue 
For the smooth muscle tumor which has 
undergone malignant change he suggests the 
name of malignant myoma, and he would 
only use the term myosarcoma for the 
extremely rare cases when true sarcoma and 
myoma exist at the same time producing 
a mixed tumor. Ribbert also emphasizes 
the fact that the term malignant degeneration 
of a “fibroid” is improper usage inasmuch as 
a tumor is not a regressive but distinctly a 
progressive process Afuch discussion has 


arisen regarding the best terminology to use, 
to designate these tumors arising from the 
smooth muscle type of cell. Mallor>’ would 
include all tumors both benign and malignant 
which arc composed of the smooth muscle 
cell t>Tic under the general term leiomyoblas- 
toma Williams prefers the term myomasar- 
comatodes because it signifies a sarcoma like 
tumor which springs from the muscle cell-, 
of a myoma. Aschoff, KaulTmann, and 
Hcrtzler use the term myosarcoma, while 
MacCallum prefers the term malignant 
myoma It would seem most rational to use 
the term suggested by Morpurgo, and also 
used by Chon, viz . malignant leiomyoma, 
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Pain was the principal symptom in 28 
cases; blood in the stools in 27 cases. These 
two symptoms were predominant in the Hart- 
well series also. Loss of weight was present 
in 19 cases, obstruction to defrecation in 18 
cases, diarrhoea in ii cases, foul discharge in 
10 cases, an obvious tumor in the rectum 
in 8 cases, acute obstruction in 6 cases, incon- 
tinence of frcces in 6 cases, piles in 6 cases, 
urinary retention in 3 cases, urinary fistula in 
I case, prolapse of the rectum in i case, ab- 
dominal tumor in i case, and strange to say, 
ribbon stools in but i case. 

I found evidences of syphilis or probable 
syphilis in the hospital records in 5 cases, but 
I believe this is of no particular value because 
the internes taking these histories were not 
looking especially for symptoms of this kind 
either in the individual or in the induudual’s 
family history. 

In 6 cases, acute obstruction was the first 
symptom. In all of these cases, the obstruc- 
tion had lasted from 5 to 8 days. All did well 
after colostomy, except the one in which the 
obstruction had lasted for 8 days. 

COLOSTOMY 

There may possibly be room for variable 
opinions as to whether a colostomy in hopeless 
cancer of the rectum affords sufficient relief to 
justify it, but there can be but one opinion as 
to the surgeon’s course of action. 

If we see a man drowning, we do not con- 
sider whether that man’s life if restored will 
be a blessing to himself and those around him. 
Neither do we consider the chances as to 
whether the venture will be successful. We 
throw him a rope if we can, concentrate our 
minds on the doing and leave the philosophy 
for the firelight and the pipe dream. Such is 
the rule of surgery. 

I think there can be no doubt, however, that 
the colostomy in itself, not only relieves ob- 
struction but at the same time decreases very- 
markedly the irritation of the cancerous ulcer 
and removes a very considerable source of 
chronic poisoning for the individual by drain- 
ing the cesspool of dilated colon pro.ximal to 
the partial obstruction. Robert Abbe laid 
great stress on these features. The neglected 
cases are frequently complicated by fistulous 


tracts and become indurated, septic masses of 
tissue. These must be benefited by emptying 
the colon and so putting at rest the parts 
involved. Many writers say that an appar- 
ently inoperable case occasionally becomes 
operable as the result of colostomy. 

A great many cases in this series doubtless 
had their lives prolonged very materially by 
this operation alone. It was done 18 times 
as the only surgical measure undertaken. 
Only 2 cases died from operation. 

A colostomy is not the dreadful thing we 
used to think it was. The patient I have pre- 
viously noted, used a colostomy for 16 years 
and I know it was the least of her troubles. 
She merely wore a belt with a single gauze 
sponge beneath it. She had full warning 
when her bowels wanted to mo\'e and never 
soiled her clothes 

One patient on whom I did a colostomy in 
1915 wore nothing whatsoever over it and 
lived 8 months thus. This was a permanent 
colostomy, the sigmoid having been cut in 
two and the proximal end brought up through 
the left rectus muscle. My note of June 2, 
1916, says: “Colostomy gives absolutely no 
trouble. Does not even have to wear a pad 
over it. A retracted, red dimple with hole 
invisible.” 

I believe this is the best form of colostomy, 
bringing the opening almost as high as the 
navel, leaving a good loop of sigmoid, and 
bringing the gut straight through the middle 
of the left rectus muscle. 

I must admit some doubt that any twist or 
attempt at valve formation can long remain 
except in the operator’s fancy, but perhaps 
I am mistaken. I have usually drawn the 
gut straight through the abdominal wall in the 
simplest, most direct fashion. And, so far as 
I know, with the exception of my most recent 
case who reports that he is wearing a colos- 
tomy cup, none of my patients have ever 
wanted anything more than a gauze pad and 
belt- 

SYPHILIS OF RECTU.M COMBINED WITH CANCER 

One case in which I did a permanent colos- 
tomy for what I supposed was an inoperable 
and hopeless cancer of the rectum, remains*a 
conundrum and is well worth relating. 
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the name myosarcoma Ritter described a 
case of a large fibromyoma of the uterus 
which showed sarcomatous changes at the 
center and to which he gave the name 
myosarcoma Von Kahlden reviews the 
literature and, after describing many reported 
cases, some of which were probably cases of 
true sarcoma as well as malignant leiomyo- 
mata, he describes a personal case which is 
of especial interest because he claims one can 
demonstrate histologically a direct transition 
of a fibromyoma to a sarcoma Williams, 
after a careful study, does not see how Von 
Kahlden can exclude the possibility of the 
sarcoma cells springing from the interstitial 
connective tissue, although he himself de- 
scribed a rase in the sections of which he 
could demonstrate an actual transition of 
myoma cells to sarcoma cells Almost all 
authors of this period speak of these tumors 
as myosarcoma, but as Ribbert points out, the 
name sarcoma should be reserved for malig- 
nant tumors springing from connective tissue 
For the smooth muscle tumor which has 
undergone malignant change he suggests the 
name of malignant myoma; and he would 
only use the term myosarcoma for the 
extremely rare cases when true sarcoma and 
myoma exist at the same time producing 
a mixed tumor Ribbert also emphasizes 
the fact that the term malignant degeneration 
of a " fibroid is improper usage inasmuch as 
a tumor is not a regressive but distinctly a 
progressive process. Much discussion has 


arisen regarding the best terminology to use, 
to designate these tumors arising from the 
smooth muscle t>'pc of cell. Mallory would 
include all tumors both benign and malignant 
which arc composed of the smooth muscle 
cell Ijiic under the general term leiomyoblas- 
toma Williams prefers the term myomasar- 
comatodcs because it signifies a sarcoma like 
tumor which springs from the muscle cells 
of a myoma Aschoff, KaufTmann, and 
Hertzler use the term myosarcoma, while 
MacCallum prefers the term malignant 
myoma It would seem most rational to use 
the term suggested by Morpurgo, and also 
used by Ghon. 'iz. malignant leiomyoma, 
as this co\crs the ground and instantly shows 
one that we arc dealing with a malignant 
tumor comprised of the muscle t\pc of cell. 
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body have undergone spontaneous fibrosis 
and cure. 

OPERABILITY AND MORTALITY 

In the series of cases under present consid- 
eration, there were fourteen attempts at 
radical surgery; three by the sacral route 
only, made operative recoveries. One case 
was operated upon by the abdominal route 
only and made a recovery. Five by the com- 
bined abdominal and sacral routes in two 
stages, also all made operative recoveries. 
In fiv'e the two routes were combined in a 
single stage operation, and all died as a result 
of the operation. This has been the experience 
of most operators, that the combined opera- 
tion in one stage has a very high mortality. 

By comparison with the great clinics of the 
world, our little series of 53 cases is small. For 
the most part, it represents palliative treat- 
ment only. In 18 cases, no operation of any 
sort was undertaken. Usually this meant 
that the patient had a sloughing mass in the 
pelvis without obstruction. In one or two 
instances, a colostomy which might have been 
done for relief, was refused by the patient. 
In 4 cases, an operation through the anus was 
done, usually for examination, relief of septic 
conditions, etc. In only 14 cases was radical 
surgery attempted, an operability of 27 pet 
cent. 


Cripps, of St. Bartholomew’s Hospital in 
London, reports an operability of 25 per cent, 
even less than ours. 

Lynch, of New York, reports operation at- 
tempted in 60 per cent of his series; more than 
twice as. many attempts as in. ours. His op- 
erative mortality was 16 per cent; ours was 
36 per cent. However, of the last 6 attempts 
in the Hartford Hospital, only 1 has died, 
making it in late years 16.6 per cent 

The Mayo Clinic puts their operability at 
S3 per cent with a rise to 72 per cent in the 
last 3 years. Their mortality has been 15.5 
per cent reduced in the last 3 years to 12 5 per 
cent. 

It is manifest in all these series of cases that 
the operability has been increasing rapidly in 
very recent years and the operative mortality 
markedly decreasing. 

Wherein have we failed then^ Of couise, 
in early diagnosis. That goes without saying. 
Some cases cannot be diagnosed early. Others, 
it seems, might be 

We have not employed surgery that was 
daring enough. 

We have thought of cancer of the rectum as 
a hopeless condition. It is not. Cripps re- 
ports one proved case that lived 3 1 years after 
radical operation and died at the age of 84. 
It can be cured. Let us have the courage to 
make the attempt. 
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about 6 weeks after the first A careful search of the 
common duct was made for a stone or evidence of 
obstruction, but none was found The hver was not 
enlarged The common duct was not opened but 
should have been In the absence of a satisfactory 
explanation of the obstruction it was assumed that 
this was a case of obstructive biliary cirrhosis of an 
ascending infection, and with that in mind an 
anastomosis was made between the gall-bladder and 
stomach In about 3 weeks the patient bad a re- 
currence of the pain and increasing jaundice, hut 
this was the last attack Shortly after this the 
stools became normal, the icterus slowly disappeared 
and the patient left the hospital November 23, very 
much improved 

She writes under date of February 5, 1920, that 
she has entirely recovered and weighs 5 pounds 
more than before the operation 

The diagnosis in this case rests between infective 
biliary cirrhosis and a stone m the bde-duct within 
the liver. 

Summarizing briefly, we reiterate that the 
operation of cholecystgastrostomy has a 


defimte place in surgery, and this may be 
said of it: 

1. It is indicated in an irremediable ob- 
struction of the common duct or division of 
the duct which cannot be successfully sutured 

2. For long continued drainage in infective 
biliary cirrhosis it is superior to cholccystos- 
tomy in that nutrition is maintained. 

3 It is not a diflicult operation, being 
easier and safer to perform than an anastomo- 
sis between the gall-bladder and the small or 
large intestine. 

4. There is no danger of an ascending in- 
fection. 

5. The presence of bile in the stomach, 
while unphysiological in a degree, is con- 
sistent with good digestion, and offers no 
argument against the operation. 

6 The suture method of anastomosis is the 
only one to be employed. 


FURTHER OBSERVATIONS ON THE FUNCTION OF THE CORPUS 
LUTEUM* 

Cy EDWARD H OCIISNCR. B S.. M D , I- A C S , CiitCACo 

AUrnding Surgron, Aagu'tana 


ACCORDING to our present concep- 
/ \ tion, the ovary is a complex glandular 
■L \ organ with at least two quite distinct 
functions, first, the production of ripe ova 
and, second, the elaboration of one or more 
internal secretions. While neither of these 
functions is absolutely necessary to the life 
of the individual, the former is positively and 
the latter probably absolutely necessary to the 
propagation of the species and the latter 
very essential to the well-being and comfort of 
the individual Up to the time of the advent 
of abdominal surgery, few, if any, suspected 
that the ovaries had any function other than 
the production of ova, and if one is to judge by 


gynecological surgery became generally prac- 
ticed When the number of nervous wrecks 
due to this practice became too numerous 


for the comfort of the operators they began to 
take heed. The practice of removing both 
ovaries except when absolutely necessary was 
discontinued some 20 or 25 years ago, and 
since that time also numerous studies ha\e 
been undertaken to determine the exact 
function of these organs. WTiile much has 
been learned from these studies, much is still 
to be learned 

Several years ago some very interesting 
data, collected by a number of veterinarians, 
came to my attention. These data have in part 
been checked up by me on the human female 
and arc here presented with the hope that 
they may shed some additional light on the 
role played by the ovaries. I here confine 
my observations very largely to the function 
of the corpus luteum and the influence it 
seems to have on pregnancy, sterility, abor- 
tion, and intra-abdominal hicmorthagc sim- 
ulating extra-uterine pregnancy. 


‘Head betore Sontfaern Surgical A^atM-iation, December 17, iqi 
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Twice the patients insisted that the 
hematuria was often terminal. In one of 
these there was no pain of any kind, and I 
had the fulgurating machine all set up, only 
to find a profuse right renal hasmaturia which 
stopped within 24 hours after a pyelogram and 
has not occurred since, a lapse of 10 months. 
In the other case there was never seen any 
profuse bleeding from either ureter, and in 
spite of a nephrectomy for supposed tuber- 
culosis there have been two attacks of bleed- 
ing since, so that his blood may have come 
from a congested bladderneck, or from the 
ureteric orifice, as the mouth of the right 
ureter was noted as being red and cedematous 

TREATMENT 

Nineteen cases out of this series were 
operated on. Three nephrectomies were done, 
one primarily because the bleeding was so 
profuse as to threaten the patient’s life and 
nothing less than nephrectomy was safe. One 
was removed secondarily because of bleeding 
after a nephrotomy, and one because of a 
supposed tuberculous infection. In two of 
these cases the bleeding has never recurred, 
in one there have been two attacks of bleeding 
since. Nephrotomy has been done four times. 
Two of these cases were not helped, one being 
made so much worse that the kidney had to 
be removed, and one case was apparently 
cured but continued to have microscopic 
blood. Nephropexy was done once where 
there was a movable kidney, mth relief of 
symptoms. Nine cases had a decapsulation 
done, once accompanied by a nephrotomy and 
once by a pyelotomy. Of these g cases 5 were 
cured so far as our records show, 2 w’cre 
temporarily helped but recurred later, i of 
these being now recognized as a chronic 
nephritic, and 2 were not influenced by opera- 
tion. In I of these 5 cases the bleeding was 
stopped but the pain continued, which w'as 
contrarj' to the usual story, as the pain was 
more often relieved than the bleeding. In 
none of the 5 do our records prove a cure, as 
one case had previously showed a natural 
remission of 3 years. The kidney w’as merely 
handled in three operations, and in 2 of these 
the bleeding stopped. The third case turned 
out to be a horseshoe kidney and the condition 


was not helped. In 5 cases the renal pelvis 
was washed out and in 3 cases there has been 
no trouble since. One of these cases was 
washed with 1:1000 silver nitrate and 2 with 
adrenalin, and on the other 2 adrenalin and 
h^moplastin ha\’e failed to help. In 3 cases, 
bleeding stopped completely after the pye- 
logram. In 4 cases, there was no treat- 
ment of any kind, and in 2 of these the mere 
passage of the ureteral catheter was followed 
by cessation of bleeding, and in one the bleed- 
ing stopped before there was any chance to 
investigate. Both of these cases have a 
definite story of trauma which probably ac- 
counts for the condition. In these it is obvi- 
ous that it would stop regardless of treatment 
The other I believe was a mild coccus kidney 
following tonsillitis, which I will discuss more 
fully later. This array would seem to suggest 
that you can choose your treatment, depend- 
ing on how vicious you happen to feel at the 
time, and regardless of whether you do much 
or little you may or may not relieve the 
bleeding. Whether you cure or not is still 
more problematical. Where a definite condi- 
tion is remedied, as fixing a floating kidney 
or a nephrectomy is done for cavernous 
angioma, the patients are of course cured; 
otherwise the results of any method of 
treatment are doubtful. 

The renal function was rarely low. 7 'he 
function of the two kidneys generally agreed 
within the limits of permissible error; but in 
one case which a year later proved to be a 
nephritis there was no demonstrable function 
from the bleeding side and a normal function 
from the other, and in another case it was jo 
on the affected side as against 50 on the sound 
side. The pyelograms showed no startling 
facts. In 6 cases the shadow was not normal; 
in I Case the cupping was obliterated, in 2 
cases the pelvis was “irregular” but obviously 
not pathological; in 3 cases it was consider- 
ably deformed and materially aided in the 
decision to operate. In i of these 2 cases, 
the kidney was removed and examination 
show'cd that the calyces were somewhat 
elongated, but for no obvious cause. Yet 
even here there was not the elongation so 
characteristic of malignant disease of the 
kidney. In the other 2 there was also a de- 
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Case i Miss A N , age Present illness^ be- 
gan about 6 weeks ago with severe pain in right 
lower quadrant of abdomen, pyrexia Menstrua- 
tions regular 28-day type, except has not men- 
struated during past 10 weeks Tender mass, size 
of large orange, to the right of the uterus Uterus 
fixed. Median laparotomy, appendix cxcum, 
omentum, loop of small intestine, right tube all 
involved in a mass around an abscess of right ovary, 
about the size of a lemon Adhesions loosened, 
appendectomy Right oophorosalpingectomy Left 
tube thickened, size of little finger, excised Left 
ovary containing false corpus luteum, resected 
Patient menstruated 36 hours after operation. 

Just why this patient missed two men- 
strual periods and then began to menstruate 
36 hours after the operation I am unable to 
say, but I believe her case belongs In this 
general category 

That expression of a retained false corpus 
luteum will bring on heat m the cow has been 
demonstrated by veterinarians in literally 
hundreds of instances So far as I am able to 
determine from the literature, the obscr\ ation 
that injury, expression, or excision of a false 
corpus luteum will bring on menstruation In 
the human female has not been made or at 
least not emphasized Rubin^ in his paper 
which while he speaks of the inhibitor)’ effects 
on menstruation of ovarian cysts and gives 
detailed histories of rupture of false corpus 
luteum does not state specifically whether 
such rupture brought on menstruation or not. 

Just what relation to the whole sex cycle 
menstruation bears I have not been able to 
determine definitely either from my readings 
or from my own clinical experience But 
that menstruation in the human female 
bears a close relation to heat in the cow is 
evidenced from the fact that expression of a 
false corpus luteum from the ovary of a cow 
will cause heat within 48 to 120 hours in 
every instance, while expression or excision 
of the false corpus luteum in the human fe- 
male causes menstruation in from 12 to 36 
hours m every case. Just why menstruation 
should occur more quickly in woman than 
heat in the cow when the false corpus luteum 
has been, expressed is not clear. Theoretically 
one would expect oestrus to precede men- 
struation and menstruation to be the terminal 
stage of the sex cycle in those. Cases where the 

‘Rubin, I C Surg.Gynec & Obst 719,7, Vwi, 4«-4S3 


ovum has not been impregnated. In support 
of the statement that menstruation invari- 
ably occurs within 12 to 36 hours after the 
expression of false corpus luteum in the hu- 
man female permit me to report very briefly 
the cs«mtiai jioints in the following nine 
histories. I have a number of other similar 
cases but I believe these will suffice to estab- 
lish this point. 

Case i Jessie S , age 20 Iajw medium incision; 
appendix somewhat inflamed and congestctl. 
Both tubes tortuous, thickcnwl to the size of an 
index finger, closet! at distal ends. Left tube ad- 
herent surrounding ovary with which it makes a 
mass the size of a small lemon Both tubes and left 
ovarj' removed. Left ovary contains a f.a!sc corpus 
luteum Last menstrua! poriot! began 17 day® 
before operation and persisted for 2 weeks so that 
she had been clean only j days. Twcnt\-eight day 
type Patient began to menstruate 36 hours after 
operation and 1 1 day s ahead of time 

Case 3 Mrs agc45 Double salpingitis 

with left o%ary and tube adherent to sacrum. 
Double salpingectomy; portion of left ovary con- 
taincti a faUc corpus luteum resccteil. Menstrua- 
tion irregular but never too frequent before opera- 
tion. Began to menstruate 24 hours after resection 
of ovary though she had been over her last men- 
strual period only i week 

Case 4 Mrs. L , age 35 Low mctlium la- 
parotomy, loosening of adhesions of mesocolon to 
former appendix scar. Remosal of two filbert- 
sized fibroids from uterus Removal of both in- 
flamcil tortuous tubes and resection of adherent left 
ovary containing a false corpus luteum Began to 
menstru-nte 30 hours after operation though previous 
menstruation had started 12 days before operation 
and cndetl 8 ilays before operation Her usual 
menstrual flow 3 or 4 days, of the 26-day type and 
very rcgul.-ir 

Case 5 hfrs S R , age 30. Low medium in- 
cision, appendix inflametl, thickened. Appendec- 
tomy. Uterus and both adnexa in a mass in cul-de- 
sac. Right ovary and both tubes removed In 
loosening adhesions about left ovary corpus luteum 
in same was injurctl Patient began to menstruate 
m 30 hours though her previous menstruation had 
stopped only 3 days before operation. Regular 
28-day type 

Case 6 Mrs F. H , age 26. Low medium in- 
cision; appendix inflamed and adherent Patient 
just over an acute appendicitis; appendectomy Left 
ovary adherent loosened. In doing so. injured fabe 
corpus luteum Menstruated 36 hours after operation . 

Case 7. Mrs G. E , age 36 For a numlier of 
months has complained of severe pain in left lower 
quadrant about one week after menstrual period 
Menstruations regular aS-day type One week 
after second last menstruation examined, left tube 
found considerably enlarged. Present condition, 
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As proof of the importance of chronic 
nephritis as a cause of bleeding the section on 
“haimaturia” in Richard Cabot's Differential 
Diagnosis gives good evidence. The cases 
studied all occurred prior to 1911 at the 
Massachusetts General Hospital, and in this 
study chronic nephritis comes first with 139 
cases, all other pathological conditions of the 
kidney or bladder together, 1 28, and unknown 
causes, 78; so that the nephritis is responsible 
for almost as many hjematurias as all other 
causes put together. Today there is no reason 
to believe that the proportion would be differ- 
ent, as the unknown causes, then so large, 
would probably work themselves down to 7 
or 8 instead of 78, and the rest group them- 
selves in about the same proportion as the 
other cases. 

So far as I have been able to find out, tu- 
mor of the kidney need not be considered in 
this study, as no case of kidney tumor has 
been discovered on the genito-urinary service 
when operating for supposed essential hema- 
turia. Moreover, Barney in his study of the 
renal tumors at the Massachusetts General 
Hospital, found only 18 out of 74 in which 
there was hasmaturia without pain, only nine 
with hematuria and without a palpable tu- 
mor, and only three where hematuria was the 
sole subjective symptom; so that I believe it 
is fair to assume that at least the majority 
of such cases can be diagnosed before opera- 
tion. When we consider the diagnosis of 
renal varix or papillitis, it is more difficult to 
make any accurate statement as regards fre- 
quency of occurrence; but I believe that it 
Seldom is the primary, though it may be the 
main, cause of bleeding, and when it occurs 
may be due to some other underlying condi- 
tion, which so changes the blood supply of 
the kidney that the congestion of papillary 
veins normally present results in varicosity 
and bleeding. In this series it was proved 
only once. In 1898, the first case of varicose 
veins of a renal papilla was actually demon- 
strated. Since that time several other cases 
have been reported, notably 6 by Fenwick 
and I by Cabot from the Massachusetts Gener- 
al Hospital; but in comparison with the total 
number of cases in which diagnosis has been 
difficult the number is few. and I do not think 


We can consider them as an important source 
of these unexplained hacmaturias. There has 
been a more or less accepted belief that failure 
to make a diagnosis in these cases means 
either malignant disease or varix, and accord- 


werc present, decapsulation would stop the 
bleeding. The report of the cases in this 
paper tends to show that this is not a good 
ground for operative interference, for, as 
shown earlier in this paper, operation is no 
'more likely" » . 1 • 

tion and inj 
nant diseasi 
exploration. 

It is undoubtedly true that certain cases 
where the kidney has been examined by a 
good pathologist have failed to show any 
lesion to account for the condition. Morris, 
in his work on the kidney and ureter, men- 
tions 3 cases in which he operated, removing 
the kidney, but was unable to demonstrate 
any lesion pathologically. In addition is the 
case which I have just reported. If we recog- 
nize the fact that a nephritis can be local in 
character, it is possible to understand how, 
even in the hands of a good pathologist, 
areas of damage might be missed. This can, 
of course, be true if we are to include under 
“nephritis” cases of focal infection, the so- 
called “focal infectious nephritis,” cases 
which show for instance (to repeat the case 
just mentioned) “pinheadsized, yellow opa- 
que spots which microscopically show col- 
lections of small round cells with fibrosis. ” 
In such cases there may be bleeding due to 
these local areas even though they are very 
small and difficult to find. 

In a recent paper, O’Neil differentiates be- 
tween toxic and infectious nephritis. For 
the practical purposes of treatment this seems 
to me on the one hand to bring us into the 
realm of hair-splitting, and on the other, into 
the borderland of cases lying between the so- 
called “surgical kidney” and what we have 
alwaj'S considered the “medical” nephritis.. 
The definite etiology of the various nephri- 
tides is. of course, not settled, but so far as we 
know anything about it no cause (outside of the 
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)s to avoid traurnatiMTi of the ovary contam- 
ing the true corpus luteum if one wishes to 
avoid interruption of pregnancy. I have 
operated on & goodly number of pregnant 
women in almost ever}' stage of pregnancy 
for a variety of abdominal conditions, such 
as intestinal obstructions, hernia, appcndicitiSr 
gall-stones, and even fibroids of the uterus, and. 
with the cxcejition of Case ir herein re- 
ported never caused an abortion and 1 be- 
lieve this has been possible because I have 
always been very gentle with the ovaries at 
the tune of such operation, not because S 
have known the fact that injur}’ of the true 
corpus luteum would produce aboriioh, but 
because I have made it an in%ariablc rule to 
treat all mtra-abdominal otg.ms with the 
greatest care and consideration 

The following history is a {;ur vlluslrattoo 
of this class of cases. 

Case ro Mrs C A, age 25 Chronic iine>tm3f 
obstruction with acute cwctrhation Lon median 
incision, omentum sltghtlv atlhcrcnt to old faparoi- 
oaty scar A thin hand extending trom one iropoi 
amall intestine across another 2oop to stump of Mt 
broad ligament maUng patual obstruction o( rho 
bowel Bniid ligated double and scvctctl Uterus 
a’ue and shape of large battivtt pear, soft and ici 
normal position Right ov.sty contains true corpus 
latfum Vtcrusani ovary bandied with /he greatest 
gentleness. Patient’s last menstrualion 60 days 
ago Wound closed, patient made an uncvcntfi/J 
recovery, no uterine contraction or abortiijn Six 
months hirer patient m good condition, pregnancy 
progrcJsingnorntally, andcTpwra to be delivered ta 
about a menths 

The tojerance of the pregnant uterus to trauma- 
lism was indelibly impressed upon me some years 
ago A jvoman three months pregnant with multiple 
utenne Jibroids, one on rbe posterior surface of th-c 
uterus at the junction of the bodv and neeJL »n- 
sisted Upon having an operation She had lost two 
former pregnancies, one at the fourth month from 
abortion and the other at the time of birth from 
craniotomy, because the largest fibroid on ih^ 
posterior surface of the uterus had made normal 
delivery impossible. She was very anxious to be tho 
mother of a hvtng child and argued that havm^t 
failed twice she was willing to take almost any nsk 
to save this pregnancy. Ihc small fibroids on the 
fundus of the uterus were easily removerf but the 
c-' — iVie twstcriot surface offered great techniCiE! 
I • *--1 '•'^niidcrabie trauhialtsitt. 


true corpus luteum this fortunate outcome would 
not have occorretl and jhc resultant aliorcmn would 
l^obaWy have been ascribcil to ctccssiv e fraumatism 
oi the uterus 

The importance of avoiding injuiy or er- 
osion of the true corjius luteum in rase of 
pregnancy ts further emphasised by the fol- 
lowing two histories. 

On Apnt a, 1010 / 1 mailc a preliminary report on 
thfi subject bc/wc the Chicago Surreal Society. 
Shortfy after. I met .a coHcague, who after greeting 
me accosted me in the following words. ‘‘Your ob- 
servations on the function of the corpus Julcujn 
csptaiRs to me now why Mrs. X afjoricd,'* and then 
gave flte the fojtoii mg history “About 6 years ago 
I operated on Mrs X for an acute appendix. She 
was 3 months pregnant ami 1 took, paftieular pains 
not to manipufatc, traumatirc, or even touch the 
uterus, libt finduiR what lookcrf to me as an enlarged 
c\stfc right ovarv. I excised it The «oman aborted 
»n 4$ hours " 

CtsE It. On Spril S. joio. 5 frs. J[ , age lo.camc 
to me for examination, from whese history I take 
the foMo'vmg essential points One child one year 
ago, no mncarriages Never strong since birth of 
child, has pain iti left side, appetite poor, rjuite 
netsous, fwwcls constipatoil. nursefl baby up to a 
few da}s ago Constdcrabl.v emaciated Present 
weight 9.S rounds, one year ago ii'cighcij 140 pounds. 
Tongue thick!) coateii, perineum sontennac re- 
laxed, uterus in normal po.siiion and fairly movable, 
ccrvjt normal, tight adnew normal, {eft ovary and 
lube distinctly cnlargetl .and lender. L.xparotQmy 
advtsorf. but patient did not come to the hospifaJ 
until Juncn, or 0 weeks after the first examination. 
Examitiation at this time shoiveij no- change. Ta* 
tient waslaparotofitizwl the following morning Ap- 
pendix was found sbghil) adherent and constricted 
and was rcmosinf Left tube enfarged and inflimed, 
disjmet varicocele of left broad ligament, enlarged 
left ovary cotifarning cither a true or a fabe corpus 
luteum i.eft cophorosalpingcctomy. Thirty-six 
hours after Jhc operation the patient abortcil and on 
careful inquiry rl wa^ disrovered that she had 
menstruated onl) once since the birth of the last 
child, namcf}', on May 8 and hail misscil her men- 
xtru.xtion on June 5. 

This esrperience emphasues two things: 
that th«{ vxcision of the true corpus luteum 
causes abortion and that if a considerable 
fnlcrval inlcrvcncs betwen the first histor}’ 
taking and the operafion, the first history 
should bo carefully brought doxvn to date, 
parttcuhtriy if the patient is a female of the 
chihl-bcaring age. 

In recent years a number of artides fi.ue 
appeared in the medical journals emphasi/mg 
the fact that in many cases of sujifnKfcl 
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tococcus. A young man was on his uTiy to school 
when he had a severe haematuria. His previous 
health was good except for repeated attacks of 
tonsillitis. Examination showed streptococci from 
both kidneys, with blood and pus. One kidney had 
no function at all and the other a much diminished 
function On remov'al, the tonsils showed a culture 
of streptococci. In this case the damage had been 
done, and the removal of the primary focus could 
not cure because a progressive glomerular nephritis 
had long been present. 

The third case does not show us the organism but 
apparently gives the focus of trouble. Male, age, 
44, brought to the emergency ward because of 
severe right renal colic. So far as he knows he has 
been perfectly healthy up to about 3 hours ago, 
when without warning he began to have pain in the 
right flank radiating down to the groin This shortly 
became very severe, and he was sent to the hospital. 

Urine passed about the time of onset was normal in 
appearance, so far as he can remember The first 
urine passed after reaching the hospital, when the 
pain was beginning to subside slightly, was bloody. 
General examination at that time was negatu'c ex- 
cept for slight costovertebral tenderness. Cystos- 
copy was negative except for bleeding from the 
right ureteric orifice X-rays were negative. A 
two-hour red test was 55 per cent. The patient at 
that time did not wait for further examination, as 
he felt perfectly normal. Three weeks later he had 
another attack similar in character. At this time a 
more careful examination was made and the medical 
consultants went over him with reference to chronic 
nephritis. The first specimen of urine passed con- 
tained blood, specific gravity 1008; slight trace of 
albumin; no sugar The sediment contained no 
organisms, nothing but blood. Bleeding stopped 
in 36 hours. The urine was then acid; specific 
gravity 1020; no albumin; no sugar; blood pressure 

. i' I . 1‘ • •’ 
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second red test 65 per cent. Heart shows no abnor- 
mality Medical diagnosis; a slight amount of 
arteriosclerosis, but no evidence of chronic nephritis. 
The patient had no more attacks of renal colic, but 
had a recurrence of previous trouble with the throat 
for which he had been treated in the out patient 
department under the diagnosis of chronic ton- 
sillitis, and for which operation had been advised 
He was then seen by the medical department in 
the out patient department for his general condition, 
and sent into the house with a diagnosis of sub- 
acute nephritis. Study at that time showed a 
blood pressure of 180-115, with a specific gravity 
fixation of only 1020 to 1032, and a positive diag- 
nosis of chronic glomerular nephritis was made. 

Two more cases are given in detail, as they 
present either an early unrecognizable ne- 
phritis or a prenephritic condition causing 
bleeding. 


Case 4. Male, age 50, had suffered with painless 
biematuria for 14 months. General condition 
excellent. Examination showed right renal hasma- 
turia with sterile urine Blood pressure 150-80; 
split function, left 25 per cent; right, no function. 
Pyelogram not satisfactory Total function 45 
per cent Medical study showed no evidence of 
nephritis. Operation showed nothing and decap- 
subtion was done. Bleeding was much better for 
some time but in a few months returned, and one 
year later his out patient record shows that he is 
under treatment with positive evidence of chronic 
nephritis 

Case 5. A chaufteur, age 28, had to give up w'ork 
because of pain in the left flank. This had been 
accompanied by red urine for several weeks. Ex- 
amination by a medical man and by X-ray showed 
nothing to account for the bleeding Cystoscopic 
emmination showed a slightly bloody jet from the 
left ureteric orifice. Split function at that time and 
2 months later showed a good output in the 
proportion of 10 on the right to 7 on the left. 
Pyelogram showed a perfectly normal outline. 
Following these examinations the bleeding per- 
ceptibly diminished for several weeks, but the 
patient felt no better and looked pasty. Further 
examination showed a blood nitrogen which was 
norma! Blood pressure normal, specific gravity 
fixation showing variation of eight points, but 
cystoscopy with catheterization of both kidneys, at 
a time when no red blood-cells showed under the 
microscope, showed a large amount of albumin 
from each kidney. The patient has been tested 
without result for the various strains of bacteria 
supposed to produce damage to the kidney 

The first three cases show plainly the 
primary focus. In the first case tonsillectomy 
will probably safeguard the future. As the 
organism was a staphylococcus, we cannot 
assert that continued assaults on the kidney 
would have caused a nephritis. It might have 
resulted in a severe coccus kidney, or there 
might have been no further renal complica- 
tion from it. In the second case it is safe to 
claim that in the early or prenephritic stage 
removal of the tonsils would probably have 
prevented the later damage. In the third 
case, likewise, although no organism was 
identified it would seem as though early 
tonsillectomy might have prevented the late 
kidney damage. In the fourth case no focus 
was recognized, and in the fifth which I think 
is still in the prenephritic stage, no primar}' 
focus can be found. 

That some of these cases have gone for a 
long time without evidence of a nephritis docs 
not I believe destroy the argument for the 
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subject of this paper except for the likelihood 
of spotting at the time the menstrual period 
should occur, in spite of pregnancy. 

, In 1669, Vassal (5) and Maitricau (4), pat 
the first case of pregnancy in a rudimentary 
horn on record. Kussmaul (5), of Heidelberg, 
in 1859, published a classical work on the 
absence and defects of the uterus, in which 
he gathered 12 scattered cases of pregnancy 
in a rudimentary horn. Sanger (6), in 1883, 
collected 27 cases with a mortality of 88 
per cent. Only four of these were treated by 
laparotomy Hammelfarb {7), in 1888, 
brought the total to 34, Sodan (8), in 189S, to 
55, Kehrer (9), of Heidelberg, in IQOO, to 82, 
Brooks Wells (10), writing on “Duplication 
of the Uteru>, and Vagina,” in 1900, pointed 
out that a more careful microscopical study 
of the pedicle in these cases nnil show a 
minute canal through which impregnation 
probably occurs from below. Werth (2), in 
1901, collected the total to 100 cases and 
showed that in less than 20 per cent was 
there a macroscopical canal connecting the 
horn with the main uterine body. It is of 
interest to note that of these first 100 cases 
reported, only 2 were from the United States, 
Wells' case and one reported by Munde (xiL 
A fairly thorough search of the literature 
since 1904 contributes 46 (12, 53) more cases 
including our own 2 cases 

Since the epoch closing with Werth’s very 
complete study of this subject, the cases 
have been considerably increased without 
any corresponding gain in knowledge. In 
that era of study of this subject, it was made 
the theme for the inaugural address of three 
of the leading professors of Continental uni- 
versities Probably the most that there is to 
learn about this condition has long since 
been written, but certain very interesting 
points remain to be cleared up. There is 
more work to be done on the mode of im- 
pregnation, and on the early diagnosis before 
rupture. 

The generally accepted explanation that 
the pregnancy is the result of migration of the 
spermatozoon up thiough the well developed 
uterus and its tube, out across the peritoneal 
Cavity, and into the tube of the rudimentary 
side seems incredible. I agree with Wells that 


a more careful microscopic study of numer- 
ous sections of the pedicle will probably show 
a minute canal, as his did, about the size of a 
bristle, lined with columnar epithelium, 
which is the portal most frequently used by 
the sperm cell to meet the ovule from the 
ovary of the rudimentary’ side, or from the 
other ovary. This opinion is borne out by 
recollecting that the muellerian ducts in early 
foetal life are solid stiands of tissue, which 
contain in their center a microscopic canal 
lined with colummar epithelium. 

Several cases are on record of the presence 
of the corpus lutcum in the other ovary 
proving the transpcritoncal migration of 
ovTila; and it is not to be denied that in rare 
cases a fecundated ovum may cross the 
peritoneal cavity. 

It was a failure to realize the importance of 
a micioscopiral study of the pedicle in our 
own cases which leads to this plea for such 
investigation of all cases that shall present 
themselves in the future. 

CHnicaily this form of ectopic pregnancy is 
divided into two distinct classes of cases: 
The first, by far the more numerous group, 
in which the pregnancy goes on until the 
fourth or fifth month and then rupture occurs 
with terrific abdominal bleeding. In the 
second class, the h>'pcrtrophy of the uterine 
tissue in the sac is sufficient to allow the 
prcgnancj' to continue near to term, with the 
advent of labor. Ninety per cent of the cases 
of which I was able to read the reports were 
in the first class, and 10 per cent in the last. 
That we may see the entirely difTercnt clinical 
picture in these divisions, I will briefly recite 
the history of 2 cases which have come under 
my observation. 

^ Case i. Mrs. , No. 70,104 was admitted to 


ri«l a years, one previous pregnancy resulting in a 
7 months* premature birth, 10 months ago. The 
child lived 6 weeks. The patient now fus been 
pregnant 4 months; last menstruation June 20, 1918, 
since which time she spotted at each succeeding 
menstrual date 
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DISSECTING INTERSTITIAL ABSCESS OF CAJCAL WALL 

By FREDERIC HAGLER, M.D . St. Louis 


I NTERSTITIAL abscess of the cacal 
wall is rare. We are led to this belief by 
the fact that we have not previously 
encountered it during an extensive experience 
of several years in connection with civil and 
military institutions. A. E. Halstead (i), of 
Chicago, has seen it once; inquiiy has failed 
to bring to light any other similar cases. We 
find no references in the more recent litera- 
ture, while voluminous records of the earlier 
literature are almost worthless on account of 
incorrect nomenclature and confused pa- 
tholog>’. Knowledge of surgical diseases of the 
appendiceal region is now so definite that 
reports of unusual processes are desirable, 
especially those that may have contributed 
to the confusion of some years ago. The 
following case is sufficiently rare and inter- 
esting to warrant a report as much in 
detail as our retained notes permit. 

D— . C— M Pvt. M. D , B H 87, was admitted 
to Camp Hospital No, 33, Brest, France, June 4> »9i9 



The history was of acute onset of abdominal pain 
about r8 hours prior to admission. Pain w’as at 
first colic-lfke and general over abdomen, but soon 
became localized to right lower quadrant. Patient 
Tvas nauseated upon admission, had vomited two 
or three times, and had a chill earlier in the day. 
The bowels moved without catharsis soon after 
onset of illness. 

Examination Well developed and w’ell nourished 
white soldier Tongue heavily coated. Lungs and 
heart normal. Marked abdominal rigidity, more 
pronounced on right side. Very tender in Mc- 
Burneys region. No mass palpable. Temperature 
103.2°, pulse 06. Leucocyte count 22,000. 

The typical history and objective findings led to 
the diagnosis of acute appendicitis, and immediate 
operation was performed 

Operation. Ether anaisthesia Kammerer in- 
cision. Upon opening and e.xploring the peritoneal 
cavity the appendix ivas found to be but slightly 
injected. A firm mass, regular in outline, the size 
of a large fist, was found involving the entire 
caecum There were no adhesions, the cxcum was 
dusky in appearance but was mobile, and the entire 
excal mass was brought outside the peritoneal 
cavity. The genera! appearance of the mass sug- 
gested new'-growth, while the clinical history spoke 
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to find in a few moments that he was in the ab- 
dominal cavity, the walls of the pregnant uterus 
bemg to the right of the split in the cervix 

I opened the abdomen at once and delivered the 
dead child by abdominal hysterotomy Then it 
was noted that there was a tube and ovarj’ on only 
the right side of the uterus, and in exploring for the 
other, the unimpregnated, good uterus popped up 
from behind the pregnant uterus In palpating the 
inside of the pregnant uterus we found it lo be a 
cul-de-sac with no canal connecting it with the 
cervix, and upon enlarging our caisarean inasion in 
the abdominal wall, we found the band connecting 
the rudimentary pregnant uterus with the other. 
The vaginal incision had done so much damage lo 
the small good uterus that it was necessary to do a 
supracervical hysterectomy The patient had an 
uneventful convalescence, without any further 
eclamptic seizures, and left the hospital in 3 weeks, 
perfectly well. 

In considering the diagnosis of this ab- 
normal pregnancy, the 6jst class is most 
frequently confused with ordinary tubal preg- 
nancy, the latter group with normal full 
term pregnancy; and labor with cendcal 
dystocia 

In making the diagnosis in the first class, 
before rupture, the history tvill help in that 
pregnancy has advanced to a considerably 
further period than would be e.tpccted in a 
tubal pregnancy. Pain begins much later. 
The spotting, coming from the unimpreg- 
nated uterus, is frequently accompanied by 
pieces of decidua and is likely to be synchro- 
nous with the menstrual date. Before rup- 
ture, bimanual examination shows much less 
sensitiveness on movement of the cervix 
than in the ordinary tubal pregnancy. There 
is more enlargement of the good uterus and 
distortion of its cavity. The mass is firm and 
usually connected to the uterus by a much 
broader attachment, a deep sulcus being 
present between the uterus and the pregnant 
mass 

These cases are sometimes mistaken for 
pedunculated fibroids, but careful palpation 
shows the round ligament coming off the 
anterior surface and the tube and ovary out 
beyond it. 

In the tragic stage the history of the length 
of the pregnancy gives one his only sug- 
gestion, before the abdomen is open, that it 
may not be an ordinary ruptured tubal 
pregnancy. 


In the full term cases, again the diagnosis 
may be quite puzzling. The case goes on in 
lalmr, with the presenting part dipping well 
into the brim of the true pelvis; but careful 
examination shows the cer\ix off to one side, 
not dilating, or shortening. A sound inserted 
into the cervix goes into the small non- 
pregnant uterus which can be felt to one side 
by bimanual examination. Abdominal ex- 
amination shows the uterus early in a tonic 
spasm causing the death of the fcctus. So 
rare is this condition that it is no wonder that 
it is confounded with the more common lesions 
one is constantly dealing with. 

In neither of the 2 cases presented was the 
diagnosis made before the abdomen was open; 
and yet I am sure that if I had the above 
facts firmly in my mind the diagnosis could 
have been made in both cases. 

The treatment, provided the case comes 


horn, it should always be removed as a 
prophylactic precaution The succulence of 
the tissues in prcgnanc>' makes the removal 
of the ruptured horn with its tube and ovary 
a matter of only a few minutes effort. 

At or near full term, abdominal deliver)’ 
and removal of the impregnated part of the 
uterus is always indicated since no drainage 
is obtainable from below. When in the 
abdomen, it is very easy to mistake these 
advanced cases for pregnancy in a normal 
uterus, unless the precaution of looking for 
both tubes and ovaries is kept in mind, the 
little normal uterus frequently being entirely 
hidden behind the pregnant rudimentary horn. 

CONCLUSIONS 

1. With more careful history and examina- 
tion, the diagnosis of this condition can 
usually be made. 

2. In all cases of rudimentary cornua of 
the uterus the pedicle should be examined by 
serial sections to confirm the presence of a 
microscopical canal through which impregna- 
tion occurs. 

3 All rudimentary cornua should be 
removed so soon as the diagnosis is made. 
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BENIGN TUMORS OF THE LABIA' 

By william H. COMDIT, M.D , B.S., C.S., Minneapolis, Minnesota 

Assistant Professor Obstetrics and Gynecology, University ot Minnesota Medical School 


T he vulva may at any time become the 
seat of some form of neoplasm. They 
are quite rare, however, when com- 
pared with the frequent occurrence of tu- 
merous growths in other areas of the urogenital 
tract of the female. It is exceptionally un- 
usual to encounter tumors of the labia 
minora; only a very few are reported in the 
literature. The majority of these growths are 
confined to the labia majora. The cyst is 
without question the most frequent tumor 
met with in this region and usually arises from 
the Bartholin duct or gland, primarily caused 
by infection, trauma, or simple hypertrophy of 
the gland. They also may originate from 
haemorrhages into the gland or duct, forming 
primarily a haematoma, which later undergoes 
a cystic degeneration Dermoid cysts may 
occur in this locality but are exceedingly rare. 
Fibrous growths are second in frequency; 
lipomatous, malignant, myxomatous and leio- 
myomatous tumors occur in frequency of order 
named. 

The series herein reported occurred in the 
writer’s practice in the period of one year, 
which was considered unusual and unique 
and of sufficient interest to warrant re- 
porting in detail. 

CYSTS OF THE LABIA 

Sebaceous cysts of the labia majora and 
minora are not uncommon. Occasionally 
thin-walled, pedunculated cysts are met with 
containing a clear fluid. They probably 
represent distended odoriferous (Tyson’s) 
glands. 

Cystic tumors of the labia majora are 
usually retention cysts of the BarthoUn 
gland or duct due to obstruction, of inflam- 
matory origin in the duct The tumor may 
be confined to the duct provided the site of 
the obstruction is near the orifice of the duct. 
This is the most common variety, and 
usually the result of neisserian infection. If 
the obstruction occurs in the duct near its 


junction with the gland, the glandular 
structure may become involved, usually 
resulting in the total destruction of the 
glandular tissue. The condition may be 
bilateral. The patient usually complains of 
pain, especially aggravated at the menstrual 
period. The swelling may subside between 
the periods and gradually grow larger with 
the repeated distentions. If the patient is 
subject to sexual intercourse she will usually 
complain of dyspareunia. The tumors may 
rupture spontaneously, but usually recur 
if the cystic sac is not removed. The con- 
tents of the cyst may be watery, viscid, 
purulent, or hremorrhagic fluid, or any com- 
bination of the above fluids. 

FATHOLOGY 

The wall of the cyst is usually thin, lined 
with one or more layers of squamous epithe- 
lium: some degenerated gland tissue may be 
found flattened out on one side of the cyst. 
If the gland itself is cystic the wall will 
consist of connective tissue and is lined with 
cylindrical cells. In the case here reported, 
the cyst was of many years’ standing and had 
a hypertrophied layer of skin over the cyst, 
the wall was of thickened connective tissue, 
lined with squamous epithelium and the 
contents a chocolate colored, viscid, hamor- 
rhagic fluid. 

Case i. Female, white, age 32, widow, nullipara. 
The patient had never suffered from any severe 
illness, had had no temperature at any time Ten 
years ago she was infected with gonorrhoea but 
did not follow medical advice or treatment. One 
year following the acute infection, she noted a 
sw'ellingof the left labium, thesizeof awalnut. The 
tumor gave little inconvenience for several years, 
but the past 3 years has been growing rather 
rapidly. The patient consulted me because of the 
mechanical inconvenience of the growth, as it 


with skin with quite a marked growth of hair (Fig.i). 
On removal of the cj’st, large cavernous vessels 
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were 10 deaths, totalling 42 resections, vdth 
15 deaths (35 7 per cent). Eight survivals 
occurred from 3 months to years. Three 
patients were living after endogastric opera- 
tions, I, 4, and 6 years respectively. 

In 1914, Flebbe was able to collect 157 
cases Those cases based solely on necropsy 
findings are not included in this paper as they 
are rather of pathological interest and throw 
no hght on the progress of surgical treatment. 
I have been able to find in the literature 93 
cases of sarcoma of the stomach which came 
to operation, in addition to 13 unpublished 
cases at the Mayo Clinic and i of my own, 
making a total of 107 operative cases and a 
total of 244 authentic cases of pnmary sar- 
coma of the stomach Probably a much larger 
number has been operated on, reports of 
which are not now available 

The personal case herewith appended was a 
leiomyosarcoma There are two other similar 
cases in this series and also two cases that are 
classified as leiomyoma malignum, which for 
all practical purposes is sarcoma In fact 
Balloch, writing on benign tumors of the 
stomach, quotes Fenwick as follows- “\Vc 
have not been able to find a single case In 
the whole literature where a large fibroid 
tumor of the gastric wail was above suspicion 
of malignancy ” 

Sarcoma of the stomach may occur at any 
age in life The youngest case was that of 
Finlayson, a boy of 3^^ years and it has been 
known to occur in a man of 8$ (Gosset). 
Although sarcoma has been thought to be a 
disease of young life, it more frequently 
involves the stomach after the fortieth year of 
life. Of the 107 cases which I was able to col- 
lect from the literature, the age was given in 
61 The youngest was a boy aged 3^-^, the 
oldest a woman aged 74. 


- AGE INCIDENCE CsSCS 

Under m year? . . a 


Between 20 and 30 years , 3 

Between 30 and 40 years xa 

Between 40 and 50 years . . 14 

Between 50 and 60 years li 

Between do and 70 years ....xi 

Between 70 and 80 years 3 


One patient was spoken of as an old man. 
The sex was given in 66 patients and of these 


there were 33 females and 33 males. One case 
gave a history of s>'mptom 5 coming on shortly 
after a fall in which she struck the pit of her 
stomach One case came on 2 months after 
receiving a kick in the ahdomen by a mule 
(^fc^\^lorte^). 

The size of the tumor varies within wide 
limits from the size of a bird’s egg to the case 
reported by Baldy in which the tumor fillctl 
the entire abdomen From a histological 
standpoint, the tumor may be any one of 
several varieties. Round-cell, splndle-ccll, 
mixed-cell, lymiphosarcoma, myosarcoma, 
fibrosarcoma, angiosarcoma, and endothelioma 
(Clcndcniiing). These tumors are apt to 
undergo degeneration. They may become 
cystic from haimorrhage, somctimcb calcare- 
ous; hyalmc and myxomatous changes may 
also occur. There is some tendenej' to ulcer- 
ate On the other hand the tumor may show 
no signs of ulceration but may appear as a 
smooth or nodular mass. From its gross 
appearance, the round-cell sarcoma is the 
type most apt to be mistaken for cancer. It 
usually infiltrates and most often involves the 
pyloiic end. It rarely produces pyloric steno- 
sis, however, in contradistinction to carci- 
noma. This t)-])?, through Infiltration and 
thickening of the walls of the pyloric portion, 
somdimes renders the walls of the stomach 
stiff, depriving the lower half of motility, 
thereby causing obstructive symptoms This 
type of sarcoma seems to be more malignant 
and to metastasize more rapidly. The spindle- 
cell sarcoma is apt to be circumscribed and 
often pedunculated. In its growth it may pre- 
sent itself e.xtcrnally beneath the serosa or 
internally bcne.ath the mucosa In the latter 
instance it may resemble a polyp. These 
tumors are the type that grow to a very large 
size. They have been mistaken for an ovarian 
cyst or a floating kidney, and verj’ readily 
ance in many instances they may produce no 
gastric symptoms whatever. This tj'pe of 
tumor is slow to metastasize. It is the best 
type to deal with surgically and offers a far 
better prognosis than other types. Sarcoma 
may involve any portion of the stom.ach, in a 
few cases the entire stomach was affected. 
The growth is relatively slow (in one case 3^ 
years), but may be quite rapid. 
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malignant ii< iiLiuration, the patient consulted me 
for remuv.il cit ih: growth, which at this time had 
attained tht --i/. oi .1 large hen’s egg. 

Operaliv\ liie lumor was resected, local anaes- 
thesia bnin: uxvi' No complications attended 
the operaln'ii 01 rsio\ery. 

I.IPOMA OF LA13I,\ 

This IS mie of the rarest of gynecological 
affections In Kelly’s monograph published 
in iQcO he was able to collect but 20 cases 
from scattered literature. To that date he had 
had but one in his own clinic which was the 
smallest tumor of the above series measuring 
2 by 1.5 by r centimeter. The largest was 
reported by Headley (Melbourne), weighing 
24 pounds. Only two labial lipomata have 
been found in the Mayo clinic in the last 
127,000 cases passing through the clinic. 
J. B. Murphy reports one case in 1916. 
Goodell, of Philadelphia, reported a case in 
1887 which grew from a long, broad pedicle, 
and extended to the patient’s knees. 

Sturmdorf reported a case in 1909, in 
which the tumor had attained the unusual 
size of 12.5 by 10.5 centimeters in circum- 
ference. This patient was in the first stage 
of labor and the tumor was arresting the 
progress of the foetal head. The growth was 
on the left labium majus and delivery 
was further complicated by an ankylosis of 
the hip-joint on the right. The tumor was 
excised and labor successfully terminated. 
Lipomata of the labia majora present the same 
characteristics as lipomata elsewhere in the 
body. They may project from a broad base 
involving the whole labia, as in Case 3, or the 
growth may be suspended by a more or 
less attenuated pedicle, as occurred in Case 4 
These tumors may be readily mistaken for 
cysts, elephantiasis, hernia, varicocele, and 
fibroma. The tumor may vary in size, from 
that of a walnut to the 24 pound tumor 
reported by Headley, depending upon length 
of time and rapidity of growth. The micro- 
scopic pathology is the same as in any 
lipoma. 

Case 3. Mrs. F. S, age 26, American (one- 
fourth American Indian), weight 182 pounds. The 
patient was admitted to the hospital for operation 
on December 26 The history was negative for 
fever or other illness. Menstruation began at the 
age of II years and has always been regular and 



Fig 2. _ At left, external view of pedunculated lipoma 
of the labium majorum, at right, cut surface of tumor. 

normal The first pregnancy, at age of 18, term- 
inated at full term. Labor lasted 52 hours and a 
female child weighing eight and one-half pounds was 
delivered by forceps. The child died in i month, 
supposedly due to brain injury at delivery The 
patient has had two criminal abortions since de- 
, livery of her first child. The patient consulted me 
for a tumor of the left labium, the size and shape of 
a large banana. She first noticed the tumor 4 years 
ago but it had grown rapidly the past 2 years It 
was not pedunculated nor markedly lobulated 
There was also a marked relaxation of the pelvic 
floor, a result of a laceration at the time of the for- 
ceps delivery 8 years previously. 

Operation. The Jjpoma was resected and the 
pelvic floor repaired. General anssthesia was em- 
ployed. Convalescence was uninterrupted 

Case 4 Mrs W 0 , age 38, American Indian, 
married and had two grown daughters Absence 
of any interpreter made it impossible to secure de- 
tailed history The patient, suffering from in- 
continence of urine, was sent in to the hospital from 
the Indian Reservation on February 28, igi8 
The external genitalia were normal, except for the 
pedunculated lipoma springing from the left labium 
majus The genital parts and upper thighs were 
bathed in urinary secretion, rather foul, which had 
caused a marked dermititis Vaginal examination 
revealed advanced inoperable carcinoma of the 
pelvic viscera, which had caused two large vesico- 
vaginal fistulx The patient died in 2 months in 
the State Hospital, no postmortem report was re- 
ceived 

Operation. The lipoma was ligated with a silk 
ligature and removed, the pedicle was very small 
and the tumor symmetrical but lobulated as shown 
in the photographs Figure 2. 

MYXOMA OF LABIA 

The tumors in this group are composed 
of a loose connective tissue with branched 
cells which are widely separated by a 
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\vall The tumor must have originally been 
benign with recent sarcomatous chan^. 
However, every palpable mass in the stomach 
region should rest under the suspicion of 
malignancy The rapid dci'elopmcnt of 
ancemia and debility, with loss of weight and 
cachexia, with early, rather severe, and more 
or less persistent pain in the epigastrium and 
the absence oi any long standing history of 
dyspepsia, and obstruction (pyloric) is s-ery 
suggestive of sarcoma A palpable mass and 
bloody vomitus together with melama is all 
the more suggestive Vomiting of blood in a 
young person, wth or without severe pain, 
and a palpable epigastric tumor without 
obstruction is suggestive of sarcoma If the 
tumor mass is large in a middle-aged person 
and not associated with the usual s>Tnpioms 
of carcinoma of that size, sarcoma should be 
considered. With the increasing cmplo>Tncnt 
of radiography as a routine in stomach dis- 
orders, relatively few cases of this condition, 
as rate as it is, -e •'r.a. 

tomlc lesion u 
nostic means, 
early will be o. . . 

classical but hopeless advanced symptoms 
formerly enumerated as diagnostic snould not 
be waited for, but early exploration should 
be invoked 

Mortality. The outcome was given in 64 
cases Twenty patients are recorded as having 
died, 3 as having recurrence, and 41 patients 
recovered and were reported well at varying 
times after operation, the longest cure being 
a case of Rupert's, a lymphosarcoma, who 
lived 7 years. Overton’s patient is alive 10 
years after operation; Krause’s patient 7^ 
years; Kimpton’s 5 years and 10 months, and 
I of ilayo’s patients was known to be alive 
4 years after operation. This patient had a 
spindle-celled sarcoma The other 3 were of 
the round-celled type. 

Case 8140 Miss R H , age 17, a school girl, 
came for vomiting of blood and melEna There was 
a history of a very copious gastric harnjorrhage 
occurring over a year ago and lasting a few days. It 
was arrested for 2 days, then recurred, and was 
almost fatal It was preceded by headache for a 


a lemon was noticed in the aper of the epigastrium. 
It was palpable for about a montli and then it could 
not be made out again. The mclxna returned 2 
weeks ago and reappeared i ucck before admission 
and was associated with weakness but never any 
pain. She was rjuile pale and very weak. 

X-ray examination shotted ivhat appeared to be a 
perforating uicer of the lesser curvature about the 


lavorauie tut ic>et.iiuii. 


and became uncontrollable m spitcot rcjieauu i.u 
and continuous proctoclysis, and so forth. By the 
seventh day vomiting was incessant, prostration 
was extreme and the general condition critical 

• •' f The vomiting 

>-opcration was 

• ' . obvious that 

mterlcrcncc ttouiu uu 11.1^ as her pulse 

b.ad become very weak, and J40, the patient 
appeared quite desperate Seven hundreil cubic 
centimeters of titrated blood were given, her pulse 


ofelructivc that the routine examination lor acciuue 
was not ordered. The day after transfusion, acetone 
was absent The patient made a complete recovery 
and is now quite veil. 

Palbolo^ic report by Dr. Rosson Mi»s R. II. 
Date March 23, igi9. Serial No. 2873. Referred by 
Dr. Haggard. Source of specimen. Tumor from 
stomach -- 

Crfiss pat 
stomach e: 
for a dista 
curvature 

soft, nodular, apparently cystic tumor (Iig i). 
The greater portion is dark colored, as though the 
cystic spaces contained blood The surface of the 
tumor also shows adhesions to tJic seros.a of the 
stomach separate from the main point of attach- 
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m tbc umbiHc.ll cord, namclj loose connective- 
tissue cells itp.iraud by a viscid, opalescent, 

mucoid substance 

L£IOM\OiIATA 

These tumors, also known as myoma 
levicellular, are of most simple pathologj', 
growing from smooth muscle fibers and most 
common in the uterus, ovary, and gastro- 
intestinal tract. Less commonly they occur 
in the bladder, blood-vessels, skin, and 
nipples. 

Leiomyomata are usually rounded growths, 
varying in size from minute nodules to 
solid masses weighing 6o to 70 pounds. They 
are surrounded by a capsule, W’hich is well 
defined and more or less harti. In whatever 
location, they spring from pre-e.\isting un- 
striped muscle fibers. Microscopically, we 
find bundles of muscle cells running in differ- 
ent directions. Cut longitudinally they show 
cylindrical nuclei as the most conspicuous 
feature. Lying between the muscle cells 
are collagen and so-called myoglia fibrils. 
The latter appear as coarse lines along the 
sides of the cells. Usually some fibrous cells 
are found in these tumors. The tumor herein 
pictured evidently arose from some small 
unstriped muscle fibers of the duct of Bartho- 
lin, and is of interest only from its location. 

Stevens reports a case of rhabdomyoma 
(striped muscle tumor) of the vulva. The 
diagnosis might be questioned, however, as 
Johnson, Bland Sutton, and others contend 
that a tumor composed entirely of trans- 
versely striated muscular tissue has not yet 
been described, and it is probable that certain 
elongated and transversely striated cells 
occasionally met with are not really muscle 
fibers Striated muscle fibers are, however, 
sometimes present in mixed tumors of the 
kidney and the testicle, occurring in early life. 

Case 6. Mrs. W , age 36; weight 200 pounds; 
born in Roumania; married 8 years, and has had no 
pregnancy by present wedlock. She claims never 
to have been pregnant, but marked laceration of 
the cervix uteri and of the pelvic floor suggests an 
early pregnancy, doubtless out of wedlock. The 
history is negative for fevers or illness. The chief 
complaint is a profuse vaginal discharge She was 
treated locally for several weeks for the leucorrhcca, 
which resisted all efforts to relieve it. The tumor 
of the right labium minus was noted and diagnosed 



Fjg. 4. At left, leiomyoma of labium, removed from 
Case 6, at right, photomicrograph of same specimen 


a cyst of the Bartholin gland and naturally con- 
sidered of neisserian origin as also was the cervicitis 
and endometriti>. The patient ^\as curetted and 
the tumor of the labium removed (Fig. 4). 

Pathology. Microscopic findings revealed a cystic 
hypertrophic endometritis and a leiomyoma of the 
labium. The tumor doubtless originated from the 
unstriped muscle fibers of the duct of Bartholin 
Microscopically one notes bundles of muscle cells 
running In different directions. The cells cut longi- 
tudinally show cyhndrical nuclei as the most 
conspicuous feature. Proper staining may show a 
substance known as collagen and myoglia fibrils, 
the latter appearing as coarse lines along the sides 
of the cell. 

Proper and Simpson, of the pathological 
laboratory of the New York State Institute 
for the Study of Malignant Diseases, re- 
ports that malignant leiomyomata are not 
uncommon and may be defined as malignant 
neoplasms arising from mesoblastic cells of 
the smooth muscle type. It is conceivable 
that these tumors may originate from either 
adult, smooth muscle cells or from benign 
tumor cells as found in leiomyomata. The 
latter origin must be considered as the com- 
mon one on account of the frequency with 
which a history of “degenerating fibroid” (i) 
accompanies these tumors. 

Virchow, in his treatise on tumors, de- 
scribed in 1863 a myoma of the stomach 
which underwent a metaplasia to myosarcoma. 
While he speaks about its originating in the 
interstitial tissues, still his microscopic de- 
scription of the cells and especially the nuclei 
leads one to believe that he had to deal with 
a true malignant leiomyoma to which he gave 
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ington, as personal communications) and i 
additional case each by McWhorter, Pagen- 
stecher, Basch and the writer, making a total 
of 107 patients operated on Pagenstechct's 
case was referred to by Douglas as a necropsy, 
but it appears that an exploratory laparotomy 
had been done i2 days before death Of the 
107 cases, 80 had partial gastrectomies or 
resections of the tumor and part of the stom^ 
ach wall Twenty-seven had explorations or 
gastro-enterostomies Of 58 partial gastrecto- 
mies 15 died, a mortality of 35 per cent Of 10 
exploratory operations 8 died in the hospital; 
I was reported to be in poor health after 4 
months, and the remaining 1 was not heard 
from after 2 months 

The 13 cases of sarcoma of the stomach 
operated on at the Mayo Clinic between 1908 
and August, 1920, are herewith briefly 
abstracted 

Case 18165 Woman, age 5S, had noted an 
abdominal tumor for the past 5 years She had 
nausea and lack of appetite iMth gaseous eructa- 
tions for a months She had 3 i-day periods of 
gastric pain. At operation a tumor 20 centimeters 
in diameter was found arising from the greater 
curvature of the stomach Partial gastrectomy was 
done and the patient made a good operative recov- 
ery Diagnosis fibrosarcoma Patient died 6 
months after operation 

Case 53972 Man, age 62, during a period of 4 
years had three attacks of pressure and pain m the 
epigastrium Nine months previous to esamination 
he had a 3'days’ attack of nausea and vomiting 


immediate recovery was good but when last beard 
from, 4 months after operation, he was in poor con- 


found involving the greater curvature and also the 
transverse colon The origin of the tumor was 
doubtful Partial resection of the stomach was done 
and the patient made a good recovery Four years 
later he reported as well. Diagnosis, spindle cell 
sarcoma 

Case 182060 Boy, age 16, for 4 months has had 
continuous pam in the left side with indigestion and 
gas an hour after eating At operation a tumor was 
found on the posterior wall of the stomach The 
tumor was CTCised The patient made a good recov- 
ery, but has not been heard from since. Diagnosis* 
lymphosarcoma 


Case 188936 Man, age 62, for 6 months has had 
an occasional pain in the epigastrium Exploration 
was made for diagnosis and a lesion was found 
involving the lesser curvature and pyloric end of the 
stomach. Partial gastrectomy was performed. The 
patient nude a good operative recovery, but has not 
been heard from since 2 months after operation. 


At operation tne jiusietiur wan ui me siuiiucii was 
involved, and a I’olya resection was done. Good 
operative recover)’. Diagnosis: m>osaTcoma 

Case 205800. JIan, age 53, for 30 year* has had 
bloating and indigestion with an exacerbation for 
3 weeks prex'ious to examination No tumor was 
made out on examination. The pylorus was found 
to be involved at operation and an anterior Polya 
resection was done. Goo<l operative recovery, but 
p.xticnt died at the end of 4 months. Diagnosis: 
lymphosarcoma 

Case 265434. Man, age 42, for 4 months has had 
epigastric distress with gas eructations and slight 
vomiting At operation the lesser curvature w*as 


before operation, lie had noticed an abdominal 
tumor for i year. Through the abdominal wall the 
tumor fcU very much like a spleen At Operation 
the tumor was found originating from the lesser 
curvature. Partial pstrcciomy was done. The 
patient reported well p months after operation. 
Diagnosis* mixed-cell sarcoma. 

Case 309588. Woman, age 40, had noticed an 
abdominal tumor for.i year. For 7 months she h.xs 
had attacks of abdominal pain, nausea and Vomit- 
ing, but never any blood m vomitus A tumor w.xs 
found Involving the pylorus. A partul gastrectomy 
was performed. The patient made an immediate 


uud uic iKisieitui waa ui uiu siuuuui. A luiiiai 
gastrectomy was performed The patient died 7 
days after operation. Diagnosis: lymphosarcoma 
Case 190100 M.xn, age 46, complained of pain 
in the chest with periodic distress in the stomach 
and occasional vomiting, lie had lost 20 pounds. 
A lesion was found involving tlie lesser curvature 
’ ’ ' • The 

had 

after 

meals. The lesser curvature was involved partial 
gastrectomy was performed. Recovery. Diagnosis: 
lymphosarcoma 
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CHOLECYSTGASTROSTOMY 

By CHARLES S. WHITE, M.D , F A.C.S-, Washington 


C HOLECYSTGASTROSTOMY or 
anastomosis between the gall-bladder 
and the stomach, has a limited appli- 
cation in surgery but on these rare occasions 
when it may be employed, it is an operation 
which may be depended upon to relieve a very 
serious situation for the patient and at the 
same time prove a simple solution for a com- 
plex problem for the operator. 

It appears from a brief survey of the litera- 
ture that in 1887, Oddi experimentally 
demonstrated in dogs that after ligation of 
the common bile-duct, an anastomosis be- 
tween the gall-bladder and the stomach not 
only failed to interfere with digestion, but all 
the animals gained in weight. Masse con- 
firmed this work in 189S. In 1892, Wickhoff 
and Anfelberger jointly recorded the first suc- 
cessful operation of this character in a patient 
who was suffering from a disease of the pan- 
creas and gall-stones Up to 1900 few cases 
were reported, but more recently Kehr, 
Moynihan, Mayo-Robson, and the Mayos 
have made mention of this operation in their 
writings. 

A small number of cases coming to operation 
with the tentative diagnosis of obstruction of 
the common duct by stone, fail to disclose a 
concretion when explored, either because no 
calculus is present or the operator is unable to 
find a stone that is present. Stricture of the 
duct, pressure from a growth in the pancreas 
or the immediate vicinity of the duct, or an 
enlarged gland may be the underlying cause 
of the obstruction, and the external drainage 
of the gall-bladder not only fails to relieve the 
condition, but dooms the patient to a biliary 
fistula and inanition. It is by no means easy 
to open the duct and determine absolutely by 
a probe if the duct is patulous, although in 
most cases it should be attempted. Should 
we be dealing with a stenosis of the duct, aside 
from plastic surgery on the common bile-duct 
we have a choice of three operations to meet 
the indication: cholecystenterostomy, chole- 
cystcolostomy, and cholecystgastrostomy. The 


second operation, linking up the gall-bladder 
with tlie colon, deprives the patient of his bile 
where it is most needed and results in feeble 
digestion. Cholecystduodenostomy ordinari- 
ly is the operation of choice, but with a fixed 
duodenum, the operation presents many diffi- 
culties. A perfect union is necessarj’ and a 
failure r^ults in a duodenal fistula, an 
abomination to the patient and his physician. 
In some cases the juxtaposition of the stom- 
acli to the gall-bladder renders the anastomo- 
sis between the organs not only possible, but 
easy, without the attending fear of a perma- 
nent fistula, for the thick walls of the stomach 
permit a secure union, and a leak is rarely 
followed by a persistent fistula. 

The operation has been found useful in 
some formsof cirrhosis of the liver, a condition 
which can be conveniently and logically 
divided into two types — portal and biliarj' — 
and which may also be distinguished clinically 
and pathologically. In the former condition, 
choiccystgastrostomy offers no relief. 

Biliary cirrhosis or biliary obstructive 
cirrhosis as designated by Adami, is stated by 
Ford to be due to one of the following condi- 
tions: 

1. Congenital deformity or obliteration of 
the larger gall-ducts; 

2. Gall-stones, or more frequently, by con- 
traction of scar tissue which has developed 
about an ulceration caused by the passage of 
a sharp gall-stone; 

3. Cancer of the head of the pancreas, 

4. Enlarged glands at the hilum of the liver. 

To this may be added, ascending infection, 

chiefly from the gall-bladder. This is perhaps 
the most frequent cause, either alone or in 
combination with the other enumerated 
causes. It is in obstructive biliary cirrhosis 
of the chronic tjpe, that choiccystgastrostomy 
has its chief indication. While the disease is 
not common, it is by no means rare, and its 
infrequent recognition is in a large part due to 
the arbitrary classification and study of he- 
patic cirrhosis. 
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A STUDY OF PERSISTENT BONE SINUSES 
Observations from 500 Cases Following Gunshot Wounds* 
By CHARLES WILLIAM PEABODY, A B., M D , Boston 

Captiin, M R C . U S A . I int Luiittnint (!Io*> )> R AS( C 


M any of us who for any considerable 
time were engaged in clinical work 
while in service were privileged to 
have observation over numbers of cases so 
large as compared with civil work as to 
warrant conclusions of a very definite nature. 
There is a tendency to forget these or to 
stow them away in the back of the mind as 
belonging to a chapter now closed. It is true 
that certain of the problems we met are now 
only of academic interest or were of a peculiar- 
ly uRusual nature, such as the gas bacillus 
infections in France', but there are many 
others such as the treatment of joint injuries 
and the experiences with the epidemics in the 
cantonments that have direct and valuable 
application in civil work today, and we ought 
to utilize and spread the information thus 
gained 

The subject which the writer has assumed 
of sufficient interest to present lies somewhere 
between the two extremes of value mentioned. 
As a title the term “persistent bone infec- 
tions ■' has been used. A still better definition 
would be “bone fistula:.’’ There are several 
reasons for avoiding the word osteomyelitis, a 
sufficient one being that the splendid study 
of its pathology accomplished by Nichols and 
the able work of Simmons, Homans, and 
others on its clinical aspect and surgical treat- 
ment make it presumptuous of me to attempt 
to add to the subject. That suppurative 
osteomyehtis of civil work is still a dis- 
couraging surgical problem is apparent from 
the fact that the literature is still full of new 
suggestions for treatment, and therefore more 
skepticism than interest would be e.xpectcd 
at an attempt to add to them But the 
observations to be made here concern a 
process which, as Chutro U) has pointed out, 
is inaccurately defined by the term osteo- 
rnyelitis, as the marrow is rarely involvctl and 
as it is essentially an osteitis, low grade but 
of such a stubborn character that any success 

' Read before the Clinical SocKtr of U» M; 


in treating it may carrj’ some lessons for 
other uses. With the increasing number of 
industrial accidents, compound fractures 
which have become septic and under in- 
different treatment have maintained a per- 
sistent unhealed course may be referred to 
our larger centers for definitive treatment. 
Such chronic cases might well be comparable 
to those to be described and respond in a 
similar manner to the treatment evolved. 
Whether ordinary subacute osteomyelitis of 
hacmatogenous origin can be so approached is 
an exceedingly interesting question. These 
lesions are not well walled off and the dangers 
from systemic absorption following radical 
treatment arc greater. Then, too, the fact 
that the disease is most frequent In early 
adolescence before full bony growth is 
attained certainly urges conserv'ative meth- 
ods. But, on the other hand, the tendency of 
many to persistent chronic course \rith toxic 
degeneration and amyloid disease would 
warrant accepting certain definite risks to 
terminate the process. 

During the 13 months subsequent to the 
armistice, about 500 cases of persistent un- 
healed bony lesions passed under the writer’s 
observation, and in the last part of this period 
I was privileged to have control of the opera- 
tive and after-treatment of all such cases 
received. About 250 of these were operated 
upon by the writer or under his direction, 
and it was possible to follow through to heal- 
ing an equal number. But as the work was 
done under trying circumstances, one hos- 
pital after anotfier being suddenly abandoned, 
illustrative and statistical evidence which 
now would be invaluable could not be pre- 
served. Therefore, this cannot be a strictly 
scientific presentation; the experiences, meth- 
ods and conclusions arc offered for what they 
may be worth The three hospitals con- 
cerned were successively Base Hospital, 
CampDevens; No. 10 General Hospital and 

i«Khinctta C«nml IIo<>[muI, Jaauary Jt. lOio 
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contained many small stones. The other organs 
appeared normal. An anastomosis with the stom- 
ach was done by means of a small Murphy button 
rather than a suture, owing to the difficulty in 
approximating the gall-bladder and stomach, and 
the necessity for haste 

The first bow’el movement following the operation 
was dark brown The wound healed well and he was 
able to leave the hospital in 20 days At the time 
he was discharged his stools were deeply colored with 
bile and his skin had lost the bronze hue but was 
still distinctly icteroid. 

Dr. Groover reports the result of X-ray study, 
February 17, 1920 

“The Murphy button is in relation with the 
pyloric end of the stomach. It is probably where it 
was originally placed There is very definite tender- 
ness directly over the button.” 

A gastric analysis made by Dr. Clark, February 
18, IQ20, was as follows: 

“A moderate amount of fresh golden bile, free 
hydrochloric acid 26, total acidity 36,” with the 
additional comment that the gastric juice was not 
abnormal and was capable of good digestion The 
patient weighs 40 pounds more than his last weight 
prior to operation and states that his health is good 
The jaundice has completely disappeared. 

We believe this to be a c<ase of chronic ob- 
structive jaundice, due to an ascending infec- 
tion from the gall-bladder. The cause of the 
gall-bladder infection is not clear, but prior to 
his illness his teeth were the source of an 
infection that required the services of a 
dentist for some months. It is very possible 
that this was the exciting cause. 

Cases. H B., male, age 40, bank clerk by occu- 
pation. His parents are living and are in good 
health He has had the usual diseases of childhood, 
but no protracted illness He uses stimulants 
occasionally 

He dates his present illness from August, 1918, 
and first complained of pains in the epigastrium 
These pains were at times severe but infrequent. 
He began losing weight in the autumn of 1918 and 
about January i, 1919, the epigastric pains retumcrl 
with shorter periods of relief between the attacks. 
During the early part of this month, he consulted 
his physician to whom he gave a history of luetic 
infection of about 10 years’ standing The blood and 
spinal fluid Wassermann reaction tests were positive.^ 
From January 13 to February 35, he received eight 
doses of salvarsan intravenously. During this 
period the attacks of pain radiating to the back 
w’ere getting closer together, and morphine was 
necessary for relief. The pain was sudden and 
violent. About hlarch i, icterus became a symp- 
tom and it gradually deepened until he became 
lemon hued. The stools contained no hife. The 
urine contained bile but no sugar or albumin. 


We saw this patient in consultation with Henry 
Schreiber March 27, 1919, and he was operated upon 
the following day. The only gross pathological 
findings was an induration in the head of the pan- 
creas. The gall-bladder ivas not visibly diseased and 
the^liver was not enlarged. An anastomosis by 
suture between the stomach and gall-bladder was 
made. The patient stood the operation well and 
stated he felt better the following day. The move- 
ments after the operation contained bile and in a 
few days the jaundice began to fade. His con- 
valescence was rapid and satisfactory in every 
particular. 

A fractional gastri, analysis made by Verbrycke, 
February r8, 1920, showed that the contents when 
first remov'ea were greenish yellow, contained some 
mucus, a trace of bile, a trace of blood, free hydro 
chloric acid 22, total acidity 33 The greatest 
hydrochloric acid curve was 75, hours after the 
test meal xvas withdrawn and at that time the total 
acidity was 94. This remark is added. “The bile at 
this time is evidently going through the common bile 
duct and not through the new opening ” At this 
date, the Wassermann is negative, and the patient 
has gained 35 pounds in weight. 

The cause of obstruction in this case we 
believe was due to a gumma in the head of 
the pancreas. 

Casc 3. A. McL , female, single, age 26, a clerk 
by occupation. The family history is of no impor- 
tance. She had diphtheria during childhood. At 
the age of 14 she was ill 2 months following an injury 
to her left side, and shortly thereafter developed a 
tumor under the left costal border which persisted 
and enlarged slowly and is still present, a hydrone- 
phrosis we believe. At the age of 17 she had jaun- 
dice 3 weeks, w’ith some pain in the upper right 
quadrant of the abdomen In July, 1919, she com- 


ated to the right shoulder and penetrated to the 
back, and was attended w ith fever. The stools were 
colorless 

She w-as seen in consultation with Dr. Bradley 

August 27 — r.— .u- f-n-.-. 

ing day. ^ 
bladder, a 
and pus t 

at once, and at the end of 8 days the drainage tube 
was removed, but the bile continued to flow freely 
for about 2 weeks, when the sinus healed. A little 
bile appeared in the stools at intervals. Shortly 
after the sinus closed, she was seized with severe 
which was relieved 
n the wound. The 
while the bile was 
draining, but deepened when the sinus closed. There 
was a repetition of the damming and rupture of the 
sinus 2 weeks later. A second operation was done 
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Fig j lATge sequestrum lo easily m tibia Rarefac- 
tion around smaller shrapnel frapnent imbedded m bone 
Larger one m soft parts not involved in process 

catgut, starch and iodoform, and bone chips; 
and non-absorbable, gypsum, copper-amal- 
gam, gutta percha, various cements and 
bismuth paste (Beck). That these would be 
only occasionally successful would seem prob- 
able from the evident combination of a foreign 
body plus infection Mosetig-Moorhof, in 
1903, evolved an exceedingly complicated 
technique for the injection of a mixture of 
iodoform, spermaceti, and sesame oil, which 
would be gradually absorbed. E.xperimcntal 
work on dogs by Silbermach (5) bore out the 
theory of absorption, but the iodoform con- 
tent militated against its use in large quanti- 
ties Twenty years ago Watson-Cheync 
introduced the theory of the obliteration of 
cavities by the absorption and replacement of 
blood-clot (6), and advocated its use for 
such purpose, but the susceptibility of blood 
clot to infection precluded its use with such 
attendant complication Bone-wax as a plug- 
ging material following cauterization with 
pure carbolic acid has been advocated by 



Fig 4 Taken after cavity had been tinned out in 
con«er\-atbe onention. I'atient was receded b) the 
wnier 4 montns later and shonetl an almost identical 
X-ra) picture Surface wound still existed opening into 
large granulating cavity, fairly clean but showing no 
tendency to 611 in 

Fig s rosloperalive picture showing apparently per- 
fect result m a lower frmur Won. The wound sterilized 
satisfactorily but was allowed to granulate in oi itself. 
Refore cicatruaiion was coraptcle the patient was trans- 
ferred. became re-infected, and was operated upon two 
months later by the wntcr for further «equeUrum forma- 
tion This tune complete healing was secured before evac- 
uation 

Cotton (7), but he found its application 
limitctl to conditions strictly comparable to a 
dental cavity with no soft parts involved. 
Fat, used by Neuber, for filling defects in soft 
parts, in 1893, uas first used in bone by 
Chaput in 1903. Makas (8) in 1912, and 
Calforio (9), in 1918, showed that in dogs it 
was followed by bone regeneration. Ruther- 
ford Morison has presented war cases show- 


by impregnation with his “bipp” and 
closure in one sitting. His technique has not 
produced the same results in the hands of 
others and has aroused a great deal of adverse 
criticism. 

Approach to this problem, by conversion 
of the cavity into an open gutter, has been 
advocated by Broca, by Sargent (4), by 
While (10) and by Chalier (n). The method 
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Veterinarians have observed that if a false 
corpus luteum remains unabsorbed in either 
ovary of a cow, she does not come in heat, and 
so long as she does not come in heat, she of 
course does not conceive. On the other 
hand, as soon as this false corpus luteum is 
absorbed normally or expressed manually by 
the operating hand of the veterinarian, the 
phenomenon known as heat invariably de- 
velops within 48 to 120 hours and with suit- 
able environment impregnation occurs. This 
observation has been made so many times by 
a sufficient number of highly trained, observ- 
ing, experienced veterinarians, that in the 
minds of these men, this is no longer a debat- 
able question. 

Under normal conditions when there is no 
opportunity for impregnation, the period of 
heat in the cow recurs every 21 days and the 
false corpus luteum is absorbed in about 3 
weeks. This last statement is based on the 
observations of veterinarians, who ordinarily 
find the ovary, from which the last ripe ovum 
has escaped, to assume about the normal size 
at the end of 2 weeks so that by the time the 
next cycle begins the false corpus luteum has 
become entirely absorbed Under abnormal 
pelvic conditions in the cow, the absorption 
of the false corpus luteum may be delayed 
for weeks and even months. The abnormal 
conditions which seem to prevent the ab- 
sorption of the corpus luteum, are usually pel- 
vic abscesses, salpingitis, and endometritis, 
due to an infection caused by the bacillus of 
Bang. That this is a fact is evidenced by the 
following: cows suffering from these patho- 
logical conditions, due to this infection, often 
do not come in heat for months and in such 
cases an examination practically always 
discloses an unabsorbed corpus luteum in one 
of the ovaries. If this corpus luteum Is man- 
ually expressed, the cow invariably comes in 
heat within 48 to 120 hours, the first re- 
quisite to possible impregnation. The pos- 
sibility to impregnation now, however, de- 
pends upon the severity of the pathological 
changes and the acuteness of the infection. 
If the infection is relieved, impregnation wll 
take place in the large majority of these cows. 

Dr. R. N. Gordon Darby, formerly of Bar- 
rington, Illinois, and now of Hackettstown, 


New Jersey, several years ago took charge 
of a herd of one hundred high grade Holstein 
cows, the average value of which was about 
$400 00 per head. The year before he took 
charge of this herd only 14 viable calves were 
produced on this farm. Most of the cows 
were sterile, a large percentage of them did 
not come in heat at all, and the others did not 
conceive, some of them having been bred 
more than a dozen times without resulting 
pregnancy. Nearly all of them were infected 
with the bacillus of Bang and those that did 
not come in heat had unabsorbed corpus 
lutea. After the pelvic infection and endo- 
metritis had been relieved by irrigating the 
uterus and vagina with large quantities of 
Lugol’s solution, those that did come in heat 
quite readily conceived as did also those with 
unabsorbed false corpus luteum immediately 
after the corpus luteum had been expressed. 
The first year following this line of treatment, 
the number of calves produced on this farm 
had risen considerably and the second year 
when the benefits of this dual treatment be- 
came fully effective the number of viable 
calves this herd produced was 86, 

Pelvic infections have long been recognized 
as the cause of sterility in the human female 
and every operating surgeon with large ex- 
perience could report many cases where the 
relief of pelvic infection has made concep- 
tion possible. I have had a considerable num- 
ber of patients with premature menopause, 
who gave the history of having suddenly 
stopped menstruating because of a sev’cre 
chilling during menstrual period and who have 
never menstruated since, and another con- 
siderable number of patients, who, following 
a chilling or a severe illness during a menstrual 
period, menstruated only at intervals vary- 
ing from several months to several years, who 
suffered from the distressing symptoms of 
artificial menopause. In view of the above 
experience on the cow, I would today laparot- 
omizc such patients, carefully examine the 
ov'aries, and if an unabsorbed corpus luteum 
were found, excise the same with the hope of 
relieving the symptoms, re-establishing men- 
struation, and curing the sterility. 

The following case is presented as possibly 
belonging to this class. 
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inco-ordinated methods of treatment and the 
dangers of repeated evacuation of compound 
fractures while still in the unhealed state. 
Many gave a story of operation with excel- 
lent subsequent progress, rapid contracture 
of the wound and diminution of the dis- 
charge followed by transportation and con- 
sequent local flare-up with prolonged fever, 
sepsis and emergency drainage operation , and 
this course often had been many times re- 
peated The number of previous operations 
directed at the bony focus in no case was less 
than two and in many as great as 8 or 10 
Postoperative treatment included the use of 
every known antiseptic Dakin’s solution 
accompanied by an alleged Carrel technique 
had been tried at least once in every case. It 
was interesting to note the rather canny 
appreciation of methods of surgical after- 
care acquired by the more intelligent patients, 
and their observations on the variety of 
application of common methods. 

PATHOLOGY AND ETIOLOGY 

The most striking fact about the pathology 
of these lesions was the large size of the cal- 
lus produced It varied somewhat with the 
degree of comminution and displacement, 
and often had a diameter three times that of 
the original shaft. There was in addition 
extensive dense cicatrices of the soft parts 
Irom the original and operative wounds down 
to the callus, and one or more draining sinuses. 
The functional disturbance was necessarily 
great and steadily increasing, muscles being 
tied down and joints stiffened by disuse or by 
the progressive muscular fibrosis. Where 
joints were movable, attempts at functional 
improvement or increased motion were almost 
always followed by a local flare-up at the site 
of infection 

An anatomical arrangement of the varieties 
of fractures shows two groups with two tj^ics 
m each Taking the fractures of the diaphysis 
as the first group, we found a considerable 
number with a fracture more or less trans- 
verse, in fair alignment, a small callus of great 
density, an advanced degree of osteosclerosis 
of the neighboring shaft obliterating the 
medullary cavity in either fragment, and a 
sinus leading to a small chamber in the center, 


containing a sequestrum less frequently than 
the second group, but perpetuated rather by 
the inability of the sclerosed walls to generate 
any healthy tissue, bony or granular. The 
more common type in this group presented a 
break spiral ami comminuted with some de- 
gree of overriding or mal-position This was 
held together by a huge callus, ostcofibrous 
or spongy with fungosities, containing mul- 
tiple chambers with continually reforming 
sequestra, following their disintegration and 
discharge in small pieces through the sinus 
The sequestra were frequently very large, 
several inchc.s long, forming a long fissure in 
the sh.ift, or originating from fragments of the 
shaft which had been left m situ at the first 
operation. The function of these original, 
partly detached fragments as an etiological 
factor in the disease will be referred to later. 
Another constant obsersation was the tend- 
ency to absorption and necrosis with seques- 
tration of the projecting pointed ends of the 
shaft where alignment was poor. 

The second group included the lesions of 
the epiphysis, and for its first Dtc had frac- 
tures not extending into the joint. This D-pe 
showed very little bone reaction or new bone 
production, and a tendency to rarefaction and 
degeneration of the whole epiphysis, which 
became spongy and fungoid, containing many 
small soft sequestra. The other t>T>c differed 
principally in having a persistent communica- 
tion with the joint, which although ankylosed, 
seldom had progressed to complete destruc- 
tion of the cartilage, a necrotic remnant re- 
maining to perpetuate the sinus and the in- 
fectious process This peculiarity of cartilage 
to persistent necrosis until its total extent is 
destroyed or removed was observed also in 
infection of the costal cartilages. The joint 
cases referred to were the most stubborn and 
recurrent type met and required the most 
radical operative treatment for a cure. 

Persistent sinuses in the presence of non- 
union made up a verj’ small group These 
few showed a very soft fibrous callus, a tend- 
ency to mushrooming of the bone ends, 
necrosis and suppuration often extending into 
the marrow cavity with attendant severe 
septic complications. A definite relative in- 
crease in the amount of atrophy and degencra- 
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one week after last menstruation, mass to left of 
uterus about size of a lemon, painful and tender. 
Low median laparotomy, appendix embedded in 
adhesions, removed Left tube and ovary make a 
mass about the size of a small lemon, firmly adherent 
to cul-de-sac Adhesions loosened, left ovary and 
tube removed. Patient menstruated 30 hours after 
operation. 

Cases. Mrs M S., age 23 Menstruation at 17, 
then no period for about a year. Then menstruated 
almost continuously for 2 years when she had a 
laparotomy, removal of left ovary, tumor of uterus 
and appendix. Well for about two years, then had 
a sudden profuse vaginal discharge which has kept 
up ever since. Had another laparotomy 6 months 
ago when she was informed there was an abscess of 
the ovary and the uterus fastened up No relief 
since, constant pain m right side and back, occasional 
sick headaches One abortion 3 years ago, no other 
pregnancies Tongue clean, heart and lungs nor- 
mal, perineum intact, cervix normal, uterus in nor- 
mal position, freely movable, to right of uterus a 
fluctuating mass about the size of a small orange. 
Median incision through former scars Adhesions of 
omentum to former abdominal incisions loosened, 
tears and omentum repaired. Fluctuating tumor 
about the size of a small orange to the right of the 
uterus and adherent to it. Apparently a degenerated 
cystic ovary, removed without rupturing it. Both 
tubes and left ovary removed at former operations, 
as was also appendix. Adhesions of appendices 
epiploic® loosened and ligated. Wound closed. 
Patient of 28-day type, regular, last menstruation 
began 10 days before operation, flow continued for 
3 days, began to menstruate again 12 hours after 
operation. Has not menstruated since, operation 
being performed on October i. Examination 
December i, result apparently perfect, patient 
informed states that she had not felt so well in years 

Case g. Mrs. A J. P.iticnt sent to hospital by 
family physician on November 8 with diagnosis of 
acute perforated appendix On bimanual examina- 
tion a fluctuating mass found to right of uterus and 
in loner quadrant of abdomen, irregular, lobulatcd, 
tense, size of a large orange Moderate pyrexia, 
nausea, severe pain. Three days later low median 
incision, fluctuating lobular tumor of right tube and 
ovary, each about the size of a lemon. Left ovary 
and appendix had been excised at a previous opera- 
tion. Uterus adherent far down in pelvis, adhesions 
loosened, right tube and ovary removed without 
rupturing. Temporary ventrosuspension of uterus 
Patient regular 2S-day type; her last menstruation 
had begun 15 clays before the operation and ended 9 
days before the operation. Began to menstruate 30 
hours after the operation. Left hospital on the 
eighteenth day. Wound completely healed, pelvis 
negative, and general condition c-xcellent. 

Just why these two last women should have 
a tj^iical menstrual flow after the removal of 
their last remaining ovary can, it seems tome, 


be explained only on the supposition that 
in each instance the remaining ovary con- 
tained a false corpus luteum and that its 
removal brought on the menstrual period. 

Ordinarily the true corpus luteum is re- 
tained in the ovary of the cow from 30 to 70 
days after parturition. This statement is 
based upon the following facts; first, usually 
the cow does not come in heat for this period 
after calving; second, the true corpus luteum 
can be felt by the operating veterinarian on 
examination for approximately this length of 
time, and finally, when this true corpus luteum 
is expressed, the cow will invariably come in 
heat within 48 to 120 hours This fact is 
made use of by veterinarians to get valuable 
cows to produce a larger number of calves. 
In this way, a valuable cow can be made to 
produce a calf ever>’ 42 to 44 weeks instead 
of every 52 weeks, an increase of fecundity of 
about 20 per cent, which in a cow whose off- 
springs vary in value from $10,000 to Sioo.ooo, 
is quite an item. 

The absorption of the true corpus luteum is 
delayed in the presence of lactation. Every 
bright country lad knows that cows that are 
suckling their calves do not come in heat as 
quickly as those which are milked and that 
some cows, as well as mares, will not breed at 
all while running with their young. This 
obserx'ation is corroborative of the common 
belief among women that nursing prevents 
pregnancy in a considerable portion of cases. 

Veterinary surgeons have also made an- 
other very important discovery. Sometimes 
in e.xprcssing what they considered a false 
corpus luteum they have actually expressed 
or ruptured a true corpus luteum, in which 
instance one of two things has invariably 
happened, either the cow has bled to death in 
a very short time or she has aborted within 
from 24 to 36 hours This observation on the 
cow throws very interesting light on the 
problem of abortion. This experience by 
veterinary surgeons, as well as my own ex- 
perience in operating on pregnant women, 
leads me to believe that abortions following 
abdominal traumas are caused by injuries to 
the true corpus luteum and not to traumatism 
of the uterus itself and that in operating upon 
a pregnant woman the important precaution 
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negative plates could not be taken as final 
and had to be interpreted in connection with 
clinical findings, extensive sclerosis often 
made difficult the X-ray demonstration of 
deep-seated cavities Assistance was some- 
times obtained from plates made with a 
Carrel tube or a small rubber catheter worked 
into the end of the sinus This procedure was 
usually more valuable than the introduction 
of a si ver probe or of an opaque paste 

METHODS OF TREATMENT 

Before being privileged to take charge of 
the treatment of all cases of unhealed wounds 
at General Hospital 30, the writer was asso- 
ciated with the work on this problem in 
several other hospitals, where it was possible 
to observe the results of various other meth- 
ods, with a large number of these earher pa- 
tients also later coming under the wnter’s 
charge, and about half of the cases upon 
which these observations are based were seen 
in this earlier period 

Many different methods of operative and 
postoperative treatment were used with vary- 
ing results Simple curettage of the tract and 
packing with gauze gave even more unsatis- 


followed by instillation of Dakm’s fluid 
brought a rapid cleaning up of the discharge 
and filling m of the wound in the soft parts, 
but the bony cavity with a narrow tract 
leading into it persisted indefinitely in spite of 
the antiseptic treatment, and as soon as this 
was discontinued suppuration recurred. 
Staining of the affected tissues by injections 
of methylene blue followed by radical debride- 
ment operation was also attempted; when 
these were closed by immediate suture a 
dangerously septic wound resulted with 
inevitable restoration of the bony pathology; 
when the wound was left open the septic 
reaction was much less and the wound soon 
appeared to be granulating cleanly, but later 
an area of exposed bone ^vould invariably be 
discovered or unhealthy granulations cover- 
ing a low grade but persistent bone infection 
The antiseptics of every-day use and di- 
cbloramine-T also were less useful as post- 


operative aids than Dakin’s solution, but for 
good results with the latter exact Carrel tech- 
nique was found essential. The best results in 
healing up these bone fistula; were observed 
at the hands of Cotton and Rice, of Boston, 
who practiced a fairly extensive cleaning out 
operation followed by careful Carrel-Dakin 
sterilization They were able to get complete 
cicatrization in a majority of their cases, the 
time required being from 4 to 8 weeks. Clin- 
ical sterilization of the wound was rarely ob- 
tained. however, until cicatrization was nearly 
complete, and for this reason secondary su- 
ture was seldom practiced The necessity of 
rapid sterilization and prompt closure of the 
wound w'as impressed on the writer on receiv- 
ing many promising cases of their scries that 
had relapsed with recurring bone sinuses. But 
even with their careful methods a number of 
the deep seated bony lesions failed to clear up 
satisfactorily However, these methods ga^c 
the best results obscr\xd, and the writer’s 
technique was based on these principles with 
the modification of a more extensive revision 
operation removing every possibility of cavity 
formation and a lowing rapid sterilization 
with early closure The other contributing 
factors permitting more satisfactory results 
from the eventual technique consist prob- 
ably in a number of minor details referred to 
below, which altogether were found to have a 
very considerable effect on the ultimate cure. 

DETAILS OF AUTHOR’S TEaiNIQUE 
Lessons from a rather extensive operative 
experience led to the adoption of certain pre- 
operative measures as an essential part of 
the routine. Sinuses Nveie dilated, under gas 
if necessary, adequate tube drainage secured, 
and mechanical cleansing of the tract by 
daily Irrigations for several days prior to 
operation. If the patient had shown a recent 
flare-up with fever, poultices w’cre applied. 
In the face of an extensive operation often 
unavoidably open’ng up unprotected fields, 
this preliminary treatment was found highly 
important in preventing severe septic post- 
operative reactions. Where there had been 
extensive cellulitis or lymphangitis, the bac- 
terial flora W’as examined and a streptococcus 
infection met by preliminary drainage opera- 
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extra-uterine pregnancy neither the foetus 
nor placental tissue can be found on the most 
careful search. My own experience has been 
along the lines of these articles. In two such 
cases in which I made a pre-operation diagno- 
sis of extra-uterine pregnanep^ I was unable to 
find anything wrong with either of the tubes 
in spite of the fact that there was a moderate 
amount of free blood in the pelvis. I believe 
now that if I had examined the ovaries more 
critically I would have found a ruptured false 
corpus luteum in each case. A number of such 
observations has actually been made by other 
operators and I believe that ruptured false cor- 
pus luteum with pelvic hemorrhage and irreg- 
ular menstruation is much more common and 
that true, ruptured, extra-uterine pregnancy 
is less common than heretofore supposed 

The observations of veterinarians on the 
cow are corroborative in certain respects of 
the work done by FraenkeH on the rabbit 
but much more con\nncing as shedding light 

' Lippmacifl’s Handbuch der F(aucnb«ilkund«, t9i4> vol. in. 
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on the same problem in the human female 
because made on a much larger number of 
cases and on an animal species that has as a 
rule single, instead of multiple, feetations and 
a period of gestations almost identical with 
that of the human species. 

CONCLUSIONS 

I believe the above data justify tentatively 
at least, the following conclusions: 

1. That an unabsorbed false corpus luteum 
prevents ovulation and is a common cause of 
sterility and that the expression or excision 
of such a false corpus luteum invariably 
brings on menstruation. 

2. That the excision or rupture of a true 
corpus luteum invariably results in inter- 
ruption of pregnancy, at least during the 
early months of pregnancy, and that it may be 
looked upon as a common cause of abortion. 

3. That an injury to either the true or false 
corpus luteum may simulate ruptured extra- 
uterine pregnancy. 
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./NANCY IN A RUDIMENTARY HORN OF THE UTERUS 

By 0 PAUL irUMPSTONE, M.D , FAC.S, Brookiyn 


/ANY cases of pregnancy in double 
I uteri are delivered without surgical 
interference. In fact only one tj^pe 
.evelopmental deformity of the uterus is 
1 serious clinical importance to the obstetric 
surgeon. 

Pregnancy occurring in a uterus bicornis 
unilatcre rudimentarius becomes as tragic an 
accident as can happen to a woman, it would 
seem, in the light of this fact, that it might be 
well to refresh our minds as to the occurrence 
of this predicament, %vith the hope of more 
accurate diagnosis and rational treatment. 

Embryonal study shows this abnormality 
to be caused by an initial lack of dev'elopment 
during foetal life of the middle and lower parts 
of one of the muellerian ducts, with a conse- 
quent failure of the two ducts to coalesce, the 
eflect being, to produce a small appendage of 
uterine tissue connected by a band of fibro- 


muscular tissue, “generally about 1 centi- 
meter in breadth and 3 to 7 centimeters 
long” (i), to the lower or middle part of the 
body of a well developed uterus. In a few of 
the cases a very small canal communicates 
between the appendage and the uterine body, 
through the fibromuscular band. In the 
otheis, the only opening into the rudimentary 
horn is through its fallopian tube, which is 
regularly well developed. The round ligament 
is attached to the anterior and superior sur- 
face of the accessory uterine tissue. It has 
been observed that this deformity is more 
likely on the right side than the left, but no 
known explanation for this has been offered. 
The well developed uterus is perceptibly 
displaced from the median line toward its 
own side of the pelvis. Certain irregularities 
in the menstrual function arc noted in this 
malformation, but bear no relation to the 


J20 


SURGERY, GYNECOLOGY AND OBSTETRICS 


that the dry field makes possible neater and 
more accurate work, on the other hand, the 
operation is rarely a brief one and the pro- 
longed ischcemia distinctly lowers the resist- 
ance of the muscles to the spread of infection 
from the septic field Furthermore, the 
application of a tourniquet even for a brief 
time is followed by the relaxation and dilation 
of the entire arterial system distal to that 
point; this vascular stasis and hyperaunia 
persists for some time after removal of the 
constriction, and a tremendous oozing and 
often considerable haimorrhage occurs in the 
wound hours after operation. The well 
known problem of the “wet stump” illus- 
trates the difficulty in dealing with this con- 
dition, and that removing the tourniquet 
before the end of the operation is not suffi- 
cient. In addition the oozing forms a serious 
obstacle to the prophylactic use of Dakin’s 
solution as will be shown below. As patience 
and experience make it possible to overcome 
the handicap of a wet field, this difficulty 
should certainly be faced 
In the technique of the writer, the sinus 
and a small amount of surrounding scar tissue 
was first excised en bloc. The extent of the 
bone cavity thus exposed was determined, 
sequestra removed, and tlie area well cleaned 
out. So far no normal tissue has been ex- 
posed and all the grossly infected material has 
been removed The e.ttent of the revision 
procedure having been determined upon, 
linen and instruments are changed, and a 
long incision is made well beyond the furthest 
limits of the bony cavity. The old scars were 
usually very extensive, and the writer pre- 
fered not to remove them completely until 
the closure operation, rather keeping within 
their limits, but excising enough to leave the 
wound gaping. The incision is carried down 
to and through the periosteum, the latter 
being then reflected and the overlying tissues 
retracted en masse, great care being taken to 
avoid opening into them beyond the pro- 
tecting wall of scar. The importance of this 
smalldetail cannot be too strongly emphasized, 
as neglect of it has always been followed by 
cellulitis, prolonged suppuration and slough- 
ing, and frequent reinfection of the exposed 
bone. With an osteotome the bone not only 


overlying the cavity but aKo completely 
surrounding it is removed This must be 
extensive and loss of continuity must be 
accepted if necessary', although the large 
callus usually makes this avoidable. Tunnels 
must be converted into gutters with sloping 
walls, “svell” or bottic-sliapcd cavities into 
shallow basins The excision must continue 
not only until all necrotic bone has been 
removed, but also until healthy bleeding bone 
is reached The dense sclerotic bone sur- 
rounding these cavities has no power of 
regeneration and insufficient blood supply to 
support a covering layer of granulations that 
will protect against eburnation. In irregular 
fractures fissures forming a nidus or harbor- 
ing a minute sequestrum should be looked 
for and eradicated. Finally the bony surface 
must be made smooth and free from spicules 
or sharp corners, which arc always slow to 
cover. Definite bleeding points may be tied 
and complete haimostasis secured by pro- 
longed irrigation with hot saline and a few 
minutes’ packing. Further trimming of the 
soft parts may be necessary to complete a 
careful “toilette.” 

Wc now have a wide open wound from 
which all diseased tbsue has been removed. 
But being accomplished in a septic field, 
organisms are still present in considerable 
numbers and no immediate antiseptic will 
kill them w ithout at the same time damaging 
the body tissues also. However, the infection 
is a surface one and tlie tissues have a natural 
defensive meclianism against it. The Carrel- 
Dakin technique was found to be the best 
method of making these efforts successful. 
The c.xccllcnt work of Fleming (13) has 
indicated that the success is due more to the 
physiological than to the antiseptic effects of 
the solution; but the method was found to 
make sterilization and successful secondarj* 
suture possible more uniformly than any 
other. Scrupulous attention to certain dc- 
taib, however, was found to be essential. In 
the first place, instillation tubes must be 
carefully placed and irrigation begun at once, 
in order that the required action be secured 
before invasion of tlie susceptible tissues by 
the bacteria on the surface has taken place. 
This requires complete h.'cmostasb for two 
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Present illness. While standing at the dinner 
table at 12 o’clock today, she was taken with severe 
pain in the lower left quadrant of the abdomen 
“She lay down and yelled, then became covered 
with cold sweat, and then vomited ” She soon 
suffered from air hunger and thirst; called a physi- 
cian, who ordered her to the hospital. She was 
removed in a furniture van, no ambulance being 
available because of the influenza epidemic which 
was then at its height. 

Her physical examination on admission showed a 
well nourished woman, with an ashen white face, 
cyanotic lips and fingers, and very anxious ex- 
pression, calling for water and complaining of 
smothering, although apparently not in pain. 
Head examination was negative, lungs clear, apex 
in the fifth space, very rapid, sounds clear, and of 
good quality. Pulse 150, poor tension but well 
sustained. Abdomen, quite distended and tender 
throughout, no rigidity, although quite resistant 
to deep pressure; shifting dullness in flanks; no 
masses to be felt. 

Vasinal examination Tenderness in right and 
left fornix, especially on movement of cervix, which 
presented the softness of pregnancy but was closed. 
The fundus could be made out very indefinitely 
about the size of a three months' pregnancy No 
masses could be felt in the adnexa but a definite 
resistance was present in the cul-de-sac and in both 
fornices. 

Her blood pressure was so over ^o, blood count 
showed 2,150,000 red cells, hemoglobin 30 percent. 

A. provisional diagnosis of ruptured ectopic 
pregnancy was made. 

She was given 3^ of a grain of morphine hypo- 
dermatically and prepared for opera tion. The bed was 
laced in Clark’s position and in 2 hours the pulse 
ad improved in quality and diminished in fre- 
quency from 150 to 120. She was cathelerized, and 
under ether and oxygen anesthesia a median 
incision found the abdomen distended with blood, 
and containing a dead foetus about 17 centimeters 
long, which was attached by the cord to a placenta, 
which in turn was protruding from a rupture in a 
rudimentary horn on the left side of the uterus. In 
the rupture and subsequent contraction this portion 
of the uterus had turned practically inside out. 

The horn and left tube and ovary were clamped 
off and removed. The left round ligament was 
severed from the horn and attached to the uterus 
just above the wound. The uterine wound was 
closed with two layers of sutures, the blood removed 
from, the abdomen, and the abdomen closed by 
layer suture. 

The patient had a sharp reaction, temperature 
reaching 105® and the pulse going to x8o. She was 
kept morphinized and stimulated with digalen and 
strychnine. 

She improved steadily and was discharged from 
the hospital on the twentieth day, her blood count 
then showing 3,576,000 red cells and hemoglobin 
S3 percent. 


abc 

bai ) 

communication with the uterine cavity could be 
found. The fallopian tube on that side was patent, 
and the round ligament was attached to the anterior 
and outer aspect of the rudimentary horn. 

The subsequent history of this case is 
interesting in that she became pregnant in 

I' 

c 

of the uterus so far to the left that engage- 
ment of a breech presentation 'did not occur, 
and I delivered her by abdominal emsarean. 
In contrast to that clinical picture note this 
report. 

Case 2. Mrs , No 75,086, was admitted to 

the Methodist Hospital, September 25, ipip She 
gave the following history: Mamed two years; 2X 
years of age; white, native of the United States. 

Her chief complaint was labor with convulsions. 
The family and past history were negative. Men- 
strual history began at 13, scanty, regular, very 
painful, 5 days, 28 day type 

Present condition. Last menstruation in Decem- 
ber, 1918. She felt life in Aoril, and confinement was 
due in September, 1919. There is a history of some 
headache and swelling of the legs, through the 
latter months of pregnancy. She was under the 
care of her family doctor. The onset of her present 
condition was noted on the day of her admission 
to the hospital, blinding headaches with the advent 
of convulsions, three occurring before admission 
to the hospital by ambulance at i ‘50 a»m. 

Examination on admission showed a stuporon> 
woman at eighth month of pregnancy; heart and 
lungs negative, in active labor, no fatal beer: 
sounds Pelvic measurements showed an ample 
eivis; rectal examination showed a cervix 
igh up and to the left, os admitting two finger:, a 
presenting part engaging. Her blood presssre •r-Z 
170-100. A few drops of urine obtained with 
boiled solid 

The patient was placed on routine eebmr'-: 
treatment and as she was in active labor 
at immediate delivery was made' Cfc 
round, examination by vagina showed s 
part, the head, well engaged in the 
placing the cervix high up and to -ts Js.** 
dilatation was only 2 fingers v/il: 
shortening. 

The uterus was tonic, no fata.' Jxr'. ■ 
The iKiby being dead and not ^ 

termined to deliver her at once by rtcrir 
section and craniotomy. 

She was prepared and moved t 
room and my associate, H. B, 
the usual incision of vaginal 
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grafts were less successful and were given 
up The wound was then closed in layers 
with approximation of muscle planes, supers 
ficial fascia, and skin The result was a non- 
adherent linear scar presenting no obstacle 
to return of muscle function This method oc- 
casionally was not completely applicable from 
scarcity of soft tissues around the wound, due 
to atrophy or in situation around the ankle 
or foot Extensive loss of skin here would 
have to be met by a two-stage plastic from 
the other leg, but where the integument could 
be easily brought together successful closures 
were obtained by filling the cavity with 
“bipp ” In most of these plastic operations 
a rubber dam or capillary drain of silkworm- 
gut was left in the lower angle of the wound 
for 48 hours to evacuate serum or broken 
down blood clot. As no bone work was done 
at this final operation a general anaesthetic 
was almost never given, novocatne locally 
being used without difficulty, A first inten- 
tion wound was the usual result being 
obtained m about 80 per cent ; complete failure 
to close the wound occurred but rarely. 

That so extensive an operation of wound 
reconstruct'On was possible on the site of 
recent persistent suppuration seems to the 
writer the best testimony as to the foregoing 
procedure The system as outlined from the 
beginning is essentially that practiced by 
Chutro, who in a series of 300 operations had 
only five unsuccessful cases But that time 
alone can show the end-result is evidenced 
by the fact that one of Chutro’s successful 
cases relapsed several months after being 
discharged cured, and came under the writer's 
care with a persistent bone sinus and seques- 
tra present at operation, and a similar course 
may have occurred in some of the cases from 
which these observations have been drawn. 

SUSIMARV 

I In the year following the Armistice 
about 500 cases of persistent bone sinuses 
following gunshot wounds came under obser- 
vation for varying periods of time. 

2. These had presented an unusually 
stubborn surgical problem and in spite of 
prolonged surgical treatment little progress 
was being made toward a cure. 


3. The writer was privileged to have the 
control of the operative and postoperative 
treatment of about half of these, and during 
this experience evolved a procedure, also 
independently arrived at by others, which 
led to the clinical cure of the great majority. 

4 It was found that the presence of an 
infected bony cavity was the essential cause; 
that a revision operation sufficiently radical 
entirely to eliminate this faulty configuration 
was the first step required; that the con- 
comitant infection could be effectively con- 
trolled and terminated in a comparatively 
brief time by careful wound treatment based 
on physiological and antiseptic grounds. 

5 It thereby became possible, as well as 
desirable from the functional standpoint, to 
close these wounds by a bold reconstruction 
operation. 

CONCLUSIONS 

1. Persistent bone sinuses are a very 
common and a very' serious complication of 
gun-shot wounds producing compound, com- 
minuted fractures, unusually resistant to 
ordinary surgical treatment. 

2 . A system of operative and postoperative 
procedure directed against the underlying 
ettological factors has been devised after 
considerable c.xperlence svhich in a high 
percentage produces a clinical cure. 

3. Such a method must stand the further 
test of late results before it can be regarded 
as the means of permanent cure in every case. 
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SARCOMA OF THE STOMACH 

Wmi Report op a Case ano an Analvsis of 107 Cases Operated Upon • 

By william D. HAGGARD, M.D., F.A C.S., NASH%"aLE, Tennessee 

Prolessor 0! Suigny »nd CVmitaJ Surgery. V*n<J«TWlt Umvwsity, SurceoOiSt Tbomas Hospital 


P RIMARY gastric sarcoma is one of the 
rarest surgical diseases. There is but 
one example of sarcoma of the stom- 
ach in 840 specimens of sarcoma in the Berlin 
Pathological Institute. Sarcoma was present 
in only 4 of the 921 cases of gastric cancer 
operatively and pathologically studied by 
Smithies. Tilger cites 4 cases in 3.500 sarcom- 
ata. It occurred six times in 13,387 necrop- 
sies (Hosch). In 27,250 abdominal sections at 
the Mayo Clinic in 5 years (Masson), there 
were 8 sarcomata of the stomach, and of 2,067 
malignancies of the stomach (1908-1920), 13 
proved to be sarcomata, or i sarcoma to 159 
carcinomata of the stomach. 


In 1847, Bruch recorded the first case of 
gastric sarcoma. Forty years later, Virchow 
operated on the first patient. In 1900, Fen- 
wick, studied 60 cases in the literature' and 
concluded that 53 of them were authentic. 
Since that time many other cases have been 
published, the majority being necropsy speci- 
mens. 

In 1912, Gossett added 16 cases to Zesas’s 
collection and reported them together nith 
his case, making 61. Of this number, 39 were 
exogastric and 22 were endogastric. Of the 
latter, 13 were resected, with 5 deaths. Of 3 
li\ing, I lived 4 years and i, 6 years. Of the 
29 gastrectomies of the exogastric type, there 


iPraeiited before the Sontbera SorgKXl AHOWtioa.NewOrleuis, December iS, 1019. 
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some form of talipes Subtracting 13 cases in 
which the chUd was under 7 months, if all 
the remaining cases in which the child’s condi- 
tion was not stated were perfect, there were 
26 6 per cent deformed to a greater or less 
extent The deformities must not be taken as 
meaning that these children were imperfect 
in development but rather that the deformity 
was the result of pressure from the restricted 
space in which they existed 

Symptoms In 29 cases abstracted in full, 
8 gave a history of primary rupture, 26 9 per 
cent In IS cases there was no history of pri- 
mary rupture and in 6 the records were 
doubtful 

Considering the fact that while primary 
abdominal pregnancy may exist, it is quite 
rare, and therefore that practically all cases 
must undergo tuba! rupture or tubal abortion, 
it would seem that these figures are rather 
less than one would expect. On the other 
hand, when one remembers the number of 
cases undiagnosed or ivrongly diagnosed at 
the time of primary rupture, they do not seem 
so far wrong Be that as it may, the fact 
remains that a careful consideration of 
abnormal conditions which probably existed 
during the first 3 months of the pregnancy 
should throw some light on the diagnosis 

Polak comments upon the large number of 
mothers showing evidences of toxxmia In 
over 80 per cent of cases, pain was the most 
prominent symptom. It was variously des- 
cribed as “colicy” or “paroxysmal abdominal 
pain” ivith nausea and vomiting and the at- 
tacks were followed by faintness and syncope 
In nearly half the cases there was irregular 
bleeding from the uterus, the amount in some 
cases being very slight, while in others the 
amount was such as to be described as haem- 
orrhage In one case menstruation recurred 
regulaily up to the time of operation, which 
was done in the sixth month. In other cases 
there was “syncope,” “fainting spells,” 
“abdominal crises,” “peritoneal irritation,” 
“dysuria,” and “frequent micturation ” 

Placenta. In most cases, as would be 
expected, the placenta was attached to the 
pelvic organs: uterus, broad ligaments, tubes, 
pelvic wall, small intestines, and sigmoid 
In two cases it was attached to the liver. In 


operator and the greatest safety to the patient. 
Next in safety are the cases in which the pla- 
centa can be removed together with the 
structures to which it is attached, removing 
the placenta without detaching it. The dispo- 
sition of the placenta was stated in 45 cases: 
in 30 it was removed with a mortality of»io 
per cent; in 15 cases it was left or partially 
rcmovetl, with a mortality of 40 per cent. 

This speaks strongly for the removal of the 
placenta but cases doubtless recovered with- 
out removal which would have died with 
removal 

Size 0/ uterus. This was stated in only a few 
cases' in 6 cases operated upon at term it was 
variously described as “very much enlarged,” 
“to umbilicus,” “size of 3 months’ preg- 
nancy,” “double the normal size,” “some- 
what larger and softer than normal,” and 
“size of a 2^2 months’ pregnancy.” One at 
the seventh month was “markedly enlarged” 
and one at the sixth month “the size of an 
adult fist.” 

From this. one would conclude that the 
uterus is variable in size, probably depending 
upon the attachments and blood supply. 

Treatment From a perusal of the histories 
of cases of abdominal pregnancy, they may 
be divided into three classes: first, those in 
whom the pregnancy is, while not normal, so 
nearly so that they do not consult a physician, 
or, if they do, their condition is not recog- 
nized until after spurious labor with failure 
of the woman to deliver herself; second, those 
in whom the condition is recognized but whose 
complaints are of minor importance and who, 
if let alone, will probably go on to term with- 
out serious mishap; third, those who are 
impcllerl by constant pain, attacks of syncope, 
haemorrhage or toxaemia, etc., to consult a 
phj'sician and who need immediate operative 
interference if they arc to be given a chance 
to survive. 

Those in Class 1 arc probably in the 
majority but as they do not come for treat- 
ment until after the death of the child, they 
are not discussed in this paper. Suffice it to 
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“A sarcoma of the stomach may be, accord- 
ing to its cell origin, a leiomyosarcoma, a fibro- 
sarcoma, a lymphosarcoma, or an endotheli- 
oma There is little doubt also that some or 
many of these so-called large, round-celled 
sarcomata are of muscular origin” (Ewing). 
Any one of these, like sarcoma elsewhere, 
may have either round cells or spindle 
cells, the former, as is well known, being the 
most malignant. A lymphosarcoma is most 
likely to metastasize, whereas an endothelioma 
is least likely to. A leiomyoma is the slowest 
growth, but as a rule occurs at a later age than 
lymphosarcoma or fibrosarcoma. The graft- 
ing of sarcoma, whether round or spindle 
celled, upon leiomyoma of the stomach is, 
according to Warner, doubtless identical with 
a similar process in the uterus. Probably 
neither is malignant in the beginning. 

The microscopic diagnosis was given in 76 
cases. There were : 

12 Spindle-cell sarcomata 
17 Lymphosarcomata 
8 Kound-cell sarcomata 
8 Fibrosarcomata 

4 Sarcomata (only) 

5 Myosarcomata 

2 Small round-cell sarcomata 
j Larse round-cell sarcomata 

2 Leiomyomata (malignant) 
a Leiomyosarcomata 

3 JIvTOsarcomata 

4 Mixcd<eU safconwfa 
1 Cystic sarcoma 

I Angiosarcoma 
a Fuso-cellular sarcomata 
r Hiemangio-endotheZioblastoma 
1 Myxofibroma 

Among these 61 cases the posterior wall 
was involved sixteen times, the greater curv^a- 
ture ten times, the pylorus gave origin to the 
tumor in 7 cases, the tumor was diffuse in 8 
cases, the lesser curvature was involved seven 
times, and the anterior wall four times. The 
fundus was the site of the growth in 2 cases. 
The entire stomach was involved in 3 cases. 
The stomach W’as described as being reduced 
to a band in one. The greater portion of both 
sides of the stomach was affected in i case. 
The tumor was described as being near the 
pylorus in i case, and in another the tumor 
was attached to the stomach omentum and 
the transverse colon. In one case the pylorus 
was spoken of as being normal, the tumor 
involving other portions of the organ. 


Sarcoma is said to metastasize in 40 per 
cent of the cases. In this regard it is not near- 
ly so malignant as carcinoma. It is prone to 
metastasize in the skin. This feature has been 
considered of diagnostic significance. How- 
ever, Leube found a case in which there was 
carcinoma of the stomach and sarcomatous 
nodules in the skin. Sarcoma springs from 
the muscularis and submucosa and not infre- 
quently dissects its way between the mucous 
and muscular layers. Ulceration may occur 
through the mucosa. Perforation is apt to 
occur. This is especially true of the round- 
cell sarcoma which is said to perforate in ro 
per cent of cases. Lymphosarcoma may be a 
primary or a secondary lesion, or it may be a 
manifestation of Hodgkin’s disease and not 
primary sarcoma. A stenosed pylorus has 
been found in about 7 per cent of the cases. 

The diagnosis of sarcoma of the stomach 
before operation is often impossible. There 
may be no gastric symptoms whatever This 
condition, like all other forms of malignancy, 
produces rapid loss of flesh, anaimia, weak- 
ness, and later cachexia. Only an operative 
diagnosis is possible. Hemorrhage from the 
stomach and blood in the stools is a frequent 
occurrence, especially in the round-cell variety, 
although in sarcoma as a rule it is not as fre- 
quent ar in carcinoma. Ulcer of the stomach 
may be considered, especially if there is a his- 
tory of indigestion The rapid wasting may 
suggest carcinoma. But sarcoma unlike ulcer 
or carcinoma does not give a long history of 
dyspepsia and in sarcoma there are less likely 
to be symptoms of obstruction. There is more 
apt to be a palpable mass in sarcoma. Vomit- 
ing occurred in 20 per cent of the cases Pain 
comes early and persists. The tumors arc often 
large. In Cantwell’s case the tumor weighed 
12 pounds. The pedunculated variety which 
projects into the lumen of the stomach may 
produce intermittent obstruction and vomit- 
ing. Pain after food may simulate ulcer, but 
the long history which is so characteristic of 
gastric ulcer is absent in gastric sarcoma. 
Benign tumors of the stomach may undergo 
sarcomatous degeneration. One case report 
in the literature had had a tumor for years, 
which w'as thought to be an ovarian cyst. 
Operation revealed a sarcoma of the stomach 
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Fig I Broad ligament damped and severed at both sides o! uterus ‘Rectum 
pulled forward and sutured to cervical ends of vagrna and uterus obliterating cul' 
de-sac of Douglas. 


Nm Operalion fpr Prelapse ej Ike Reelum in Wemen. — II, M. Klcklt'.) 
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Fig. I Gross specimen of sarcoma of lesser curvature 
of the stomach. 

mucosa of the stomach shows several small, gelatin* 
ous nodules. 

Microscopic pal/tology. Sections were taken from 
the nodules which projected into the stomach. The 
mucosa shows no change The greater portion of 
the submucosa intervenes between the tumor and 
the mucosa. The tumor consists of a very cellular 
tissue with very few definitely formed intercellular 
fibers (Fig. 3). The cells are principally of theembry- 


Diagnosis. Fibromyosarcoma. 

“The sections of tumor of the stomach which you 
sent me I would interpret as leiomyosarcoma (Fig. 3). 

“The tumor tissue is composed of rather small 
spindle cells with small hyperchromatic nuclei, and 
cytoplasm which is rather opaque and eosinophile. 
The cells are arranged irregularly, but in some places 
they are grouped in small clusters often about a 
minute blood vessel. This feature is occasionally 
seen in cellular uterine myomata. The stroma is 
very scanty except about the outskirts of the tumor. 
There are no signs of necrosis. I should not expect 
this tumor to metastasire, nor to recur locally if 
completely removed, but its cellular character 
deserves the histological designation as sarcoma” 
(James Ewing). 

Douglas in an excellent review of the sub- 
ject added 3 personal cases to the former 
collection of Forni (1914) and Medina and 


Fig 3 Cross section of sarcoma of lesser curvature of 
the stomach. 

Egana, together with rS cases from the litera- 
ture, aggregating 92 operative cases. In 
addition to these, I have analyzed 13 unpub- 
lished cases from the Mayo Clinic (2 of these 
were quoted by Douglas as reported by Hunt- 
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Fig 4 Sacro-uteriae ligaments sutured lo sides of 
rectum Free edges of broad ligaments sutured to pos- 
terior pelvis 


posterior pelvic peritoneum It is now found 
that the pelvic cavity is partially obliterated, and 
that the rectum passes upward and forward, 
terminating in the lower sigmoid The free bor- 
ders of the abdominal fascia arc now dissected 
well back from the skm and subcutaneous fat, 
leaving the external surfaces exposed. This dis- 
section IS carried out only in the lower portion 
of the incision. The free border of the fascia 
is sutured to the cervix on each side of the 
uterus, and the latter further sutured to the 
anterior surface of the fascia, making a firm, 
extrafascial fixation of the uterus. As the rectum 
leaves the uterus, it is further sutured for a dis- 
tance of an inch or more to the free edges of the 
abdominal fascia. The closure of the incision is 
now completed in the usual manner. 

It IS probable that the recurrence of ptosis, 
following plastic operations on the vanous viscera, 
IS due to the inability of peritoneal union to 
withstand strain or tension Thus, after the most 
extensive suturing of rectum and sigmoid lo the 
pehne and abdominal wall, recurrence is exceed- 
ingly common The fixation of the rectum to 


-Ai 



Fig 5 Uterus and rrcium sutured to free border of 
abdominal fascia, the uterine fundus being eetrafascial. 
The skin will be sulurcd over the fundus 

vagina, uterus, and abdominal wall is of but 
moderate \-aluc, the permanency of its fixation 
probably being increased by combining with it 
the suspension of the uterus The use of the 
broad ligaments, however, is, I believe, of con- 
siderable value, and the further obliteration of the 
pelvic space a desirable adjunct. 

In a patient, on whom I hav’c recently carried 
out this operation, the immediate result has been 
perfect, there being not the slightest bulging. 
Rectal examination show’s the lumen to be snug. 
The sphincter, which was greatly relaxed by 
several years of overstretching by the prolapsed 
mass, was at first entirely functionless, but soon 
regained its tone. 
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cent, the average being 35 per cent. The ap- 
roachment of these parts is further facilitated 
y raising the head and shoulders of the patient, 
which relaxes the rectus and the abdominal wall. 
In the slighter forms of hernia the gap is almost 
obliterated In hernial operations done under 
local anesthesia this position aids in combating 
muscular tension 

We have employed this position of muscular 
balance for 10 years. During the last 5 years, 
we have found it necessary to perform the trans- 



plantation of the rectus only once. To insure 
relaxation during the period of healing, the 
position is maintained for at least 7 days 
(Fig. 4 )- 

Not so ^c^y long ago It w-as the custom of a 
well-known clinic to immobilize their post- 
operatne hernia? in plaster splcas. No more 
barbarous or unph^’siologlcal {xisition could be 
de\ised; yet one still encounters warm advxicates 
of this folly. 

SUMMARY 

In order to insure firm union, all tension must 
be avoided. Tight suturing means tissue tension, 
impairment of nutrition, and the possibility of a 
replacement fibrosis. In the operative treatment 
of inguinal hernia this elementary procedure of 
placing the parts in a position of muscular rest 
simplifies the closure, aids union, and insures a 
comfortable con\’alesccnce. 
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Fig. I Illustrative of a number of high femur lesions 
* ■ ■ ' ’ ' ' excessive 

the lesser 
nion with 

No. 30 General Hospital. As practically all 
the patients remaining in the first two were 
evacuated to the third, many could be fol- 
lowed through a considerable period. 

The observations, conclusions, and meth- 
ods of treatment arrived at, as will be pre- 
sented below, were obtained wholly by evolu- 
tion and experiences with the problems 
offered by this series. Since return to civil 
life, however, the writer has had opportunity 
to go over the contemporary literature and 
finds that others, after struggling with the 
same problem, have arrived at and set forth 
similar conclusions. Therefore, this report is 
not presented as a new suggestion, but as 
another contribution to the recent trend of 
opinion on this phase of war surgery. 

The one characteristic w’hich all the cases 
of this series had in common was the existence 
of an infected bony cavity. Pedro Chutro (1) 
of Argentine, after a long experience in France 
with the sequela; of gunshot wounds, has 



_ Fig 2 X-rayed with tube inserted to show direction of 
sinus. Note common tendency to disintegration of pro- 
jecting ends of fragments. 

Fig 2a. Same case illustrating excellent result of 
radical treatment {operated upon by Captain Rice) Note 
degree to which projecting spicules have been resected. 

Strongly emphasized these factors of infection 
in a bony cavity with incollapsible, unre- 
gcnerative walls. But in the common civil 
condition of “Brodie’s abscess,” we have 
seen an infected bony cavity which, if 
evacuated and sutured, generally gave no 
more trouble Perhaps the avirulent nature 
of this “albus” infection and the moderate 
degree of bone sclerosis have made these more 
amenable to treatment. Martin (2) has re- 
cently gone over the subject of persistent 
bone sinuses as seen in civil work and the 
attempts previously devised to obliterate 
them, and is using methods of treatment 
similar to those of the writer. Leriche be- 
lieves that the infectious process limits the 
power of bone to fill the cavity or to provide 
his milieu ossijiable (3). Sargent mentions a 
case showing a cavity 3 inches long from 
which, 16 years before, a 4-inch sequestrum 
had been removed (4). 

In the past the integrity of this bony 
chamber has been accepted, and cure at- 
tempted by plugging with various media. In 
the last 50 years the number of materials of 
such purpose advocated is almost legion, and 
includes of absorbable nature, sea-sponge, 
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DESCRIPTION OF A SUPRAPUBIC PROSTATIC RETRACTOR 

Bv ROBERT EMMETT FARR, MD., r.AC5 . Sit.v.vrAPOlis, JUx.vesom 


T he first manipuktson. of a surgeon when 
doing a suprapubic prostatectomy is to 
”i9rp one. or more often two^ fingers of one 
■ - -•-» ‘W ^nncjealing 
ion but that 

luatsipuktion is ehmuidKu. ... , 

factor, the recta! dilatation markedly interieres 
with a smooth anassthesia If general anaesthesia 
is used.a deepernarcDsis is necessary upon dilating 


the sphincter. Under local anastbesia, the in- 
troduction of the fingers into the rectum is a 
setwiM handicap. 

The instrument which I have dewswi wiU 
effectually do .ill and even more than the /rectal 
finger can do, thus eliminating the necessity of 
the latter. 

The prostatic retractor, dosed (Fig. i), is in- 
troduced into the internal urethra for a distance 
depending upon the approximate sice of the 
prostate. The prongs ate then opened (Fig. a). 



_ F)5 I Sagittal seetJoB stwwinff suprapuHcmostatfc retractor fcIoseiJ) introtluced 
into the lotemal urethra. 
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evolved by the writer, that of an extremely 
radical revision or ablation operation, by 
which the disease and its maintaining causes 
are removed, followed by the application of 
the Carrel-Dakin technique to prevent rein- 
fection of the newly exposed surfaces and to 
permit later closure by plastic operation or 
simple secondary suture, was first advocated 
by Jacob (12), of Belgium, at the end of 1917, 
and has since been frequently emphasized by 
Chutro The value of the Carrel-Dakin 
technique as a postoperative aid has been 
urged in this particular problem by Professor 
Carrel himself, and by Cotton, Rice, and 
others on this side and abroad. 

GENERAL NATURE OF CASES AND ANTECEDENT 
COURSE 

The patients in this series were all American 
Expeditionary Force cases received for final 
disposition in army general hospitals on this 
side. With a few exceptions they were origin- 
ally gunshot wounds with compound com- 
minuted fractures. The femur was the bone 
most often involved, with the tibia very close 
in frequency ; humerus lesions made up a much 
smaller group, while sinuses leading to the 
bones of the forearm or to the fibula without 
involvement of tibia were met with very 
rarely. This rarity was much below the 
relative frequency of injuries in this region, 
but when received on this side lesions of 
these smaller bones had much more fre- 
quently healed. The writer attributes this 
to more radical methods of early treatment, 
a factor which will be referred to later. In 
the series, union was present, either bony or 
fibrous, save in a small percentage of cases. 
In fact more patients were received in these 
hospitals having non-union with healed 
wounds than with persistent sinuses. The 
longest period since injury was 24 months; 
the great majority were between 6 and i8 
months’ duration; and one patient was 
wounded only 3 months prior to admission, 
having been accidently shot in machine-gun 
practice after the armistice. The analysis of 
previous treatment was of interest. The 
number where early and adequate surgical 
treatment had not been received was very 
slightly larger than that of those receiving an 



Fig. 6 (al left) X-ray of femur of Pvt K showing 
overriding fracture in soft fibrous callus with sequestrum 
in lower fragment. 

Fig. 6a. Same case after conservative operation indi- 
cated because of complicating heart lesion. The wound 
cleaned up in a satisfactory manner with Carrel after- 
treatment. The progressive atrophy of the upper frap- 


questration 
1C patient’s 
. , the neces- 

sity of facing a loss of continuity being accepted, radic.il 
operation was performed by the writer. A small amount 
of the lower fragment had to be removed and about 3 
inches of upper resected The fragments were kept apart 
and pocketing prevented by traction After 2 weeks of 
Carrel treatment the bone ends had disappeared under 
firm granulations and another 2 weeks found the wound 
clinically stenie As it was filling in with gre.at rapidity, 
suture was unnecessary. Of course a graft was ultimately 
required. 

immediate debridement operation. This ap- 
parently surprising result is e.xplained prob- 
ably by the fact that a far greater proportion 
of wounded did receive adequate early treat- 
ment, and that a considerable number of 
these became reinfected and subsequently 
septic during evacuations and transport. In 
fact the story of almost every soldier bore 
testimony to the evils of interrupted and 
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TREATMENT OF PROCIDENTIA IN THE NULETPAROUS* 

By GEORCn ERETY SHOEMAKER, M D , T A C 5 . ruiworLPiifA 

Gynecologist, Picsfaytcran 


T he writer has notes ol eight cases showinR 
various degrees of prolapsus of the uterus 
in nulliparous women, which have been 
treated by various methods 
Vaginal hysterectomy alone was done in two 
instances, single women, one aged STs.tl'® other 
70. The protrusion of a small thumbHbTc cervix, 
without hypertrophy, for an inch and a half, with* 
out much descent of vaginal walls rendered this 
method desirable Both have had entire comfort 
since, one for a years, the other for 7 Both had 
t'-'H Misnicious bleeding previously. 


and supravaginal hystereciuiiiy wuu i 

of the stump This patient had a small fibroma 
and remains well Two were treated by plastic 


oxnpfete for s monlfw nfiert on the lett .Ifenitraatwn 
was nornuil She had never liccn pregnant acconlmi; to 
the history ami there riere no marks to Indicate that it 
had cwt occurreil. The i-agina nas small, smooth, and 
stiaieht 

fi'vf nrca'ion»etc. 

. ; • be 



' -d; 



• • rhe 

Ider 

4H 

• }WB 

ally 

n'on i>( Uu vsipna 
us being niT«<nt 
n Rsembieii the 
1 seen (n severe, 

• tnain that pres* 


i-hildren She had a polypus removed ami woic 


methoa 01 ueuiuig svitu vi.v. ....... . 

of the condition where the whole small uterus 
with bladder comes out, inverting the A’agma 
either completely or nearly so. 

In this condition m one instance the writer has 
failed of permanent success by the ordinary 
methods which are applied in multipart and has 
been obliged to resort to hysterectomy. In muf* 
tipar® the perineal injury is contributory and at 
operation the normal muscular and fasdal rela- 
tions can be restored for support In the con- 
genitally defective patient, however, the vapnal 
walls and connective tissues slide upon oncanother 
without the occurrence of gaping of the vagina 
and there is no injury to repair. This may be 
illustrated by the following case. 

R. McG , age »8, single, was referred by her phydeian 
in 1907 for a disablms prolapsus of the uterus, vagina, 
and portions of the bladder The protruskm bad been 


As conservative measures had failetl, and as 
the patient was 40, with her consent, h>*sicrcc- 
lomy was done with overlapping and suture of 
the stumps of the broad ligaments in the vagina, 
attaching them also under the pubic arch. Such 
a method has been dcscribcil by Charles M.i\o. 


tissue. As there was no Jacerateu jicrineum lO 
renair and so gain support, obliteration of the 

f 

s 

t 

vagina The entire \-agmal wall was uieutii^i...i> 
cd downward and removed at the outlet. Sutures 
of catgut w ere placed in la\ ers to approximate the 
walls of the civity from side to sitle, completely 
obliterating it. 

When seen 3 months later, she was entirely 
comfortable, and perfectly supported. A canal 
under the urethra was an inch deep and would 
admit a pencil. 


» Read l>efw» tie FSdaddpU* ObMeMicil Seclny, Sf»Kh *, igjo. 
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tion in the shorter fragment was regularly 
obser\’ed, which corresponds with Chutro’s 
theory of the defective nutrition of a shorter 
fragment following fracture. 

Lesions of the carpus and tarsus resulting 
in bone fistula; were met but infrequently, 
but these cases almost always progressed until 
all the articulating surfaces were completely 
destroyed and bony ankylosis w'as obtained 
After this stage they showed a tendency to 
spontaneous healing, or were amenable to 
ordinary surgical treatment. Exceptions w'ere 
noted in lesions of the tarsus which had re- 
sulted in tlie formation of a very large osseous 
mass of fused bones having a central necrotic 
chamber; but even these responded readily to 
the technique to be described. 

ETIOLOGY 

In the etiology of these conditions, two 
groups of factors should be considered. 

1. Initial, comprising trauma, infection, 
and the presence of foreign bodies. In the 
term “foreign bodies” the writer has in mind 
not only the original projectile and debris 
carried into the wound, and secondary pro- 
jectiles of small bone spicules driven into the 
soft parts and forming foci of infection in the 
eventual callus; but includes also the larger 
intervening fragments in comminuted frac- 
tures, in regard to which the teaching has 
always been insistent to leave in place as aids 
to union. In almost every case in this series 
resulting from a badly comminuted fracture, 
there was found at operation a sequestrum 
centrally located and by its nature evidently 
a piece of the original shaft. While engaged in 
the early treatment of this type of case in 
France n 1916, the ^vriter followed the cus- 
tomary practice of leaving in place such larger 
fragments between tlie bone ends, but at the 
same time used to wonder what was really 
their ultimate fate in the unfavorable sur- 
roundings of prolonged infection. That these 
fragments may have a very definite effect in 
bridging a gap and promoting osteogenesis 
will not be denied; but in the writer’s experi- 
ence the complications of delayed union or 
even of non-union in conjunction with the 
excellent results obtained by bone grafting 
are not to be compared with the protracted 


convalescence, the functional disturbance 
and disability, and the dangers of sepsis 
resulting from the maintenance of these foci 
of suppuration. The writer accordingly rec- 
ommends removal at the original operation of 
all fragments of bone not supplied with both 
endosteum and periosteum. 

2. Eventual factors, which are the most 
important in connection with the treatment of 
condition, consisting of bony cavuty plus in- 
fection. The cav'ity, its walls rigid and non- 
coUapsible, is perpetuated by the results of 
the infection, which causes the osteosclerosis 
in the walls, preventing bone regeneration 
and following the support of only a thin layer 
of unhealthy granulations. 

The bacteriology of these cases can readily 
be conceived. A most varied flora w’as regu- 
larly found. Saprophytic contamination, 
proteus and pyocyaneous, were common. 
Staphylococcus aureus was almost invariably 
present and the predominating organism; 
but a few cases were seen which had refused 
to heal and which showed only a feeble albus 
growth from the bony cavity. Short chain 
streptococci were fairly common and without 
especial significance; but the history of flare- 
ups \vith high fever often led to the sus- 
picion and discovery before operation of the 
streptococcus ha^molyticus, necessitating ap- 
propriate safeguards. 

DIAGNOSIS 

The diagnosis of the underlying pathology 
in these conditions could often be made upon 
a superficial local e.xamination. The presence 
of a discharging sinus, with the introduction 
of probe followed by copious oozing of venous 
blood was always very significant. Often 
cheesy bone could be felt witli the probe, and 
sometimes the telltale sequestrum. Cases 
showing dried-up sinuses but with a history 
of repeated previous remissions followed by 
local pain, heat, swelling and fever and by 
return of discharge in the same or other old 
sinuses, could almost always be depended 
upon to recur or to show still existent 
pathology by X-ray. ^\^^iIe roentgenograms, 
especially stereoscopic, were found invaluable 
in locating bony cavities and sequestra and 
planning the scope of operative intervention, 
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STATE AND PROVINCIAL CLINICAL SECTIONS 

Montana, Idaho, Oregon, Washington, and Pennsylvania Hold First State Cu.vical 
Meetings 


D uring September and October, the states 
(of Montana, Idaho, Oregon, Washington, 
I and Pennsylvania held their first sectional 
clinical meetings and as we go to press most 
enthusiastic reports are coming in, indicating that 
the meetings were entirely successful and that 
no effort will be spared to make them a prom- 
inent feature of the Clinical Congress of the 
American College of Surgeons. 

MONTANA 

The meeting at Butte, Montana, September 
and 4, the first sectional clinical meeting to be 
eld, proved beyond a doubt that the slate 
meetings ate not only a great satisfaction 
to those attending them but are an inspiration 
to the surgeon as well as his guest to do 
better surgery Operative clinics were held 
during the day, and were largely attended 
In the evening of September $, a dinner 
was given at the Chamber of Commerce at 
which five hundred people were present. After 
dinner two hundred more came to hear the pro- 
gram for the meeting open to the public, at which 
the address of welcome was delivered by the 
Hon W. E Clark, United States Senator from 
Montana Talks were given on “The Organiza- 
tion of the American College of Surgeons” by 
Dr Frankli- . , • . 

the Ameria 
Surgeon in 
Haggard, p 
versity, Nas 

tion of the Hospital” by Mr. John G Bow- 
man, director, American College of Surgeons, 
and on “Fitness in Professional Service” 
Judge Sidney A Sanner. 

IDAHO 

The Idaho section held its first meeting S<j>- 
tember 6 and 7, at Boise. Clinics were given at 
St. Alphonsus Hospital by Doctors hIcCalla, 
Brandt, Tallman, and Falk In the evening of 


September 6, m addition to addresses by 
Doctors Martin, Bcslcy, and Haggard, Dr. 
William Howard, of Pocatello, read a paper 
on “Gemto-Urinary Fistulm." In the evening 
of September 7, at the meeting open to the 
public, Dr. E. E. Maxey, chairman, executive 
committee, gave the address of welcome, Dr. 
Martin discussed the subject of the organization 
of the American College of Surgeons, Mr. Bowman 
the standardization of hospitals, and Dr. 
Besley gave an address on “How the People of 
Idaho Could Benefit by the Work of the College.” 

OREGON 

The first annual session of the Oregon section 
was held in Portland, September xo and xi. 
Friday, September 10. mis devoted to clinics. 
In the morning the staffs of St. Vincent’s Hospital 
and the Portland Eye, Ear, Nose, and Throat 
Hospital entertained the in%ited guests, and in 
the afternoon a clinic was given by the staff of 
the Portland Surgical Hospital At 8 o’clock in 
the evening of the same day a large audience 
assembled in the ballroom of UicMultnomahHotel 


ing address. Papers were read by Doctors 
Martin, Besley, Haggard, and Mr. Bowman, 
and Dr. Ernest F. Tucker, regional director for 
Oregon, Idaho, and Washington, of the American 
Society for the Control of Cancer, spoke of the 
work, of that organization. Saturday morning. 


for the afternoon scientific session in the Pea- 
cock Room ' ” 

paper on “ 
of Nashvill 

J. E. Else, Dr. A. W. Baird, Dr. R. Dillchunt, 
Dr. Ernest Summer, Dr. Andrew Smith, and 
Dr. Joseph A Pettit. In the cvemng at 8 p m. 
S36 
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Fig a, Schematic drawing to show common type ot fracture with slight displacement, large callus, central 
canty with sequestrum, absorption of spicule, and sinus to surface. Dotted line indicates extent of bony excision. 
Shading represents sclerosis around cavnty cutting off medulla, h. Illustrates old T fractured tibia with ankjJosis. 

‘ • rtDage in joint. £.tclsed along dotted hae. 

d. Incomplete fracture from seton wound 
itly recurred until con%-erted into groove as 

tion and localizing measures. Occasionally An attempt ^-as alu-ays made to determine 
cases are met that are e-xtremely bad opera- the approach and general procedure by care- 
tive, risks, antcmic and toxic from long con- ful study of stereoscopic roentgenograms in 
tinned septic absorption, and with little ira- conjunction wdth the clinical aspect of the 
provement in general condition following any wound. Thus the incision would not always 
operative measure short 0/ complete removal be through the existing sinus but often 
of the diseased area. For these the writer through an older scar, if better accessibility 
wishes particularly to emphasize the impor- could be obtained in that way; and on cer- 
tance of transfusion of blood, not after, but tain occasions it was found advantageous to 
prior to operation. The only fatality in this approach through an entirely new field, 
series, a high femur lesion, could probably Operation was rarely done under a tourniquet, 
have been avoided if transfusion had been and the writer is distinctly opposed to the 
done before operation. The usefulness of this use of one. Shutting off the blood supply 
measure in dealing W’ith sepsis has been certainly makes operating much easier and 
recognized by other operators, and “straight” more enjoyable, for the diffuse and persistent 
blood seems to be more efficacious than oozing from the old scar tissue is highly 
citrated. exasperating. The only argument in favor is 
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It was unanimously decided that the next 
annual meeting for the state of Oregon be held 
in Portland, and the following committee was 
elected: 

Chairman, Andrew Smith, Portland. 

Secretary, Joseph A Pettit, Portland. 

Counselor, E. F. Tucker, Portland. 

For the state of Washington, Spokane was 
chosen as the meeting place for the next annual 
session. The committee chosen includes: 

Chairman, Charles F. Eikenbarj’, Spokane. 

Secretary, George C. Brj’an, Walla Walla. 

Counselor, Charles M. Doland, Spokane. 


The time and place for the nett Pennsylvania 
slate sectional meeting was not decided upon but 
was left to the discretion of the executive com- 
mittee: 

Chairman, W. L. Estes, South Bethlehem. 

Secretary, Astley P. C. Ashhurst, Philadelphia 

Counselor, J. J. Buchanan, Pittsburgh. 

We wish to commend most highly the splendid 
work that has been done by the executive com- 
mittees and clinicians in the states in which meet- 
ings have been held. With such co-operation 
and hard s\ork only the greatest success awaits 
future meetings of the sections 
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reasons: one that clotting takes pJace very 
slowly in the presence of Dakin’s solution and 
oozing will continue often for days, with 
bleeding from a considerable vessel occa- 
sionally occurring some time after operation; 
the other that the presence of blood and 
serum in the w'ound destroys the bactericidal 
properties of the solution. In addition the 
formation of a clot adherent to bone surface 
will protect underlying organisms from the 
bactericidal action of both antiseptic and 
normal w’ound exudate Chutro has fre- 
quently obser\’ed bone infection occurring 
under the protection of blood dot. The action 
of the solution in removing a certain inevit- 
able accumulation of blood and serum is a 
further indication for early instillation. Pack- 
ing W’ith gauze should be minimal and only 
sufficient to hold the tubes in place. Wound 
margins may be caught back with sutures or 
w’edged apart by interrupted rolls of gauze. 
Immobilization of the part is indicated with- 
out regard to bony union and metal splints 
are far more preferable than plaster. 

The dressing, save for change of outer pads, 
is not disturbed for 48 hours. A rise of one or 
two degrees of temperature always occurs 
during this period, but the rise of temperature 
is a ways in inverse proportion to the care at 
operation in keeping wnthin the walled-oflf 
area in the soft tissues and avoiding fresh 
lymphatic channels. At the end of this time 
^e tissues are much less sensitive and if the 
skin incision has been protected by vaseline 
so that the gauze packing will not become 
adherent a “gas” dressing will not be neces- 
sary. The packing is removed, the wound 
irrigated and margins thoroughly cleaned, but 
tubes are not removed unless m'splaced or 
clogged. Daily dressings follow with the most 
careful aseptic technique, and a bacterial 
count of the wound secretions is made every 
second day. Careful inspection and toilette 
of the wound at each dressing will greatly 
accelerate the sterilization. 

At the risk of tediousness space has been 
given to emphasis of these details only 
because in the considerable experience of the 
writer the consistent application of each of 
them has been followed by consecutively 
better results. Clinical sterilization often was 


reduced to 10 days, although deep-seated 
lesions of the femur sometimes required as 
long as four weeks. About 10 per cent 
developed bone areas which refused to cover 
up and a bacterial count graph coming to 
a horizontal just above the base line. These 
failures without exception the writer attributes 
to timidity in the operative measures, and 
second operation was invariably successful. 

SECONDARY SUTURE 

In the writer’s opinion the best criterion as 
to the value of the technique outlined above 
lay in the results from secondary' suture. For 
two reasons it has been found essential to do 
this: first because the maintenance of clinical 
sterility until cicatrization completes itself is 
not always possible and can be accomplished 
only at the expense of an amount of pains- 
taking care and effort not readily available 
under the conditions at hand; and second be- 
cause cicatrization by this method results in 
a prolonged convalescence and a limitation of 
function which ought to be avoided. Accord- 
ingly the wounds were closed as soon as the 
count fell below an average of one bacterium 
per field, with the additional criterion that 
all bone surface must be covered. 

It w'as obser\-ed that the end-result of 
these bone lesions healing in the ordinary 
manner showed a tremendous functional 
handicap in the mass of scar tissue extending 
from the skin into the bone, binding down the 
muscles and promoting fibrosis thereof. Ac- 
cordingly in closing these wounds the WTiter 
gave up the method of Carrel of simply 
bringing the wound edges together, in favor 
of that of Chutro. In this technique all scar 
tissue is completely excised down to the 
periosteum, so that normal muscle and fat 
alone appear in the wound. The skin and 
subcutaneous tissues are then freed suffi- 
ciently far on each side to allow approxima- 
tion without tension; parallel incisions at 
the sides of the limb or a skin plastic are 
sometimes necessary. Then comes the most 
important step in the technique, reconstruc- 
tion of tlie wound to eliminate any dead 
space. A flap of muscle or a pedicled fat 
transplant from under the wound margins 
was found to ser\’e equally well. Free fat 



540 


SURGERY, GYNECOLOGY AND OBSTETRICS 


who could take charge of the routine work It is 
preposterous to see the amount of petty routine 
with which the time of many laboratory men js 
filled The hospital laboratory has the oppor- 
tunity to draw its technicians either from the 
nursing staff, at times even from patients who 
may find the relatively easy work attractive to 
them. 

The department of laboratories should be 
organized on a parity with the departments of 
surgery and of medicine if results arc to be 
expected that are commensurate wnth the respon- 
sibilities. When so organized, co-operation with 
the clinical departments is facibtated and much 
reduplication of effort avoided A centralization 
of the laboratory group by no means excludes 
the maintenance of the smaller ward laboratory 
that is used to advantage for blood work, urin- 
alysis, etc., by the interne on the service 

SPACE ARRANGEMENT 

Needless to say the space devoted to the 
laboratory will depend entirely on the size of the 
hospital; the funds available for building and 
maintenance; how much, if any, commercial 
work is expected, the type of hospital work, etc. 
A properly grouped arrangement for a larger hos- 
pital might with advantage contain the following 
central group 

Administration (a) record room, (b) small 
reception room for patients; (c) directors’ labora- 
tory, (dl reading room for staff. 

Pathology. In the older period the dismal 
mortuary m a dark basement, poorly ventilated 
and without facilities or conveniences of any 
kind, effectually discouraged postmortem exam- 
ination, and is in no small measure responsible 
for the unfortunate state in w’hich this branch of 
medical science exists today. Given proper venti- 
lation, refrigeration, and lighting, there is no reason 
why the postmortem table sliould not be placed 
in the laboratory itself or in an immediately 
adjacent room where the material can be properly 
and promptly studied. A number of hospitals 
have already adopted this plan with wholly satis- 
factory results The refrigerator for the mortu- 
ary can economically be so placed that the general 
refrigerator room for the laboratory group is com- 
bined with it. The laboratory refrigerator room 
should be so arranged that smaller compartments 
with separate thermostats are provided where 
various degrees of temperature can be main- 
tained. 

Bacteriology. With its adjacent media and incu- 
bator rooms the bacteriological laboratory need 
offer no difficulty in arrangement Proper lift- 


ing should be provided. A laboratory for serology 
may be combined with advantage with the bac- 
teriology room or with the 
Biochemical laboratory. Two features should 


digestion methods and other chemical procedures 
frequently give rise to fumes that are very pun- 
gent and irritating and unles.s proper ventilation 
is afforded will cause considerable anno>'ance. 
(b) Sufficient tabic space should be provided. 
The chemidl laboratory with its multiplication 
of glassware and apparatus must be provided 


anccs between the chemical storeroom and the 
chemical laboratory will be found v'cry con- 
venient 

Storerooms. A central storeroom for the labor- 
atory groun or small storerooms for each labora- 
tory should be provided. 

Animal cl>eraling room. If investigative work 
is to be carried on. a small animal operating room 
with operating table, instruments and sterilizer 
should l>e provided. If sufficient room can be 
spared, a small preparation room should be 
added. 

Animal room. A well ventilated animal room 
should be maintained for the care of smaller ani- 
mals such as mice, rabbits, and guinea pigs. If 
feasible sound proofing can be carried out, a lim- 
ited number of dogs can be kept in metabolism 
cages in such a room. 

Individual research rooms should be provided 
where space is available. 

THE EQUIPMENT OF THE LABOR,VTORY 

Thccquipmentof the laboratories varies tosome 
extent with the character of the work as well as 
with the size of the laboratory and the financial 
support given it. Elaborate equipment by no 
means guarantees efficient results, but this does 
not justify the idea that no matter how’ poor or 
inadequate the equipment a good laboratory staff 
can secure the best results. 

In the following list no effort is made at com- 
pleteness — it is merely suggestive of the more 
inportant items that make up modern equip- 
ment. In some instances vve have duplicated 
apparatus such as microscopes and centrifuges 
for each laboratory. A considerable saving of 
bme is at times possible when the commoner 
instruments are duplicated, particularly wherr 
much routine work has to be carried out. 
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ABDOMINAL PREGNANCY WITH FCETUS ALIVE AT TIME OF OPERATION 

With Resume of Cases 

By JOHN M. MAURY, MD, FACS, Meupuis, Tennessee 


I N the following r^sum^ of cases of abdom- 
inal pregnancy, only those in which the 
foetus was living at the time of operation 
are considered Discussion is not Hmited to 
cases in which the foetus was viable, because 
in some the patients were less than 7 months 
pregnant; and yet, because the fcetus was 
alive, the operator was confronted with the 
problem of dealing with a placenta with a still 
active circulation. Herein lies the difficulty 
met ^vith in treating cases of abdominal 
pregnancy. 

I have had no cases fulfilling the above 
requirements. My experience with abdominal 
pregnancy has been limited to 2 cases in both 
of which the fcetus was dead at the time of 
operation. 

When the placental circulation has ceased 
and the fcetus is dead, the operator encounters 
no greater difficulty than peeling placenta and 
membranes from adherent viscera The only 
alternative is to close the abdomen after 
removing thp foetus and leave placenta and 
membranes to be taken care of by the perito- 
neum. In view of the low mortality attending 
removal, such a step would, I take it, hardly 
be looked upon as a legitimate surgical pro- 
cedure. 

In Surgery, Gynecology and Ob- 
stetrics, for July and December, 1913, 
Horsley reported 46 rases from 1897 to the 
time of writing his article, but his reports are 
so abbreviated that 14 give only the fate of the 
mother and child while the balance are 
deficient in one or more points which are con- 
sidered in this resume. However, the cases 
reported by Horsley are made use of here 
where possible. 

The cases collected for me, 29 in number, 
were reported during the period from the 
beginning of 1909 to the end of 1918, and, 
excluding Horsley’s comprised all the cases 
to be found in the Chicago libraries. There 
are a number of references in the Index 
Medietts which were not available on ac- 


count of war conditions or because the jour- 
nals are not to be found in Chicago libraries, 
but the majority of them are cases operated 
upon after death of the child. 

My list, therefore, is not a complete one, 
but in view of the fact that one man’s expe- 
rience with this condition is usually limited to 
one case, the number is sufficiently large to 
warrant the drawing of conclusions. 

Diagnosis. In 29 cases the pre-operative 
diagnosis was made in 18, or 62 plus per cent. 
This compares favorably with the pre-opera- 
tive diagnosis made in ectopics at the time of 
primary rupture which, according to an aver- 
age of estimates, is about 50 per cent. It is, 
of course, highly desirable that ectopic preg- 
nanej’ should be recognized and operated upon 
at the lime of primary rupture as, only by so 
doing, may the number of advanced abdomin- 
al pregnancies be reduced to a minimum. If 
it is true that 50 per cent of ectopics are not 
recognized at the time of rupture, our methods 
of teaching this subject to students are at 
least open to criticism. 

Mortality of mother and child. Of 73 cases 
operated upon, 55 mothers recovered and 18 
died, a mortality of 24.6 per cent. In Harris’ 
tables published in Kelly’s Operative Gyne- 
cology the maternal mortality in the 40 cases 
operated upon between 1889 and 1896 was 
32 per cent, so that there is but little improve- 
ment in results. Maternal mortality was, in 
nearly everj’ case, due to hemorrhage, sepsis, 
or both. In addition to these causes one 
mother died from embolism, one from pneu- 
monia, and one, on the ninth day, from shock 
following operation for intestinal obstruction. 

In 59 cases in which the child was of viable 
age, 27 died within a period of 3 or 4 days, an 
infant mortality of 45.7 per cent. In the 40 
cases quoted above from Harris’ table the 
infant mortality was 45 per cent. 

In many of the case records the condition 
of the child was not stated but in 16 it was 
stated that the child was deformed, usually 
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Plan D Plans for a separate laboratory or nin" for a soo-bcd hospital made for a 
public institution Attention is called to the animal operating rooms, rage rooms, and 
runway on the roof Basement plan 



General glassware Slides and cover glasses, 
watch glasses, test tubes — liard and soft glass; 
glass tubing and rods, beakers, flasks, bottles — 
reagent, stain, aspirator and WoullT bottles, 


volumetnc flasks, separatory funnels, jars, syr- 
’ ■ ' ’ distilling 

>, tripods; 

wire gauze, Burette holders, liltcr and parchment 
paper; funnel ho’ders; rubber tubing; rubber and 
cork stoppers bunsen burners and attachments; 


microbumers, test tube racks, clamps, blast 
lamps; cock borers, glass cutter rings, spatulas, 
brushes; asbestos board; cork boanl. pinchcocks, 
supports, dram boards, waste pails; pipette 
holders, test lube brushers, etc 
Cliemtsiry — clinical pal/tology and serology. Cen- 
trifuges, microscopes; urinomclers; albumino- 
meters, hxmocytometers, hxmoglobinometers, 
polariscope; specific gravity apparatus; water 
baths (Wassermann, etc.), barometers, calcium 
chlondc cylinders, calcium chloride tubes, bal- 
ances and weights; basal metabolism apparatus; 
colorimeter and nephlomctcr, dissicator, electric 
stove; hydrometer; Kipp jars, Kjcldahlapparatus; 
SoThlet apparatus; vaccine distilling apparatus. 
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say that they come for operation at the most 
favorable time so far as saving the mother is 
concerned. Class 3 comes next in point of 
numbers. In other words, most of them who 
consult a physician do so for some serious 
condition. There can be no question but that 
operation must be done at once. It is not a 
question of shall the operation be done but 
rather a question of shall the placenta be 
removed after the child is abstracted from 
the abdomen. 

It seems to be the concensus of opinion of 
the medical profession that all cases of abdom- 
inal pregnancy should be operated upon if 
possible during the life of the foetus, and this 
brings us to a consideration of Class 2; the 
few cases in which the diagnosis of abdominal 
pregnancy has been made but in which the 
mother’s condition is not jeopardized by the 
complications enumerated in Class 3. Since 
the mortality from operation after the death 
of the fcBtus is very much less than from opera- 
tion during the life of the foetus, it would seem 
that operation during the latter period must 
be based entirely on the hope of saving the 
child. 

This, however, is not the case, because 
abdominal pregnancy is a potential source of 
great danger, and a grave crisis may arise at 
any time demanding immediate operation, 
and this fact must be taken into consideration 
in determining whether the operation should 
be done at once or later. 

It has also been pointed out that the farther 
a woman is from term, the greater are her 
chances of developing serious complications. 
In other words, complications are greater in 
the first half than in the second half of the 
pregnancy. 

It would seem a fair deduction that if 
cases in Class 2 are seen before 7^ months 
they should, in the interest of the mother, be 
operated upon, but if seen after that time, 
provided they can be kept under close observa- 
tion, it would be in the interest of the mother 
to defer operation until after death of child. 

Removal of the placenta. This is a question 
which must be decided by the operator on the 
merits of the individual case. Those cases in 
which the placenta has been removed have 
given a maternal mortality of 10 per cent 


against 40 per cent in which the placenta was 
not removed. I do not take these figures to 
mean that the placenta must be removed but 
that a most careful examination, having in 
view the feasibih'ty of removing the placenta, 
must be made and the placenta removed, if 
there is a fair chance of controlling the blood 
supply. 

If a pedicle-like arrangement exists, the 
removal is simple. If the placenta grows from 
organs which can be removed, no separation 
of the placenta should be made but placenta 
and organs removed en masse. The greatest 
difficulties are encountered in those cases in 
which the placenta has developed on the 
liver, the mesentery, or is plastered on the 
pelvic wall. These are the cases which tax 
one's judgment in deciding for or against 
removal and tax also one’s ingenuity in con- 
trolling hfemorrhage. 
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PlanE Laboratory o! St Thomas' Hospital, Nashville. Tcnnc$<c(. (Asmus and Cbrk, architects) Thelabora* 
tory with X-ray department occupies the entire upper Door The autopsy room is dirrctl> connected to the laboratory. 


The plan of a separate adjacent laboratory r'---..— .-i — » 4t.. n... 

building has the disadvantage of almost unavoid- 
able isolation from clinical material. 

If the work of the laboratory justifies the main- 
tenance of dogs and larger animals, the dlflicuUy 

of location is increased, inasmuch as the necessity is maintained or where a certain amount of 
for sound-proofing, ventilation, runways and extramural commercial work, is done, or the floor 
other outdoor spaces is enhanced. Provisions space Is so occupied that no other place can be 
for such animals can be quite easily made in a obtained. 

separate building at a distance from the hospital A laboratory should be separated from other 
which would necessitate less costly construction services, and its corridor should not be a passage- 
way for other serxnces of the hospital, if a post- 
mortem or mortuary room cannot be made a part 
of the laboratory or located immediately adja- 
cent to it, the elevator or stairway connection 
above should be made as direct and conxenient as 

It appears that the laboratory group should, possible 
by preference, be placed on the top floor of the Good planning or arrangement of rooms in 
hospital It usually offers the best light, especi- their proper sequence for convenience of the 
ally if the principal window has a north exposure, staff and for their circulation without disturb- 
The fluctuations of color and intensity of the light ance must be sought, 
vail not vary as much as they do from the other 

points of the compass, and will permit of more furniture 

accurate and rapid work for which light and color Wood is generally used for work benches, high 
values are important elements, further, north tables, cabinets, and other furniture. It is more 
windows do not require shading by window desirable than metal, marble, or soapstone, 
shades or blinds which may darken the laboratory although the latter is an excellent matenal for 
too much or affect the color of the light. sinks, tops, bookshelves, an<l also for the bases 

' * of gas stoves Oak, ash, chestnut, and birch are 

excellent moderate priced materials for the fronts, 
which should be finished with a filter, if the 




DEPARTMENT OF TECHNIQUE 

A NKW OPERATION FOR PROLAPSE OF THE RECTUM IN WOMEN 

By ir. iM RICHTER, if D , F C S . Ciiicaco 


T he results of operation for complete pro- 
lapse of the rectum are notoriously unsatis- 
factor>'. Neither amputation of the pro- 
lapsed section, a most illogical procedure, nor 
intra-abdominal fixation of the rectum and lower 
sigmoid have proved satisfactory. 

The following operation applies to a limited 
number of cases, but where it can be used, offers, 
I believe, a fair degree pf permanency of result. 
The operation is limited to women in whom the 
broad ligaments and uterus can be utilized for the 
suspension, and must either be performed after 
the childbearing period is passed or where steril- 
ization is permissible. The essential features of 
the operation are: first, the suspension of the 
rectum by passing the broad ligament behind It; 
second, the fixation of the rectum to the uterus 
and of the uterus outside the abdominal fascia. 

A free medium incision is made, the uterus 
drawn well forward and the broad ligaments, 
including the round ligament and the tube, 



Fig. 2. Broad ligament pulled through perforation in 
mesorectum. 


severed close to its side. With the hand intro- 
duced deeply into the pelvis, the rectum is drawn 
taut. It will usually be found that a considerable 
mesorectum is present, and that the prolapse can 
be completely reduced by this traction. The 
cul-de-sac of Douglas is obliterated by suturing 
the anterior surface of the rectum to the posterior 
surface of the vagina and cervical end of the 
uterus, reaching well up on to the posterior sur- 
face of the uterus, but not up to its free border. 
During the placing of the sutures the traction on 
the uterus is somewhat relaxed. The mesorectum 
is now outlined as low down as possible. Whether 
well formed or incomplete, it is perforated care- 
fully by means of blunt dissection, making an 
opening an inch or more in length, and as near the 
anal end as feasible. Either of the broad liga- 
ments is now drawn through this opening to be 
sutured to its fellow of the opposite side, thus 
forming a suspensory hammocL 
To obliterate the pelvic space as far as possible, 
and so prevent the descent of small bowel, is 
probably desirable. For this purpose the loose 
peritoneum is closed in. Particularly, the utero- 
sacral ligaments are sutured to the rectum, and 
the free border of the broad ligaments to the 
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Solution No i 

Aniline chlonde (commercial) loo grams 

Sal ammoniac 40 grams 

Dissolved in water 650 cubic centimeters 

Solution No. a 

Copper sulphate . . too grams 

Potassium chlorate 50 grams 

Dissolved in water 650 cubic centimeters 


it an ebony black. 

Natural or cork-colored battleship linoleum is 
quite satisfactory for tops. It does not stain as 
much as green or dark red, but it docs not have 
the wearing quality of properly treated wood and 
will sometimes wrinkle or buckle and make the 
setting up of small articles difEcult. 

Under each cock of the clinical tables and hoods, 
there should be a small lead basin made of 6 
pounds lead molded into a wood form. The basin, 
or a series of them, should be connected to lead- 
lined iron pipe discharging into and above a half 
round porcelain or earthenware basin at the end 
of the table. This basin should be trapped and 


’ rd II Schmidt, 
ritiR nntl mop- 
Noticeexten- 


connected (0 ihc waste pipes and drains Such 
an arrangement will satisfy the sanitary require- 
ments and make it po^ible to keep the counter 
drain-pipe clean and easily to recover any object 
inadvertently dropped into the small lead basins, 
A stable platform for a balance can be pro- 
\ndcd by building a reinforced concrete shelf as a 
bracket of the masonry walls, ns shown on the 
left of the picture of one of the rooms of the Illi- 
nois Central Hospital Laborator>’. 


appearance for a longer time. 

Sliding doors in cupboards arc convenient and 
do not obstruct passageways, but they are not 


worked to form light joints and to form sloping 
tops, the sliding sash should, however, be made of 
wood held in place by wood stops and balanced by 
cords anti counter-weights or spring balances. 

Speamen cabinets should be recessed sufficient- 
ly deep into the walls to make their fronts and 
doors flush with the walls and the mop-boards. 
Dust-gathering projecting tops will be obviated if 
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THE VALUE OF POSITION IN THE OPERATIVE TREATMENT OF 
INGUINAL HERNIA' 

» By HENRV II M. LYLE, M D . F A C S , New York City 

Assistant Professor of Surgery, Cornell Medical College; Attending Surgeon, <;t Luke's Hosp tal 


T he object of this paper is to describe a 
simple procedure which will be found of 
value in the treatment ot inguinal hernia. 
For a moment Jet us rapidly review the muscu- 
lar and fascial structures which are directly en- 
countered in the repair of an inguinal hernia. 
Poupart’s h'gament, formed from the lowest 
fibers of the external oblique, passes from the 
anterior superior spine of the ilium to the spine 
of the pubes. The ligament is curved, with its 
concavity do\vnward, due to the attachment of 
the iliac portion of the fascia lata. The degree 
of curvature and tension of this ligament varies 
with the position of the limb and body. Exten- 
sion and eversion of the limb increase the ten- 
sion; flexion and im’crsion relax it. The fibers 
of the external oblique and transversalis that 
unite to form the conjoint tendon arise respec- 
tively from the outer half and the outer third 
of Poupart’s ligament. A relaxation of Pou- 
part’s ligament automatically loosens the con- 
joint tendon and results in an approximation 
of these structures; the relaxation of the con- 





Fig la (above) Position during the stage of dissection 
and the insertion of the sutures between Poupart’s liga- 
ment and the conjoint tendon. The requisite of this 
position is exposure. 

Fig. ib. Position during the stage of repair. Here re- 
laxation is desired. The thigh and knee are flexed and the 
whole limb rotated inward. This relaxes Pouparl’s liga- 
ment, the conjoint tendon with its component parts, and, 
to a lesser degree, the rectus. Additional relaxation is ob- 
tained by cle\-ating the shoulders When the maximum 
physiological relaxation has been obtained the sutures arc 
tied (In the drawing the arms are raised in order to show 
the operative field; in practice they are by the side.) 

'Read before tbe Surgical Section of the Xeir Vork 


joint tendon in turn relaxes the related portion 
of the rectus. 

For convenience we will divide hernial opera- 
tions into two stages. The first stage consists of 
the dissection, high ligation, and fixation of the 
sac: the second stage consists of the transplanta- 
tion of the cord and the repair of the inguinal 
canal. The stage of dissection requires a position 
which will give exposure and definition to the 
parts; the stage of repair a position which gives 
relaxation and allows approximation of the 
structures. The dissection is carried on with the 
patient in the customary dorsal position (Figs, 
la and 2). On completion of this stage the 
patient is placed in a position of relaxation with 
the limb fie.xed and rotated inward (Figs.ib and 

TU.V If— * ..-.4 -..J. 

the d 
joint 

in different patients from 20 per cent to 70 per 



Fig 2. The stage of dissection L finished and the 
sutures are being inserted betw een the conjoint tendon and 
Pounart's ligament. Note wide gap between the conjoint 
tendon and Poupart’s ligament, and the tension of the 
internal oblique. 

U(e Medical Socieiy, Mew Vork, Afarch 14, igio. 
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MISCELLANEOUS EQUIPMENT 

Ventilated closets for the storage of articles 
which may have an offensive odor are a conven- 
ience Mechanical ventilation should be pro- 
vided for hoods and if the fans are of sufficient 
capacity it is better to ventilate the laboratories 
through the hoods than to provide separate ex- 
haust outlets which might cause a back draft 
and draw obnoxious fumes and odors across the 
laboratory Small-sized fans with the exposed 
parts coated wath lead, to prevent corrosion, can 
be obtained, and it is probably better to arrange 
each hood as a separate unit, inasmuch as all of 
the hoods will not be in use at the same time, 
than it is to install one large fan, which would 
have to be in constant operation to ventilate at 
times only a small portion of the laboratory. 

The ventilating pipes from hoods should be 
built of salt glazed earthenware sewer pipes, 
sheet iron or gaUanized iron would be rapidly 
destroyed by corrosion 

Inasmuch as the lime or cement mortar in the 
multitude of joints of a brick shaft are quite 
easily broken down by laboratory fumes, earthen* 
ware pipes which have comparatively few joints 
are more durable. 

Bell and spigot earthenware pipes arc more 
easily erected than plain pipes and several thick* 
nesses of burlap about z inches nide should be 
bound around the spigot end of each pipe and 
brushed with liquefied asphalt. The burlap 
should be wound for such a thickness that force 
will be required to push the spigot into the hub, 


after which the remainder of the hub will be filled 
with liquefied asphalt and wiped out clean on the 
inside. 

Electric current, fuel gas, .steam, brine refrigera- 
tion, compressed air, vacuum, hot, cold, distilled 


Iron and brass pipes arc quickly destroyed by 
laboratoiy' waste; only earthenware and lead or 
lead-lined iron pipes should be used for waste 
piping Ordinary lead pipe sags and will not 
remain straight. Lead-lined iron pipe Is, there- 
fore, more satisfaclorj'. It should be used in 
connection with Icad-lmcd fittings to proride a 
continuous lead conduit The house drain from 
the street sew et to the bases of the vertical w.astc 
pipes should be of salt glazed earthenware and 
the latter of lead-lined iron pipe. 

The steam pressure for an autoclave should 
Iiavc a pressure of about 50 pounds and high 
pressure water of about the same. The cocks for 
water, gas, and vacuum outlets should be ground 
cocks with nipples for iiose connections, and steam 
valves should be high grade disc tj-pc valves It 
will be a convenience to provide a liberal number 
of electric }>Uigs on the work benches and high 
tables, also in the chemical hoods. 

Many further details are required for a builder’s 
specification, which would obriously make an 
article such as this too technical, but the princi- 
ples ^ct forth will aflord a safe point of beginning 
for the designer. 
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INFLATION OF THE COLON AS AN AID IN ROENTGEN EXAMINATION 

By HERMAN B PHILIPS, M D„ New York City 

Roentgenologist, Hoqutal for DeformitiM and Joint Piseases 


A PATIENT on the dispensary service of 
Henry W. Frauenthal, appeared at the 
clinic suffering from chronic arthritis of 
the shoulder. In the course of a routine e-xamina- 
tion, a large tumor, apparently of the left kidney, 
was noted. It was diagnosed as a hypernephroma, 
and referred to the X-ray department for further 
examination. 

The roentgenograms resulting from the usual 
examination of the urinary tract, were unsatis- 
factory, due to the immense size of the tumor. 
Its borders blended with the shadows of the 
spleen, liver, and pelvis, and it was exceedingly 
difficult to make out the margins of the growth. 
Oxygen inflation of the peritoneum was thought 
of but not resorted to because of the reluctance 
of the patient to stay over in the hospital for a 
few days, and his absolute refusal to be sub- 
jected to any operative procedure no matter how 
slight. 

The following technique was used, a method 
frequently used in physical examinations, and 
in roentgen examinations of the bladder, but as 
far as the author can determine, not described 
as utilized in roentgen examination of the abdo- 
men proper. The patient was placed on his left 
side, and a rectal tube inserted into the colon. 
With a small hand bicycle pump, the colon was 
slowly and gradually distended to the degree of 
slight discomfort, when the tube was withdrawn. 
The roentgen examination was then repeated 
with very gratifying results. The distend^ and 
slightly displaced colon offered a contrasting back- 
ground, which clearly outlined the tumor, as 
well as the other solid abdominal viscera. 



Roentgenogram of hypernephroma after inflation of 
colon aith air 


This method certainly does not offer as uni- 
versal an application as ox>'gen inflation of the 
peritoneum, however its e.xpedience, freedom 
from dangers and inconveniences, makes the 
author feel justified in submitting it to the pro- 
fession at large. 
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CORRESPONDENCE 


TR.'VCHELOPLASTY FOR CHRONIC ENDOCERVICITIS 


To Ihc Editor: Dr. H Roster, of Brooklyn, N. Y., 
in a letter appearing in the September issue, com- 
ments as follows. “Theoretically, tracheloplasty as 
advocated and practiced by Sturradorf would seem 
to be the logical form of treatment;” but, “clinical 
evidence substantiates the experimental indications 
that the operation docs not do what is claimed for 
it, for many cases followed at the Polhemus Memor- 
ial Clinic, even after long continued postoperative 
local treatment, continue to have symptoms re- 
ferable only to the continued presence of chronic 
endocervicitis and the accompanying cellular tissue 
inflammation.” 

In my book on Gynoplastic Technology, to which 
Dr. Roster refers, I insist upon the radical enuclea- 
tion of the "entire endocervical mucosa /w» the ex- 
ternal to the internal os." If Dr. Roster subjected 
his patients to such a radical enucleation, how can 
he substantiate a "continued presence of chronic 
endocervicitis in many cases”; surely there can be no 
endocervicitis in the absence of endocervical tissue. 

Here lies the crux of the whole procedure. Fur- 
thermore, presuming that Dr. Roster did remove 
the entire endocervical mucosa and secured a union 
of the inverted cylindrical vaginal flap, to what 
tissue did he apply the “long-continued postopera- 
tive treatment”? 

Dr. Roster bases the “clinical evidence” of his 
failure to cure, as well as his statement that “the 
operation does not do what is claimed for it” upon 
tne following “experimental indications.” 

“In undoubted cases of chronic endocervicitis, 
after having removed a cone-shaped wedge contain- 


ing the endocervical mucosa after the technique of 
Sturmdorf, a piece of tissue from the new canal wall 
was excised, before relining with the mobilized 
vaginal cuff. This, upon section and staining, 
showed glandular elements and surrounding inflam- 
matory reaction similar to the tissue removed in the 
cone-shaped wedge. Repeated confirmation of the 
results strongly suggests that (a) a mere removal of 
the endocervical mucosa does not remove all the 
infective material; (b) that it is impossible to deter- 
mine, macroscopically, the limiting point of exten- 
sion of infection in tlie direction of, and into the 
cervical musculature; and (c) that in some instances 
it is impossible to remove all the infective material 
without the musculature in which it is embedded.” 

Dr. Roster’s observation that the tissues of the 
new canal wall show “surrounding inflammatory re- 
action similar to the tissue removed in the cone- 
shaped wedge,” is perfectly correct and may be found 
fully illustrated in the chapter on “Endocervical 
Pathology” of my book, but his deductions are 
entirely superficial and fallacious. 

• ' • ilemic upon the 

infections in 
to restate the 

general surgical axiom: eradicate the infectious 
focus and tbc concomitant tissue reactions will 
eradicate themselves. I do not claim loo per cent 
cures, but my experience during a period of over 
ten years in public and private service, corroborated 
by that of many operators in different centers, all 
tends to controvert Dr. Roster's conclusions. 

New York City. Arnold SruRiinoRr, m.d. 


VIENNA PHYSICIANS DESTITUTE 




Vienna I couldn’t help feeling that I was living in 
a morgue Beautiful streets, a beautiful opera house 
and the city beautifully kept—but nothing doing.” 

Viennese physicians are in desperate straits. 
Their work must go on at all events, in an effort to 


combat the increasing mortality and alleviate thfe 
many ills of an undernourished population But 
they cannot feed their little children with the scanty 
government ration, even when supplemented with 
their pitifully meager incomes. 

The American Relief Committee for Sufferers in 
Austria, of which Hon. Frederic C. Penfield, late 
American Ambassador to Austria-Hungary is honor- 
ary chairman, has created a special fund for the 
relief of destitute Viennese physicians and surgeons. 

Contributions may be made to Alvin W. Krech, 
President, Equitable Trust Company,37 WallStreet, 
New York City, Treasurer of the Committee. 
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at another scientific session in the Rose BaJlroom, 
addresses were delivered on ‘‘Organization for 
Better Surgery” by Dr. Franklin H. Martin, and 
on “ Compound Fractures of the Femur” by Dr. 
Frederic A. Besley. 

Sunday, September 12, was spent in a most de- 
lightful all-day trip over the Columbia River 
ffighway. 

WASinNGTON 

Seattle acted as host for the first annual session 
of the Washington State Sectional Clinical 
Congress, which was held September 13, 14, and 
15. Monday, September 13, was devoted to 
registering the invited guests and taking them for 
drives about tlie city. In the evening a dinner 
was given at the Seattle Yacht Club. The morn- 
ing of September 14 was given over entirely to a 
discussion of the subject of goiter. At the City 
Hospital, Dr. John Hunt discussed the anatomy, 
Dr. Roscoe Mosiman, the pathoIog>’; and Dr. J. 
M. J. Blackford, the diagnosis of goiter. 

At 2:30 p.m., September 14, at the meeting 
open to the public, Park Weed Willis, chair- 
man, e.^ecutive committee, presided. Besides 
talks by the speakers who had addressed the sec- 


session held at the New Washington Hotel, in a 
symposium on ‘‘Gastric and Duodenal Ulcer,” 
Dr. J. F. Griggs, of Tacoma, spoke on the 
“Diagnosis”; Dr. W. H. Stutsman, of Seattle, 
on the “Medical Treatment”; and Dr. R. A. 
McKechnie, of Vancouver, B. C., on the “Sur- 
gical Treatment of Gastric and Duodenal Ulcer.” 
Dr. Frederic A. Besley read a paper on “Com- 
pound Fractures of the Femur”; and Dr. Franklin 
H. Martin, on r— c — „_y >» 

The morning ■ iS» 

was devoted tc . to 

12:00 a.m. clinics were held at the vanous 
hospitals, followed by a general discussion of the 
day’s work on bone surgeiy’. 

The afternoon was given over to a discussion 
of hospital standardization in the state of Wash- 
ington. 

PENNSYLVANIA 

The first annual session of the Pennsylvania 
State Clinical Section was held in Pittsburgh, 
October 7, 8, and 9, with headquarters at the 
William Penn Hotel. One hundred and twenty 
clinicians in thirteen different hospitals parti- 
cipated in an e-xtensive and varied clinical pro- 


gram u'hich filled the morning and early afternoon 
hours of October 8 and 9. The first scientific 
meeting was held Thursday evening, October 7, 
in the Ballroom of the William Penn Hotel. 
Dr. Fxiward Marlin, chairman of the executive 
committee, delivered the opening address. Hos- 
pital standardization was discussed in addresses 
by Dr. Franklin H, Martin; Rev. C. B. Moulinier, 
regent, Marquette University, Milwaukee; Dr. 
John B. Roberts, Philadelphia; Dr. J. M. 
Baidy, Philadelphia; and Mr. John G. Bowman, 
Chicago. 

On Friday afternoon at 3 p.m. more than 1,500 
people assembled In the ballroom of the William 
Penn Hotel at the meeting open to the laity and 
listened to talks by Dr. Franklin H. Martin on 
“The American College of Surgeons”; Dr. W. 
L. Estes, of South Bethlehem, Pennsylvania, and 
Dr. Donald Guthrie, of Sayre, Pennsylvania, on 
“Conservation of Life and Function from a 
Surgical Standpoint”; Dr. Charles Davison and 
Dr. Emil Beck, of Chicago, and Dr. Frank L. 
Hupp, of Wheeling, West Virginia, on “ Preven- 
tion of Cancer Mortality”; and Mr. John G. 
Bowman on “Laymen’s Aid in Standardization 
of Hospitals.” 

In the evening of Friday, October 8, addresses 
were delivered by Dr. Chevalier Jackson, of 
Philadelphia, on “Foreign Bodies in Air Passages 
and (Esophagus”; Dr. Charles Davison, of 
Chicago, on “Limitations of Bone Transplanta- 
tion in Recent Fractures”; and Dr. Emil Beck, of 
Chicago, on the “Skin-sliding Operation in 
Chronic Osteomyelitis and Empyema, and Bis- 
muth Paste Treatment. ” 

EXECUTIVE COMiniTEES APPOINTED 

In each of the five states in which the first 
annual session of the State Clinical Sections has 
been held, executive committees were elected and 
a place chosen for the ne.xt meeting. 

Great Falls was agreed upon for the next meet- 
ing of the Montana section and the following 
were chosen as members of the executive com- 
mittee; 

«--1 T-v. IT— J — TT A**;., T 


Pocatello was selected for the next meeting of 
the Idaho section and the following committee 
appointed; 

Chairman, E. E. Maxey, Boise. 

Secretary, E. F. Howard, Pocatello. 

Counselor, C. M. Cline, Idaho Falls. 
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Power, D.- The After-Treatment of Some Surgical the fourteenth days They should be removed with 


Cases. PracMtoner, 1920, cv, i 

Power deals with the after-treatmwt of surgical 


or mustache The taste may be reduced by means 
of a mouth wash of carbolate of soda (phenol, 8 parts, 
caustic soda, 3,'j parts, distilled water, 88>^ parts 
diluted ten or twenty times) or a mixture of 6 gr 
of phenol and 5 gr of citric acid to an ounce ol eau- 
de-Cologne diluted to 2 oz with warm water 
Severe vomiting may be controlled by giving sips of 
hot water or. in more severe cases, hot water con 
taming 15 gr of soda bicarbonate This will afford 
relief even though it may be vomited immediately 
At times nothing should he given hy mouth In 


times after prolonged vomiting it may be belter to 
give solid food instead of liquids 

Pam The pain usually felt after an operation 
IS due to gas rather than to the operative wound 
One-hundicdth of a gram of hyoseme hydrobtomide 
may be given before the operation or >4 gr of mor- 
phia before the patient leaves the table The dress- 
ings and the wound should always be carefully 
examined whenestr pain is present In most cases 
iS gr of Asnitin will be sufficient to afford relief 
The same dose may be repeated in four hours 
because of its masking effect, the author does not 
give morphine unless it is absolutely necessary 
When It IS indicated, however, ht gives K gr- m 
one dose, believing this better than two doses of 
'i gr 

Drainage If a drainage tube is employed it should 
be sufficiently large so that it will not become 
blocked by secretions When the wound is expected 
to heal by first intention, the tube should be re- 
moved at the end of twenty four or forty-eight 


through which it passed should be treated in the 
s-ame manner as the rest of the wound 

Aperients The aperient of choice is castor oil 
(d to 8 dr ) supplemented, when necessary, by a 
soap and water enema AVhen the patient objects to 
oil, 2 or 3 gr of calomel with Jj gr of powdered 
opium may be given to prevent griping, or i gr. of 
calomel hourly for five hours if neccss.iry While 
mixture is the most satisfactory routine aperient 
during convalescence 

Sutures Sutures are usually removed seven days 
after their insertion, but in lesions of the face they 
should be taken out on the third or fourth day, and 
in cases of intussusception, between the tenth and 


great care m order that the scar may not be put to 
undue tension Silkworm-gut and horsehair arc 
the suture materials most frequently employed 
Food Milk IS a solid rather than a liquid and 
therefore should be used with discretion. If neces- 
sary it should be predigested Milk is not a satis- 
factory food after operations for hare-lip or cleft 
palate unless cate is taken to cleanse the mouth 


should be given every half hour for three hours, and 
then I oz or a little weak tea every hour for three 
hours The quantity may then be increased to 5 oz 
every four hours At this time essence of glucose or 
simitar foods may be substituted The principle 


llammer, A."'.: Vomiting from a Surgical View- 
point. A' ro '4 .if igjo, cxii, 64 

Hammer considers vomiting an important symp 
tom m the syndrome of many of the major surgical 
m-iladics He discusses it first in connection, with 
acute or (hronic cerebral lesions Vomiting due to 
cerebral conditions may occur when digestion is 
at Its height and closely simulate a case of indiges- 
tion. as m a sudden apoplectic seuurc. When 
sudden vomiting with or without nausea occurs in a 
middle-aged person or apaticnt of advanced age and 
there is no evidence of gastric involvement, the 
emesis being painless and the ejected matter com- 
posed of mucus or a watery fluid, the possibility 
that cerebral heemorrhage is a causative factor 
should be considered 

Vomiting IS frequently assoewted with exoph- 
thalmic goiter and in such cases is believed to be 
partly of nervous origin Intractable vomiting 
occurs frequently in biliary colic and often no other 
symptom save epigastric pam is present during the 
first twenty-four or forty-eight hours 

The primary nausea and vomiting of acute appen- 
dicitis IS reflex in character and manifested early 
in the disease Almost invariably it is the second 
^mptom. pain being the first It is the result of 
an overdistended condition of the appendix caused 
by the retention of infected matter m that portion 


absorptsm, puliefacUve changes occur and the 
bowels become overdistended with gas As a result 
of reversed peristalsis, which represents an effort 
on the part of the bowels to overcome the distention, 
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HOSPITAL LABORATORIES 

By \VILLIAM S. PETERSEN, M-D , and RICHARD E. SCHMIDT, F.A.I^ , Chicago 


D uring recent years, the hospital has 
materially widened its scope, and today 
instead of being merely a nursing estab- 
lishment, it is, in many instances, a center for the 
study of ’ i- ’ 
work an( 
which th 

fully to develop its usefulness to the community 
and to the physician. The great continental hos- 


surgical progress which was ushered in with the 
early eighties. With the impoverishment of 
Europe, however, medical science turns more and 
more to America to take up and extend the work 
already begun. How well we will accomplish the 
task before us wll depend largely on co-operation, 
equipment, and willingness fully to develop the 
opportunities before us. This is a responsibility 
which cannot be ignored. Just as we lead in the 
physical equipment of the hospital for the care of 
the patient from the nursing standpoint, so we 
can lead in developing the clinical sciences and the 
theory of medicine if we devote only a fraction of 
the time and the money that has heretofore been 
used in mere routine, the static function of the 
hospital. 

DEMAND FOR MODERNIZATION OF L,\BORATORIES 
Of the many demands constantly brought 
before the hospital management, few are so 
imperative, few so insistently advocated by active 
attending physicians, as the modernizing of the 
laboratory unit. Several well-defined causes 
underlie this demand, all of which have been 
accentuated during the past five years. Briefly 
these are as follows: The greater appreciation by 
the physician himself tliat the laboratory is a 
useful and serviceable instrument in diagnosis and 
the follow-up of treatment. The younger genera- 
tion of physicians, trained to demand laboratory 
aid, is gradually making its influence felt in hospi- 
tal managem''*'* tVo A,.r«,r 

gave many c 
opportunity . ' 

modern clinical laboratory procedures; on thdr 
return to civil practice their experience has made 
them insistent on a modern laboratory service. 


In other instances the prestige of a modern lab- 
oratory in the hospital, the possibility of adding 
to the hospital income by the fees from a well- 
conduc^ laboratory, or the pressure of stand- 
ardization committees, may be the salient factors. 
Most important of all, however, is the fact that 
laboratory work itself and the requisite equip- 
ment has taken on a new character and scope. 
Today a well-equipped biochemical laboratory is 
an absolute essential, not merely to carry out 
the former routine urine analysis but to do the 
blood chemical work, to make proper metabolic 
studies — ^basal metabolism — nitrogen and carbo- 
hydrate balances,— as well as to correlate the 
workof the serological, pathological, and bacterio- 
logical laboratories. 

THE SCOPE OF THE NECESSARY CS^tNGES 

TJie usual conception of modernization as con- 
cerns the laboratory refers to the provision of 
increased space or the securing of proper equip- 
ment. But the mere physical improvement is, 
of course, inadequate if the proper organization 
is lacking, and even the organization may prove 
sterile unless a wholesome spirit of investigation 
and research pervades the entire personnel. Not 
that research, in the current conception of the 
term, should be the chief function of the labora- 
tory of the hospital. By no means. But unless 
the unusual problems that constantly arise in 
the hospital be met from an investigative point 
of view, the work of the laboratory invariably 
sinks to the level of shop routine. 

To function properly three or four separate 
laboratories should be established: pathology, 
bacteriology, biochemistry and serology (the 
latter can with advantage be placed as a subde- 
partment of any of the first three), and well- 
trained physicians should be placed in charge. 
These departments, grouped as a department of 
laboratories, should be under the direqtion of a 
single chief with sufficiently wide training to be 
able properly to inspire the work of his subor- 
dinates. The internes of the hospital should be 
given a rotating service in the laboratories, 
primarily to familiarize them with the technique, 
secondarily to assist in the investigation of extra- 
routine matters coming to the laboratory. One 
of the great weaknesses of the American labora- 
tory has been the lack of well-trained technicians 
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Evacuation Hospital No 114 in France. The 
method was developed by French surgeons eatliei in 
'' — eiirgeons 

' ispital 

2) the 


usually a total waste ioi the rest 01 twe opeiaiiiig 
team A quicker anaesthetic would greatly increase 
the surgical out-put of the team and incoming 
patients would receive treatment earlier Many 
patients came to operation soon after eating, and 
distressing and dangerous vomiting was a frequent 
result of amcsthetization by ether hloreover, 
many of the wounded suffered from “colds,” 
tonsillitis, bronchitis, and influenza. Another ob- 
jection to the use of ether was the fact that following 
anaesthesia induced by this agent the patient was 
obliged to occupy a hospital bed a certain length of 
time before he could be evacuated — an important 
' 1 . *1 — •"'vimirtop wounded oatients 


rubberized cloth is quickly lattened over tne uce 
with a puckering string and the patient directed to 
breathe A small opening in the center of the mask 
admits air as needed. 

Unconsciousness comes quickly and the operation 
is begun within one minute There is no waiting be- 
tween operations The anasthesla from the dose 
given lasts from fifteen to twenty minutes but maybe 
prolonged by changing to ether. After the removal of 
the mask the patient wakes up promptly Most 
patients who had walked to the operating table 
walked away from it after a ten or fifteen minute 
operation There is no mucus in (he throat and 
seldom any nausea Emesis, if it occurs at all, 
comes after the operation 

There was no death from the anxstbesia, no syn- 
cope, and rarely any cyanosis Struggling occurred 
occasionally at the beginning of aniestbcsia but was 
never seiious 


abdomen , 

The method is worthy of consideration in civil 
emergency surgery. 


SURGICAL INSTRUMENTS AND APPARATUS 

Brunner, A.; Low Pressure Breathing In Practical 
Surgery (Die Unterdruckatmung im Dienste der 
praktisi^en Chifuicie) Deutsche Ztschr. f. Chtr., 
1920, clii, 107 

The author describes an apparatus with which it 
IS possible to lower the intrathoracic pressure grad- 
ually. Because of the increased flow of blood to the 
thorax during inspiration the respiratory blood 
pressure variations during respiration are much 
greater with low pressure than with atmospheric 
pressure. Dunng low pressure breathing the arterial 
pressure is raised whereas during high pressure 
breathing it sinks. By low pressure breathing is 
meant a decreased pressure within the respiratory 
area with atmospheric pressure on the surface of the 
body Experiments have shown that parenchy- 
matous billing practically stops with low pressure 
breathing 

Adranback to the use of the method is the danger 
of air embolism. Operations upon the skull, in the 
region of the large veins of the neck, or any .area 
where veins cannot collapse are therefore contra- 
indicated under low pressure breathing If the 
larger vessels are bgated the danger of hxmotrhage 


I 


the decrease in the size of the chest cavity an 
eahTgemant equal in capacity to t liter occurs in 
(be abdominal cavity This increased amount of 
space may be of considerable value for the replace- 
ment of the bowels dunng an operation for ileus 
As a result of the lower pressure above, a part of the 
gases from the abdominal organs will escape by way 
of the pharynx Therefore, small amounts of gas 
may be aspirated during ansesthesia To prevent 
this the patient should be placed in the Trendelen- 
burg position FiunGEMiiazu (Z). 

ManbalJ, H. IV.; A Ready-To-IVear Brace for 
Strained Muscles and Ligaments. Boston if 
trS J , tgio, clftTiii, gS 

In a short article the author explains the advan- 
tage of having braces ready to wear directly after 
an injury The pathology which takes place in a 
lorn musek or ligament is well considered and de- 
scribed The advantages of early treatment with a 
proper mechanical appliance which immobilizes the 
parts but can be removed for massage, exercise 
and external applications before serious changes 
have taken place in muscles and ligaments are 
discussed 

Ready-to-wear braces are especially valuable in 
cases of low spinal injuries and arc preferable to 
plaster, adhesive strapping, abdominal supports, 
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6. Removal of the transplant ftom the panetd emi- 
nence The size and shape of the transplant have been 
modeled by a rubber dam and the graft has been cut to fit 
accurately 

7 Graft partly sutured by umtmg the pencranium 
of the graft with that surrounding the defect 

8. Cross section of graft 

After structural changes had taken place, crani- 
oplasty did not appreciably improve the symptoms 
Cranioplasty was done to protect the brain and 
relieve the deformity 

In defects of moderate size without intracranial 
tension the defect receded when the head was higher 


than the rrat of the body and protruded when the 
patient was recumbent or stooping The symptoms 
were most pronounced when the patient was lying 
down 

The method 'of cranioplasty employed in these 
cases was that used by Frazier. The scar tissue 
was removed by incision which followed the old 
scar, and the dura was freed from the bony rim 
with care not to open the dura A pattern of the 
defect having been made and outlined on the parietal 
eminence nuth a fine chisel, a thin lamina of the 
outer table with the overlying pencranium was 
removed The transplant was placed over the 
defect, with the bony surface down, and held by fine 
interrupted catgut sutures The patient was kept flat 
in bed for two weeks Isadoke E BiSi.kow 

Sachs, E.i A Review of Eight Years' Experience 
with Crain Tumors. Arch Surg , igao, i, 74 

The highest mortality due to brain tumors, about 
35 per cent, occurs in cases of glioma. This type of 
case may be characterized chiefly or entirely by 
focal symptoms, general signs of pressure being 
absent even though the tumor may be large. In 
spite of the absence of pressure symptoms, how- 
ever, a diagnosis of brain tumor is possible. Early 
operation is most important 

Gliomata are frequently regarded as malignant 
tumors. This is not correct One of the chief 
characteristics of a mabgnant tumor is its power to 
form metastases, a power which the glioma does not 
possess Is cases of brain tumor palliative mea- 
sures should not be continued for more than four 
weeks, and every brain tumor should be treated on 
the assumption that it may be a glioma and requires 
hospital care 

Gliomata diSer from other brain tumors in three 
respects: (i) their growth is more rapid, (a) they 
are very soft in consistency; and (3) they are not 
encapsulated 

The brain Is much more deformed by gliomata 
than by other types of tumors When a tumor caus- 
ing such deformity is removed, the sudden release 
of pressure- results in marked cedema due to the fill- 
ing up of the apace by the compressed brain, and 
this o^ema may throw out of function brain centers 
some distance from the tumor and cause death. 
Therefore before such a tumor is removed an 


sure is markedly increased is an unwise and almost 
impossible procedure. A preliminary decompression 
helps to i^uce the pressure, but the dura should 
not be opened until the intracranial pressure has 
been brought down to, or slightly below normal. 
This reduction may be effected by withdrawing the 
fluid from the opposite ventricle by lumbar punc- 
ture and is evidenced by a reduction in the tenseness 
of the dura. Howard A. McKnigiit. 
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Plan D, third floor. 


Bacteriology. Centrifuges; microscopes; (dark 
field, mechanical, stage, warm stage, lamp); 
water baths; animal cages (mouse jars, etc.); 
animal boards, sterilizer (autoclave — ^Arnold — 
’ ’ ’ ' apparatus; 

te mortars; 
ettles, fun- 
nels, etc.; wire baskets; meat grinders; etc.; ball 
mill pipette boxes 

Pathology. Centrifuge; microscopes; mechani- 
cal stage — lamps, microtomes; parraffin ovens; 
animal boards; autopsy outfit; freezing apparatus; 
section lifters; slide boxes; specimen jars. 

Additional cQitipmcnt for research or biochanical 


etc.); combustion furnace; surgical instruments; 


sterilizer; scale (animal) and weights; stalogmom- 
eter; ultramicrometcr; press; spectroscope. 

LOCATION’ 

The laborator)’ must be located so that it will 
be convenient to the staff, and to the various ser- 
vices of the hospital with which it must be con- 
stantly in touch, and often very quickly. This is 
usually a difficult problem and every require- 
ment cannot always be met, so that it is neces- 
sary to co-ordinate the location with the more 
important functions and put up with some ar- 
rangements which will mean the least number of 
inconveniences. Obviously a laboratory’ should 
be placed where its staff will be disturbed the 
least by curious ^^sitors, excessive noise, and 
other annoyances, and every condition favorable 
to study and observ’ation should be provided. 
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glands ate unquestionably involved, radical removal 
of all the superficial and deep glands up both sides 
of the neck is done one week later 
Lesions inside the oral cavity have not yielded so 
well to radium Radium therapy is the treaimcnt of 
choice for leukoplakias uhich ate ]ust passing into 
the malignant type of ksion Warty growths within 
the mouth respond readily to radium rays For 
technical reasons, however, the results have not 
been so pod m the treatment of ulcerated cjrci- 



methods is clearly indicated in some conditions such 
as those in whui the bones of the jaw or face are 
involved The part of the hone involved by the 
growth should be removed and the radiutn buned in 
the wound to destroy any remaining cancer cHs 
This method is especiaHy effective when there js 
involvement of the sinuses 

The author's conclusions are as follows 

1 Radium maybe relied on toheal earcinomatous 
ulcers of the face 

2 Radium therapy is the mo^ efhcicnl method 


I 

removed by open operation 

4 The initial dose of radium should be the maxi- 
mum dose deemecl necessary for the complete 
destruction of the carcinoma 

5 The persistent use of radiation after u has 
been demonstrated that a growth laiU to respond 
to It favorably is to be condemned 

6 Radium has limited use m carcinoma of the 
jaws and buccal cavity 

7 As an adjunct to surgery, radium i»_ probably 

of very great value as its small bulk and diffuse and 
powerful action make it possible to implant it in 
small cavities which are inaccessible to any other 
method of approach. W L Bnoww 

Ivy, R. H. . Maxillofacial Surgery of the War as 
Applied to Civil Practice D'nlaf Ceoner. ipio 

hu, 825 

The author discusses the treatment of cases on 
his service at the Walter Reed Hospital, Washing- 
ton, D. C , describing first the treatment of ununit^ 
fractures of the mandible due to loss of Substance 
Three methods which were used most frequently are 

I. Cole's method in which a pedicie taken from 
the mandible itself is employed 

2 Delegenier’s osteoperiosteal graft method in 
which a thin shaving of bone with its periosteum is 
removed from the tibia and inserted in the breach 


occlusion of the teeth, and the parts rendered free 
from sepsis A case is cited in whirh the entire half 

' ’ ' ’ ’ • . < isis due to 

lower jaw 
cation by 
while the 

right side was taken care of by an ertension from 
the lower splint which restored the lost teeth and 
aUcolar process An osteoperiosteal graft from the 
tibia I0 cm long and 2 cm wide was embedded in 
the soft tissues of the right cheek at about the site 
of the lower jaw. and the depression in the face was 
filled with subcutaneous fat obtained from the 
abdominal wall Railiograms made several months 
after operation showed considerable bone formation 
m the right mandibular region 


addition A case is described in which splints con- 
nected with springs were adjusted and a jackscrew 
50 arranged that the springs exerted a continuous 
presfure separating the jaws and it was possible to 


Waldron, Gillies, and their colleagues during the 
war to overcome limitation of motion of the lower 
jaw and lips due to adhesions to the alveolar process- 
es For the eorrection of depressions m the surface* 
of the lace caused by injury or disease the author 
prefers the use of fascia lata instead of abdominal 
Lt 

A melhoil of restoring the nose is described in 
which costal cartilage is implanted in the skin of 
the forehead, later transformed into a pedicled flap, 
and then sutured into the freshened edges of the 
nasal defect 

To restore the ears costal cartilage is cut to the 
proper shape and buned beneath the skin of the 
scalp immediately beside the defect Tw’o weeks 


surgery, massage, electrotherapy, X-ray treatment, 
and possibly the use of radmm Loins Scittn-rz 

Chubb, G- Bone-GraftlnA of the Fractured Man- 
dible, with an Account of 60 Cases. Loncei, 1020, 
ixcix. <j 

This article is an account of 60 consecutive and 
unselectcd cases of fracture of the mandible, all but 
3 due to gunshot injuries, which were repaired by 
means of bone grafts Non-union resulted in 4 cases 
because of sepsis, in 2 cases because of eTysiptias, 
and in i case because of a discharging ear. Firm 
bony muon was obtained in the remaining 56 cases 
m from one to four months 
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grain is open, shellacked and varnished to show 
the grain. 

On account of its hardness, maple is the best 
material for the top; while wood is softer but takes 
a stain wth more facility. 

The design of the furniture should be as plain 
as possible to require the least amount of labor 
to keep it clean. Moldings, recessed panels, and 
unnecessary ledges to gather dust should be 
omitted. Flush panel or veneered doors conform 
to this class of work. 

It is a good plan to build bases or pedestals of 
impervious materials for all of the furniture. 
These bases should be of the same height and 
material as the base, or mop-board of the room. 
The core of concealed portion should be made of 
cement concrete. Washing and scrubbing soon 
destroys \'arnish, and imper\'ious bases such as 
these resist scrubbing and marring by footwear. 

It is rare that two persons agree on the proper 
height for a work bench. It seems necessary to 
select an average height and equip the laboratory 
with revolving top stools. There is a gain in 
steadiness to the hand and eye if both feet of the 
worker can rest on the floor and not on tlie rungs 
of a stool. 

Projecting cupboards and counters, 2 or 3 
inches beyond the bases, adds much to the com- 
fort of the worker while standing close to them. 


Inasmuch as the best heating results can be 
obtained by placing radiators under the windows 
and as work benches must also be placed in these 
positions, a special arrangement is required to 
prevent heated air from welling out from under 
the work benches against the worker. This con- 
sists of arranging an opening in the top of the 
bench adjacent to the window, over the radiator, 
and attaching a metal apron to the underside of 
the counter in front of the radiator, and extending 
downward within 10 or 12 inches of the floor. 
Obviously the apron must be arranged for easy 
removal to facilitate cleaning the radiator and 
the space around it. The opening in the top of 
the counter should be surrounded by a low stand- 


should be built up of by 3'inch hard maple 
strips doweled together with X-inch rods from 
front to back, countersunk at the front for the 
reception of washers, nuts, and plugging. Wood 
seems to be the most desirable material for tops 
for less glassware is broken than if soapstone or 
other hard material is used. Inasmuch as un- 
treated wood is stained and charred by chemicals, 
the best finish is a treatment which will blacken 
it. An excellent redpe for obtaining this end is 
the followng; 
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recurring infections, the metabolic stimuli are 
due to tissue activity incident to adolescence, 
menstruation, etc., and the psychic stimuli are the 
result of conscious or unconscious emotions. 

The author decries the promiscuous use of iodides 
in the treatment of goiters, claiming that they are 
apt to set up toxic symptoms and a condition which 
is fatal. 

If adenomata are not removed surgically they are 
apt to degenerate and cause toxic symptoms 

Ralpb B Bettuab 

Lahey, F. H.* The Diagnosis and Management of 
Intrathoracic Goiters. / , 4 »ii Af Jij , 19*0, 
txxv, 163 

Concealed thyroid growths are of two types, 
namely. • 

1 Those which are completely intrathoracic, no 


cysts ot me myroiu 

3 Those which are incompletely inliathoracic, 
the major portion of the goiter being on the neck 


ous degrees of respiratory obstruction dependent 
upon Its progressive growth Many cases of this 
type are treated for asthma 
A roentgen-tay examination demonstrates the 
substernal shadow to be continuous above as a dis* 
tinct widening of the upper sternal shadow A fea- 
ture of even greater diagnostic value is the bowing 
or deviation of the trachea This takes place when 
the adenomaor cyst growsfrom one side When the 
growth IS bilateral the trachea 1$ not deviated, but is 
collapsed from before backward 
A late involvement of the recurrent laryngeal 
nerves, evidenced by the late development of huski- 
ness of the voice when the tumor has been present 


denting of the trachea from pressure may be demon- 
strated Not only in the concealed, but also in the 
incompletely intrathoracic type has this measure 
been helpful in demonstrating pressure 
The most essential single feature in the operative 
procedure is the removal of the intrathoracic mass 
a', a whole Piecemeal delivery is lo be avoided 
because of the almost uncontrollable deep bleed- 
ing which occurs if the tumor is broken up while 
still Within the chest The dissection must be 
effected by gently sweeping the fingers around the 
tumor within the lines of cleavage The mass must 
not be dragged out from above, but should be pried 
out by pressure from below In some cases it may 
be necessary to split the sternum 

IIowAW) A ilcKmcnr. 


Mas'— ' ■ •"fl'-’r**' 

■ ^ ' 1 • ■ ' 


The author states that when goiters were first 
treated surgically poor judgment was shown by not 
operating on a few extremely ill patients because 
they had bad hearts lie now regards no patient 
with a toMC adenoma as too poor a risk to pul at rest 
under observation w ith a view to thyroidectomy. 

As recurrence of goiter and toxic symptoms seem 
to indicate that we have occasionally removed too 
little of the thyroid, the present tendency is to 
remove more rather than less 

With few exceptions, exophthalmic goiter runs a 
typical course The typical case shows a slight 
thyroid enlargement with mild toxic symptoms for 
several months These symptoms gradually increase 
until about the eighth month, when they become 
markedly worse During the ninth month an 
explosion of symptoms, commonly known as a 
crisis, occurs This is followed by a period of im- 
provement with fairly constant symptoms At about 
the end of the second year a second crisis develops 
which, however, is never quite so severe from the 
standpoint of toacity as the first. After this there 
are ups and downs until after a period of years the 
toxicity of the goiter wears out and occasionally a 

(M.»A itU ft J ,I|» >!•« •_ A 

' •• ’ , ‘ ‘ ■ I ■ ; ' 

ranted to become extremely poor ones because 
temporary improvement generally results if the 


who is earned lo, and then through, the criris by 
medical treatmctit and is not operated upon until 
later 

Lack ot judgment as to the best time for interfer- 


to do too much in extremely bad cases 
In extremely serious cases ligation of the superior 
thyroid artery or injection of boiling water does not 
give the results to be desired and the reactions are 
sometimes severe. Actual cauterization of the gland 
approaches perfect surgical cure. It is simple and 
painless and can be performed without the patient's 
bring consaous o 5 what is going on The reaction is 
nefdtgible, and the results have been excellent 
Local anasthesia is begun by pressure applied for 
thirty seconds to the point chosen for the first 
needle puncture by means of a cotton applicator 
frozen solid with ethyl chloride. Careful infiltration 
with procaine is then done and an incision j cm long 
IS made just to the inner side of the sternomastoid 
muscle, in the line where the thyroidectomy in- 
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windows. 

this arrangement is used; otherwise lops sloping 
at an angle of 45 degrees or more should be built. 
Walls are not always thick enough for deep 
recesses but the faces of \val/s and partitions can 
be advanced or thickened by the use of furring 
tile. 

Specimen cabinets which pass through a wall 
with doors on both sides are very useful. Hospital 
attendants can deliver specimens to the laboratory 
or call for reports without disturbing the staff 
during working hours, or in the night or hours 
when there is no one in the laboratory. The doors 
on the corridor side and laboratory side are num- 
bered or labeled to correspond %vith the several 
stations or services of the hospital. 

Small animal cages should be portable and 
made of metal. Large cages should be hinged 
together so that they can be readily taken apart 
for cleaning. These cages should be equipped 
wth rollers or casters so that they can be rolled 
out from the wall and examined and cleaned on 
all sides. 

The floors and walls around the cages should 
be made of impervious material and floor drains 
provided to permit thorough and frequent 
flushing. 


WALLS 

The walls should be wainscoted about or 
6 feet high with large tile or salt glazed split 
brick to remain permanently in a good condition, 
and require a minimum of labor cost for mainten- 
ance. Paint and plaster are affected by water 
and acids, deteriorate quite rapidly and require 
constant patching and painting. 

FLOORS 

A resilient flooring material, which will not 
stain is desirable; battleship linoleum, mastic and 
asphaltum floors have that quality, but, the first 
is easily stained, the second is affected by certain 
oils and greases, and the third is impossible to 
maintain in a presentable condition, at least to 
continue to have a good clean appearance. 

Now and then an attendant insists on a soft 
floor, claiming that it is too tiresome to work on a 
hard floor, but many of the best laboratories have 
artificial marble or lerrazzo floors, which are hard, 
but which are not easily stained or damaged, and 
are low priced. Vitrified tile stains the least and 
affords the best appearance. Cork mats can be 
pro\'ided for use in places where much standing 
is required. 
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SURGIiRY OF 

CHEST WALL AND BREAST 

WessUr, II ; The Diagnosis of Encapsulated Pleu- 
ral Effusions Med Clin N .Ini , 19*0, iv, 69 
In an inflammatory process in the pleura adhe- 
sions will be most apt to form in the regions in 
which the movement of the lung and chest wall are 
restricted Transudates are rarely sacculated, exu 
dates frequently Another element which may 
determine the localization of a pleural eBusion is 
the presence of an inflammatory focus at the sur- 
face of the lung, the slow extension of which to the 

' • four 


'I 

diaphragm, (3) effusions encapsulate!! between the 
lung and the mediastinum, and (4) interlobar 
effusions 

The most common t>pc of effusion is situated in 
the axillary portion of the chest In cases of atypi- 
cal effusions it is advisable to aspirate m the axilla. 
The signs of pleural effusion often closely resemble 
chose of consolidation, particularly in children. 

In distinguishing an upper lobe effusion from 
pneumonia, the development of an area of dullness 
or flatness m the axilla, espetiallj when it increases 
from day to day, is important The roentgen plate 
IS also of diagnostic value 


A pnmary encapsulated eSusion m the mesial 
portion of the chest near the medustinum is per- 
haps the rarest form 

aluliilccular effusions whuh m.iy or may not 
communicate with each other must be watched for 
They do not necessarily develop simultaneously 
and therefore the character of their contents may 

A superficial lung abscess may be the cause of a 
purulent or a non purulent pleurisy in its immeu'iate 
vicinity 

" " ' ,1 ’ ^ effusion 

■ • ■ • These 

■ ■ I , . c often 

serous and ultimately absorb, so that they remain 
latent throughout their course 

2 I’ulmoTiary tuberculosis Tulmonaiy tubercu- 
losis IS a frequent cause, especially in children 

3 Idiopathic conditions Such causes have no 
discoverable association with pulmonary disease 
and the effusion is the result of a primary infection 
ol the pleura 

hen the interlobar effusion increases to a measur- 
able evtent it will probably burst its adhesions and 


THE CHEST 

infect the general pleural cavity. The physical signs 
of interlobar effusions are indefinite 
In a Urge percentage of cases of acute inflamma- 
tory pleural effusion the ribs are drawn together 
because of the reflex contraction of the intercostal 
muscles in inflammatory conditions of the under- 
lying viscera. 

A marked separation of the ribs is usually found 
only in large rum-inflammatory effusions and occa- 
sumaily in cases of empyema in children when the 
effusion has been a very rapid process 
Twenty-four case reports arc given with 31 X-ray 
pictures lUustrating the V'arious tyi>cs of effusions 
Casl k STEivsr 

Ashhurst, A. P. C.s Observations on Empyema. 

Atilt Surg., 1930, Ixxii, 12 

At the meeting of the American Surgical Associa- 
tion iwcniy,«ix years ago the author's father, in 
opening the discussion on empyema, laid down the 
following SIX propositions: 

i. “No opcMlion 18 justifiable: (1) unless the 
presence of pus is certain; (?) unless thorough treat- 
ment by medicinal agents, blisters, etc., has (ailed, 
or (3) unless the symptoms, dyspnoea, etc , are so 


and drainage should be practised. 

4 “Drainage is best effected by making two 
openings, one at the lowest available point, and 
lattying a large drainage tube through the cavity 


ce.ised the tube should be shortened, the upper 
opening being allowed to heal and the lube being 
then gradually withdrawn through the low er opening 
6 “When the lung is so bound down by ad- 
hesions that it cannot expand, resection of one or 
more nbs should be practised (Estlandcr’s opcr.t- 
tion, so-called), in order to allow collapse of the 
chest wall “ 


'The author maintains, however, that though numer- 
ous punctures are negative, it is not only justifiable 
but imperative at the present day to resort to 
exploratory thoracotomy when the symptoms arc 
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The treatment of lung abscess, simple or broa- 
chiectatic, when complicating empyema, is merely 
suggested 

Chronic empyema wi^h sinus demands non- 
collapsmg thoracoplasty 

A sinus with bronchial tistula m the depths will 
often close when the cavity is sterilized as well as 
possible aiidfiUed with Beck's paste cjt mdoloraued 
vaseline 

Attention is called to the importance of the X ray 
and fluoroscope 

In the author’s opinion empyema is a disease 
which demands treatment in a hospital 

Moszkowicz, L. Physical Factors in the Treat- 
ment of Empyema (Physikahsche Erwaegungen 
zur Empyembehandlung) /ltd Kitn , 1920. xvi. 

The Buehlau ‘'lift” drainage method is easy to 
use, decreases the danger of pneumothorax and 
shock, and causes excellent expansion of the lung 
The evacuation of the lung, however, is incomplete 
and drainage disturbances are difficult to avoid 
Rib resection guarantees complete evacuation of 
pus, but IS associated with severe shock, pneumo- 
thorax, and collapse of the lung. 

Under local ansesthesia the author resccls s cem 
of the sixth rib in the posterior axillary hue and 
through a very small pleural opening introduces 
two drains which he packs oS well The ends of 
the drains are placed in vessels containing stenlc 
salicylate solution. The shock is minimal with this 
method and the lift dtatnage Is immediately effec- 
tive When one of the glasses containing warm 
normal salt solution is lifted above the thoracic 
opening a comfortable irrigation of the pleural cavity 
takes place 

In the 21 ases treated by the author by this 
method there were 4 deaths and these were due to 
other complications For the after-treatment the 
breathing exercises of Hofbauer are recommended 
Pstn Decs (2) 

Bunts. F. E.: Operation for Empyema in Young 
Adults. Ann Surg , 1920, Iwu, 66 

This paper is based on the author’s Riperience 
with 175 cases of empyema in a base hospital 

Whenever possible, the X-ray was used to detect 
the presence and location of the empyema as it 
was found to be a more accurate diagnostic method 
than the use of the aspirating needle 

When bacteria were present aspiration was done 
under primary ether ansesthesia, after which a a 
per cent solution of glycerine and formaline was 
injected Seven out of 16 of these cases did not 
requue further operation When both yellow pus 
and bacteria were present an operation was per- 
formed^ within twenty-four hours unless there 
were signs of pneumonia Ether anxsthesia was 
used except m a very few of the most serious 
cases, and without any ill effects. In addition, a 
local anassthetic was employed over the area of rib 


to be resected The bone was excised rapidly and 
a long in tube was inserted, sutured tightly to 
the wound, and clamped, the clamp being opened 
at half-hour intervals until the chest was evacuated, 
'liie patient was kept in the Fowler position. After 
about ten days the cavity was washed out twice 


take 

Postmortem examinations revealed the fact that 
all of the deaths were due to pyamia rather than 
empyema 

That this method of operating for empyema is 
w'orthy of consideration is proven by the excellent 
permanent results it obtained and its low mortality 
rate; a secondary but important advantage is the 
elimination of theusual disagreeableodorswhich are 
usually associated with empyema 
•net . 7* - - V - fi 


Ckir 1920, xlvn, 470 

The following table compiled according to 
Perthes’ classification gives the cases of carcinoma 
of the breast observed at the surgical clinic of the 
University of Marburg 

_ MeUiutHot 

KKumnenm recurr«nrtt without 
" bmyeir ' ‘ 


Group 1 No X-ray 
treatment 

Group 2 Inadequate 
X-ray treatment 
Group 3 Repeated 
X-ray treatment 
Group 4 Intensive 
X-ray treatment 


No P««ni 


6i 


3 8 


As in Perthes' report, the highest number of 
recurrences during the first year occurred among 
the patients who had received the most intensive 
treatment The number of cases is too small to 
warrant an estimation of the occurrence of metas- 
tases outside of the region operated upon, but it 
seems probable that such metastases were most 
numerous also in the cases belonging to Group 4. 
The results therefore agree in the main with those 
of Perthes Borr (Z) 


TRACHEA AND LUNGS 

Jadcson, C., and Spencer, W. II.: The Diagnosis 
and Localization of Non-Opaque Bodies In the 
Bronchf. Am J, Roentienol , 1920. n s vii, 277. 
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great majority of the postoperative oomphcationa 
are due to operative infection 
Foreign bodies should be extirpated during the 
primary operation if they can be reached easily, 
or secondarily, or late, according to the compbcations 
\ihich arise There are three routes of approach to 
the heart 

1 By the formation of a thoracic flap, the con- 
vexity of which extends beyond the midhne of the 
sternum The fourth, fifth, and sixth costal carti- 
lages are turned back temporarily and the pericardium 
IS exposed If necessary, a small sternal flap is also 
turned back on the right side This route has the 
disadvantage that it opens the pleura 

’ By means of a simple intercostal incision at 
the level of the fourth space The thorax and pleura 
art opened and the approach to the heart obtained 
by retraction with or without resection 
3 By means of a median vertical inasion section- 
ing the sternum and a transverse incision opening 
the abdomen Forced separation then gives a wide 
approach to the heart without opening the pleura 
^Vhen the pericardium is incised care must be taken 
pot to injure the phrenic nerves 
A wound of the heart may be sutured with the 
heart in situ or after it is brought to the surface of 
the thorax Only moderate traction should be used 
and this should be released if the heart beat stops 
The incision of the heart for the removal of a 
foreign body or the treatment of an endocardial 
lesion must not be made in any of the danger tones 
Such zones are those near the bundle of Hi$, (he 
interauncular septum, and the large coronary 
vessels, including the coronary artery from its 
origin to its bifurcation Section here is fatal but 
the branches of the coronary artery may be tied 
ofi with impunity To extract a foreign body the 
heart should be taken in the palm of the hand and 
the region to be incised should be limited by two 
fingers The possible complications of this pro- 
cedure are cardiac syncope and hxmorrhage 
Of the three methods of cardiolysis, the cardio- 
costal IS indicated most frequently and gives the 
best results This has been used in cases of bHatcral 
pericardial pleural adhesions with concomitant and 
consec utive asystole 

It has been proved experimentally that absence 


successful m 15 cases These were cases of chloro- 
form poisoning and cardiac syncope due to asphyxia 
The pressure shoidd be made upon the ventricles 
and should be soft, regular, and prolonged The 
siibdiaphragmatic route of approach has given the 
best results Success depends especially on the 


PHARYNX AND (ESOPHAGUS 

Guises, J.: The Treatment of Severe Cicatricial 
Strictures of the (Esophagus (Etat actual du 
traittment des stfno'CK cicatriciclles graves dc 
I’asophagc) Presse nifd , Par , igjo, xxviii, 4*1. 

In this axtide Guiscz discusses only those cases 
of acatricial stenosis which are <Uie to trauma, dis- 
regarding cases of inflammatory stenosis which 
become cicatricial in the advanced stages. Since 
1903 he has treated 135 such cases. Most of them 
xvere caused by the swallowing of caustic fluids. 
Only 6 were due to foreign bodies. More than two- 
thirds of these traumatic stenoses, although impas- 
sable by a soft catheter, were easily overcome by a 
few endoscopic treatments Forty-four were par- 
ticularly severe, the patient being unable to swallow 
liquids or even saliva In 36 of these severe cases, 
however, a single asophagoscopic treatment was 
successful In the others, dirttl endoscopy or 
gastrotomy following retrograde catheterization was 
employed 


possible When the lumen is found, a filiform 


allowed to remain m place for ten or twelve hours 
Any attempt to replace it immediately with a larger 
bougie wdl usually result in failure The substitu- 
tion of a Larger bougie should be delayed until the 
filiform bougie passes freely. Successively larger 
bougies should then be introduced. In order to pre- 
vent a false passage these bougies should be screwed 
to the end of the exploring filiform bougie. 

When (here are several stenoses, and especially 
when they are not concentric, each must be dilated 


ward WTiile this method is efficacious in cases of 
stenosis in the region of the cardia, it is very pain- 
ful and its results arc less apt to be permanent than 
those obtained by circular electrolysis 
In the author’s opinion the cardia cannot be 
reached any more successfully by even a very 
eztcnrfve gastrotomy than by retrograde ecsopha- 
goscopy In many cases there is complete closure 
and adhesion of the walls of the ccsophagus at the 
cardia by an impassable cicatricial block Cathe- 
terization upward under retrograde a-sophagoscopy 
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In I case there 'vere symptoms of ulcer tweaty- 
one months after the operation During a gastroto- 
my two years after the first operation 6 in of thread 
were found hanging from the inside of the anas- 
tomosis All of the symptoms disappeared when 
the thread was removed The Mayos have showed 
that such non-absorbible sutures arc probably the 
most common cause of gastrojejunal ulcer For the 
past four years, therefore, the author has used No o 
chromic gut 

In I case a duodenal ulcer which was not demon- 
strated m the X-ray plate was shown in the fluoro- 
siope when the stomach was pressed aside 

Eighteen cases of gastric ulcer were treated by 
gastro-cntcrostomy alone, and in this group there 
were no postoperative deaths The Murphy button 
was used successfully in 2 cases Reports received 
from 14 patients showed that 7S 5 per cent of the 
operations were successtul Gastroenterostomy 
alone cured i case ot hydrochloric acid burn and t 
cases of chronic ulcer The best results following 
gastro-enterostomy for gastric ulcer were obtained 
m cases of chronic pyloric stenosis with dilatation 
of the stomach 

The author is convinced that excision alone is 
unsatisfactory Better results are obtained when 
excision is combined with gastro-enterostomy or, 
better, with the Balfour cautery operation Meso- 
gastric resection does not give as good hnal results 
as excision 

There were 26 cases of gastric ulcer treated by 
resection of the stomach by the Billroth method 
The mortality was 15 3 per cent In gastric ulcers 
near or at the pyloric end of the stomach the author 
does a resection, preferably by the Polya-Reichel 
technique If the antrum is normal and the ulcer 


the results were satisfactory in only 60 per cent of 
those treated by resection In 4 cases m which the 
Billroth method was used and m g treated by the 
Polya Rcichel method the results were excellent 
Carcinoma developed in a case of non-resected ulcer 
five and one-half years after the operation, during 
which time there had been entire absence of symp- 
toms 

Dietetic treatment shouldbe given following opera- 
tion The care of the teeth and gums is also import- 
ant Operation does not cure the ulcer but merely 
puts the stomach in such a condition mechanically 
and chemically that healin'; of the ulcer is favored 
Marcus II IIobut 

Downes,’*’ * r’-.---,. • , . - . - 

Sten , 

the ' 
forrr 

Fredet suggested making a longitudinal incision 
in the serous and muscular coats of the pylorus and 


convertmg the longitudinal incision into a transverse 
incision by suturing Rammstedt suggested leasing 
the pyloric wound gaping. The Fredet-Rammstedt 
operation combines these two techniques. 

In 17s casts treated by a Fredet-Rammstedt 
operation there were 30 deaths (17.1 per cent). 
In the cases coming to operation four weeks or less 
from the <latc of the onset of the symptoms the 
mortality was 8 per cent All deaths occurring m 
the hospital after operation were recorded as opera- 
tive deaths Eighteen babies died In collapse in 
from three to seventy-two hours. None was re- 
fused operation The average age was 9 weeks. 
The postmortem examination was negatii e in 
every instance Five patients liied of general peri- 
tonitis, i of acute gastro-entcritis, and 3 of h.Tmor- 
rhage 

The diagnosis was baseil on the history and phys- 
ical findings The principal symptoms were 


condition, the operative technique, and the com- 
plications 

Of the 145 babies discharged as cured, 8 q have 
been seen or traccil in the last two months. AU are 
in excellent health Eleven have died and 45 have 
been lost sight of 

The author's conclusions are a» follows. 

1 I' • . • 

if the 

correct 

hyperi . . , , 

cally every case 

2 If the patient is observed from the onset of 
symptoms, medical treatment may be tried for a 
iwriod not longer than ten days, provided the weight 
loss does not exceed 20 per cent during this time 
If at the end of this period the child does not show 
definite improvement, operative interference is 
indicated Any patient who suffers a rchpse while 
under medical treatment should be operated on at 

3 When data as to the previous weight are lack- 
mg and the patient’s condition is not very good an 
operation should be performed at once if the 
condition has persisted for ten days. 

4 The mortality among patients coming to 
operation within four weeks from the onset of 
^rmptoms IS le<is than 8 per cent 

5. The results following the Fredet-Rammstedt 
operation arc permanent and the cure complete 
■ CarlR Stcinke 

Gillon, G G.* A New Pylorus. I’raditiotier, iqio, 
CIV. 4*3 

This article presents a new and simple method 
of deabng with pyloric obstruction, a modification 
of the routine method of no-loop posterior gastro- 
enterostomy which has been done for years There 
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Bailey, C. F.; The Removal of Metallic Foreign 
Bodies by Surgical Operations under Direct 
X-Ray Control. Lanctl, xqjo, exeix, 1*5 

The author highly recommends the removal of 
foreign bodies under direct X*ray control and states 
that this method is easy and sure, that the aver- 
age time 0! operation is appreciably reduced, and 
that the after-results are excellent. X-ray plates 
and surface markings do not always give satisfac- 
tory information with regard to the location of for- 
eign bodies, as evidenced occasionally by severe 
damage in the form of excessive scar tissue and dis- 
ability resulting from unsuccessful search. Consul- 
tation of the surgeon with the radiologist prior to 
operation may overcome some of the ditScuUics. 

The essentials of a suitable equipment for direct- 
control operations are: (1) freedom from the possi- 

'2) X-ray 

se in the 
points of 
iple five- 
wbatever 
opposite 

• gist who 

isfactory 

X-ray protection. 

A large, well-lighted, well-ventilated room with 
dark-red walls is desirable, ventilation may be 
obtained after operations. Artificial light and light- 
proof blinds are necessary. One powerful, shaded, 
movable electric light should hang over the table 
for the surgeon, a weaker, shaded light should hang 
beside it as a substitute, and another weak light 
should be provided for the anjesthetist. The use of 
red-glass goggles has been advised, but is not 
practical. 

The objections raised to the procedure are based 
on: (i) inability to see anything on the screen, (2) 
the danger of operations with the screen, and (3) 
inability to maintain asepsis. II. W. Hondung. 


-SURGICAL TECHNIQUE 

Williamson, H.: A Note on the Value of Blood 
Transfusion before Operation In Severe Sec- 
ondary An.'cmlas. Proc. Roy Soc Med , Lond , 
1920, xiii. Srrt Obst aadGynec,i49 

The author reports a case of uterine fibromyomata 
complicated by severe uterine hemorrhage of six 
weeks' duration. At the time the case was received 
at the hospital for operation the red blood cells 
numbered 1,670,000 per cubic millimeter and the 
white cells, 52,000 per cubic millimeter, while 
the haemoglobin amounted to only 22.5 per cent. 
The patient was very restless and breathless; the 
pulse was 130 and of poor volume; the temperature, 
101® F.; the tongue, dry and furred. Incontinence 
of both urine and fxccs was associated with fre- 
quent vomiting. 

For six days following the patient's admission 
to the hospital her general condition continued to 
become much worse, the red blood count falling 
to 845,000 per cubic millimeter. On the sixth day 
600 ccm. of citrated blood were transfused into the 
median basilic vein. The effect was most decided. 
Three days later the temperature was normal, the 
vomiting had ceased, and control over the bladder 
and rectum Iiad returned. The red cells had risen 
to 3,485,000, and the white cells had fallen to 
29,000 per cubic millimeter. 

Fifteen days later, the patient’s general condition 
being greatly improved, a subtotal hysterectomy 
was performed with the removal of the tubes and 
ovaries. This was followed by an iminterrupted 
recovery and the patient left the hospital quite well 
at the end of three weeks. On the day of her dis- 
charge the red cells numbered 4,250,000 and the 
white cells, 10,400. 

The author suggests that blood transfusion should 
be performed before delivery in cases of severe 
antepartum haemorrhage and before operation in all 
cases in which there is a very severe anaemia as it 
diminishes the risk of the operation, lessens the 
liability to thrombosis, and shortens the period ol 
convalescence. Carl H. Davis 
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the pancreas, should be protected with a portion o{ 
the omentum. 

The operation is completed by an anterior gastro- 
enterostomy parallel to the resected border of the 
stomach A J ScHOii, Jr 

Bland-Sutton, J. Clinical Lecture on Fibroids, 
Lipom ata, Dermoids, and Polypi of TheStomach 
and Intestine Lancet, igto, c’siix, $ 
Fibromyomata may develop in any portion of the 
gastro-mtestinal tract and may occur as subscrous 
or submucous growths They are comparativdy 
rare and may lead to intussusception or vulvulus 
Histologically they may closely resemble sarcoma 
Lipomata occur either in the subserous or sub- 
mucous portion of the stomach and intestine When 
formed in the subserous position they cause a dimp- 
ling of the serosa 

Dermoids are the most rare of all tumors occurring 
in the mtestmal tract and are found in the terminal 
segment of the large bowel 
Polypi (adenomata and papillomata) single or 
multiple may develop from the mucous membrane 
of any portion of the gastro-intestinal tract They 
may be flattened or wart like and simulate colic 
cancer The symptoms are recurrent attacks of 
pam, diarrhcea, and melena. Ansmia and loss of 
weignt result. The diagnosis u established by the 
sigmoidoscope Polypi are uncommon in the 
stomach. J A H AIacoon 

Terryi W. I.; Ulcer of the Jejunum following 
Gastrojejunostomy J Am if , 1510, litv, 

U<) 

The principal factors m the production of jejunal 





less neutralizing power than the duodenum. Other 
factors of prime importance are trauma, espeoally 
from retained sutures or anastomosis buttons, and 
infection 

2 As the number of cases of ulcer of the duo- 
denum following pyloroplasty or gastroduodenotto- 
my is very small, it would seem wise to employ those 
operations in suitable cases 

3 Gastro-enterostomy should be performed with 
much care, clamps, if used, should be adjusted 
without causing trauma of the Mscera, and only 
absorbable sutures should be, employed. 


4 Patients subjected to gastro-enterostomy 
should be instructed as to a suitable diet and this 
^et should be continued for at least a year. In 
addition, antacids should be given if the gastric 
analyses seem to warrant their employment. 

5 Patients should be urged to seek advice 

again if pain returns. Carl R Steikke 

Josselin dc Jong: Subserous Adenomyomatosis of 
the Small Bowel (Zut Frage dcr subserocsen 
Adenotnjomatosis des Duenndarms). Frankfurt 
Ztschr f Falk , 1920, iii, 400 
The author, who was the first to describe sub- 
serous adenomyomatosis in the literature, discusses 
the criticisms of his report made by Ilueter and 
Basse He again describes his pathologico-anatomic 
findings and states that the chronic hyperplastic 
inflammation resulting in thickening of the serosa 
and contraction of the lumen is due to stimulation 


suirouiiueu uy u-uyei 01 muscle eeiis. tiie gianu 
formations are not contiguous with the mucosa of 
the bowel and differ from the normal glands of the 
mucosa 

Huelcr dees not believe in the theory of new 
formation He considers the glands of mflamma- 
toty origin and suggests that the condition should 
be callM “peritonitis adenoides.” The author 
endeavors to refute this theory on the basis of his 
experimental findings. The theory of Basse that 
the condition is due to metastatic tumor formations 
he declares is contrary to the microscopic findings 
Janssen (Z) 

Bevan, A D.i Surgery of Cancer of the Large In- 
testine. / Am it /tn , tgjo.lxxv, aSj 


oppo^te side of the incision, the two ends being 
fastened to a bone or porceUin button about i in 
in diameter The skin incision is then closed with a 
black silk suture without suturing the peritoneum 
or muscle, and the entire field is covered with thick, 
sterile zinc oxide paste A No. 12 or 14 American 
catheter k introduced into the proximal loop and 
held by two purse-string sutures of Pagenstecher 
hnen The colostomy opening is completed after 
three days by electrical cauterization. 

The surgery of cancer of the large intestine is 
based on three basic principles’ 

I. Different incisions must be made for carcinoma 
in different locations a right xpht-muscle incision for 
cancer of the CKcum and ascending colon; a large 
S-shaped incision on the right side when the growth 
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the contents of the upper intestine are forced into 
the stomach to be finally disposed of by vomiting. 

The importance of vomiting as a cardinal qrmp- 
tom is well illustrated m certain cases of hernia 
in which abdominal pam and vomiting are -the only 
two symptoms which attract attention. In every 
case of vomiting associated with abdominal pain, 
therefore, a careful examination should be made 
for hernia as the symptom may be due to the incar- 
ceration of a small knuckle of the intestines in a 
hernial sac. In strangulated hernia vomiting is an 
early and serious symptom. At first it is reflex 
in character, but later becomes regurgitant. 

In intestinal obstruction first the stomach con- 
tents are vomited, then the bile, and finally the 
duodenal contents In the beginning the vomitus 
is odorless but a few days later it becomes faecal in 
nature. A lesion in the upper p.art of the small 
intestine is characterized by the rapid oncoming of 
vomiting of a violent and expulsive nature, while 
in obstruction of the large intestine there m.iy be 
eructations of gas without vomiting or vomiting is 
a later symptom which generally follows tympanites 
The fsccal nature of the vomitus in obstruction of 
the large intestine maybe ascribed to the regurgitat- 
ed matter from the upper bowel as there is no 
evidence that the contents of the large intestine ate 
ever vomited. In intussusception, fscaloid vomiting 
is exceptional. 

Regurgitant vomiting following the operation of 
gastro-enterostomy is due to several causes, pro- 
minent among which are too free and careless 
handling of the intestine, a kinking of the bowel at 
the point of anastomosis, and too firm pressure due 
to faulty clamping. Because of improvements in 
surgical technique and the better understanding 
of abdominal surgery, this deplorable sequela is 
much more rare today than formerly. 

Diseases, deformities, and malpositions of the 
female generative organs may give rise to a scries 
of symptoms, not the least conspicuous of which, 
in many instances, are nausea and vomiting. 

The author suggests that when the causes of 
vomiting are not plainly indicated, an investigation 
should be made of every organ and bodily function. 

George W. IIochrein. 

Gabriel, W. B.: Hajmorrhage following the Opera- 
tive Treatment of Internal Haemorrhoids, with 
Particular Reference to Severe Secondary 
IIjEmorrhage. Lancet, 1920, cxdx, 121. 

The author bases his paper on an analysis of 500 
cases of internal haemorrhoids m which operation 
was performed at St. Mark’s Hospital. Ligation 
operations ^s•c^e done in 470 instances, 18 patients 
were treated with the clamp and cautery, and the 
Whitehead operation w’as done in 12 cases. 

The three patients with intermediate hemorrhage 
were treated by plugging the rectum and were given 
morphine to keep them quiet. 

Severe secondary hemorrhage, which is an uncom- 
mon complication, occurred in s cases, in all of 


which a ligation operation had been done. Slight 
secondary hemorrhage occurred in 8 cases, in 7 of 
which a ligation operation had been done. The 
average date of hemorrhage was the seventh day 
after operation. The usual causes were infection, 
trauma, anemia, and general debility, and, to a 
less extent, blood diseases such as hemophilia. 

The symptoms produced m.ay be very slight. 
The most common sign is a trickling of blood from 
the anus The patient should be confined to bed 
and carefully watched for any general signs cf hem- 
orrhage as the quantity of blood escaping is not an 
index of the real amount of bleeding. If signs of 
severe hemorrhage are present a tubular speculum 
should be passed and the exact amount of hemor- 
rhage determined. 

The most satisfactory treatment consists in wash- 
ing out the rectum with warm saline or lysol solu- 
tion and then plugging it by passing a rubber tube 
with a “surround,” as described by Lockhart-Mum- 
merj’. The tube is removed on the following day and 
5 oz. of sterile oil are injected into the rectum, the 
bowels are kept open by suitable aperients. 

The author believes that by the treatment out- 
■ ’ ’ m- 

an 


ASEPTIC AND ANTISEPTIC SURGERY 

Norton, J. F.r Soaps In Relation to Their Use for 
Hand Washing. J.Ani M /Ixs , 1920, Ixxv, 302 

The Food and Drugs Act of 1906 does not prohibit 
advertising or the issuing of circulars which contain 
fraudulent claims as to the desirable qualities of 
foods or drugs. It is applicable merely to the pack- 
age or container. The same ruling applies to soaps 
So.tps arc now advertised as being “antiseptic for 
wounds, etc., including cancerous infections and for 
bathing in contagion.” 

Chemical tests have shown that certain soaps 
are free from bacteria and that when they are 
rubbed over the body the skin is rendered sterile. 

The “phenol coefficient” is supposed to be the 
gauge of the antiseptic power of soap. While 
admitting that soap solutions in sufficient concen- 
tration arc antiseptic, though not germicidal, the 
author questions the value of the phenol coefficient 
as there is a great difference between the laboratory' 
tests and the actual use of the soaps. 

According to certain army statistics influenza was 
more prex'alent among groups of persons who washed 
their dishes in a common receptacle, and it may be 
concluded therefore that the bacteria were trans- 
mitted from the hands of one person to those of 
another through the medium of the dish water. 

Different observers have found most of the com- 
mon pathogenic organisms on the hands of patients, 
carriers, and hospital attendants. 

To date, the only experiments on the actual anti- 
septic properties of soap in hand washing were those 
made by Symes in 1899. Symes found that solu- 



INTERNATIONAL ABSTRACT OF SURGERY’ 


370 

If (here is danger of peritonitis, or if pentonitis 
IS present already, the oplum-'vater-posluic-heat 
method should be inaugurateii at once This 
method is all but specific 

If secondary anxmia is present or healing is 
retarded, blood transfusion is indicated and the 
patient should be given the benefit of a dietetic and 
hygienic regimen identical with that prescribed in 
cases of tuberculosis 

The colostomy should be dO'-ed only after the 
intestine hai completely heated 

In 72 cases the mortality was 0 7 per cent Crilc*s 
own series of 38 operations included 20 t4uiical 
operations with no mortality The end results will 
be reported later This article contains one table 
and seven illustrations Caac R Stunke 


LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Einhorn, M • The Diagnosis and Treatment of 
Gall-Bladder Affections .V ]orkMJ,ii)to csu. 

The diagnostic methods used by the author in 
cases of obscure gall bladder atlections arc as 
follows 

I X-ray ecammation Sy this means conditions 
casting shadows m the region of the call bladder can 
be detected It tan be determined afso whether the 
duodenum has been distorted by the gall bladder 
lesion and whether the gall-bladder, pilorus, and 
duodenum hive been pulled to the right by ad- 
hesions 

i Direct examination of the bile obtained from 
the duodenum when the patient is fasting In 
pathologic conditions the bile is turbid and dark and 
contains mm us and pus Frequently also bacteria, 
com, and accumulations of cholestenn and calcium 
crystals are found in it. Pus and mucus indicate the 
presence of cholecystitis Pus and mucus plus 
cholesterin and calcium crystals indicate cholecystitis 
and stone In complete obstruction of the common 
duct no bile will be found 

j Duodenal bucket and string test This test 


more conclusive 

The treatment of all gall bladder affections may 
be divided into that of acute and chronic conditions 
Acute cholecystitis with or without stones should 
be treated by absolute rest, hot applications, 
opiates, colonic flushings with warm saline, and 
drinks of warm water or tea Recurrent attacks 
should be warded off fay 'reducing stagnation of the 
bile and combating the infection 

Chronic cholecystitisistreitefl in the same manner 
except when there are several severe recurrent at- 


tacks and when miJd attacks are accompanied by 
a leucocytosis, the condition is due to obstruction, 
andmalignancyissuspccted. In such cases opera- 
tion is necessary lIiRoU) K Dice. 

llalt.M \V ; A Study of the Blood after Splenec- 
tomy: with Special Reference to the Leuco- 
cytes Am J S!- Sc , 1020, clx, 72. 

Hall reports the case of a cavalrym-m at Fort 
Houston, Texas, who, while caring for his horse after 
the usual drill, was seired with faintness, n.ausca. 
and sudden sharp pains in the left upper quadrant of 
the abdomen A laparotomy was performed six 
hours Uter Hxmorrhage m the peritoneum was 
traced to a small tear in the .spleen. 

In most previous reports on the blood picture 
after splenectomy emphasis has been laid on the 


the time from the seventh to the sixteenth day after 
operation, the second, an intermediate period; and 
the third, a period extending from October 15 to 
November 5, when the study endcil. Uniform 
results are recorded for the first and last periods The 
averages for the intermediate period were valueless 
because of marked variations 
in the final period lomparativu equilibrium with a 
moderate increase in the total count due entirely to 
lymphocytes and endothelial cells was reached and 
the granular leucocytes showed strictly normal 
figures The cmlolhehal cells were constantly 
increased both relatively and absolutely. A striking 
feature in the study was the fact that at no time was 
an eosinophilia pre«ent A K Uollfs'dlr. 

MISCELLANEOUS 

ESecker, R . Jr • Technical Progress in the X-Ray 
Examination of the Abdominal Organs by 
Means of Pneumoperitoneum {Tcchnische 
rortsi-hntic dcr Uoentgenunlersuchung dcr Hauch- 
orjiane miluU rneumopcritoneum) Miinuhen 
mrd Uckinfkr, lOJo Ixiii, 60 ^ 

The author usually inserts the Dcnek needle in 
the midline between the umbilicus and the sym- 
physis pubis The needle, which is dull and closed in 


xnth the patient m various positions, the air is 
allowed to come out through the needle. Deep 
inspiratory movements and external pressure aid in 
the deflation The examination may be made also 
while the patient w.ilks about. 
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rest in bed, or waiting for the manufacture of a Similar principles may be employed in the 

manufacture of ready-to-wear braces for injuries 
The author has some fifteen spinal supports to the neck, hips, elbows, wrists, ankles, and feet. 

can be ^ ’’ ’■ • 

i braces 
with a 

wieiicii and may ue usea on mneiuit peisons. supports- * Carl C. Cratterton. 


SURGERY OF THE 

HEAD 

Lenormant, C., and Soupault, R.: Tuberculosis 
of the Cranial Vault (La tuberculose de la votJte 
cramenne). Presse ntfd.. Par., 1920, xxvii, 494. 

The authors have observed 2 cases of tuberculosis 
of the cranial vault within one year. They believe 
that the affection occurs more frequently than is 
commonly believed. In 191a Pelletier collected 
and tabulated 206 cases from the literature. 

Cranial tuberculosis is seldom primary ; it is almost 
always associated with lesions of other bones or 
lesions of the lungs, and in very rare instances wth 
a meningeal or cerebral tuberculosis. The patients 
are usually young- ^Vhile any of the bones of the 
head may be affected, the disease is found usually 
in the frontal or parietal regions. Pelletier’s collected 
cases included 78 frontal and 76 parietal lesions 
but only 15 temporal and 18 occipital lesions. The 
lesion generally originates in the abundantly vas* 
cularized spongy portion of the bone and spreads 
to the internal and external surfaces. The two 
tables are invaded simultaneously but not usually 
to the same extent, the deeper surface being more 
deeply invaded. 

Cranial tuberculosis may evolve in either of two 
forms: as a perforating tubercujosis or as a pro- 
gressive infiltrating tuberculosis. The authors 
consider the term “perforating tuberculosis'” in- 
exact, believing that the condition to which it is 
applied should be designated as “drcumscribed 
tuberculosis. ” 

In the circumscribed form the lesion may involve 
the external table only or may spread extracranialJy 
or intracranially. As a rule the infiltration forms 
fungosities between the inner table and the dura 
mater, and at times an extradural tumor is formed. 

Progressive infiltrating cranial tuberculosis is 
characterized by the extensive progress of the dis- 


results from a progressive infiltration of the bony 
tissue by the infection, the authors are inclined to 
the opinion that the propagation occurs through 
the fungosities between the bone and the dura 
rather than tWugh the bone. 

There are three phases in the clinical evolution 
of cranial tuberculosis before the appearance of the 


HEAD AND NECK 

abscess. First there is localized pain which 
is elicited especially on pressure, then a hard tumor, 
and finally, after the periosteum has been perforated, 
a fluctuant tumor. The presence of such a fluctua- 
ting abscess is an infallible diagnostic sign as in no 
other affection is an e.xtracranial collection of fluid 
formed without acute reactional phenomena. After 
opening of the abscess fistulization occurs. 

Cranial tuberculosis is rarely associated with 
cerebral symptoms due to compression or irritation 
of the meninges. In the 206 cases collected by 
Pelletier such symptoms were observed in only 4 
instances and there were only 9 cases of meningeal, 
and 4 cases of cerebral tuberculosis. 

The prognosis depends botli on the presence of 
complicating bacterial lesions and the anatomical 
form of the tuberculosis. If the tuberculosis is 
primary and circumscribed and if proper treatment 
is given the prognosis is always favorable. 

The only efficacious treatment of tuberculosis of 
the cranial vault is complete excision of the afTected 
tissues. The osseous resection should surpass the 
limits of the infiltration and all extradural fungos- 
ities should be carefully curetted. When the area 
is^ circumscribed the operation is simple and only 
slightly mutilating. In the infiltrating form an 
c-ttensive craniectomy and resection are indicated. 
Repealed operations are often necessary to prevent 
recurrences and obviate the formation of fistul®. 
In I case reported by Israel the patient was sub- 
jected to 35 operations in seven years. 

Pelletier’s statistics included 76 cases of cranial 
tuberculosis treated surgically. In these there were 
52 complete recoveries, 8 recoveries with fistula, 
and 16 deaths. 

The two cases reported by the authors were: 
(i) a case of circumscribed parietal tuberculosis on 
the right side in a woman 35 years of age; and (2) 
a case of infiltrating tuberculosis of the right parietal 
region in a man 28 years of age. Both patients re- 
covered after operation, but in the second case a 
recurrence has developed and the prognosis is very 
unfavorable, A. Brennan. 

Coleman, C. C. : The Repair of Cranial Defects by 
Autogenous Transplants. Surg , Gyncc. &* Ohsi . 
1920, x.xxi, 40. 

This paper is based on a series of 208 cases ol head 
injuries treated in the U. S. General Hospital No. ii 
Of these cases s were operated on for cranial defects. 
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between the convulsive phenomena and fsccal re- 
tardation, (2) the fjccal retardation depends upon 
anatomical disturbances, generally ptosis of some 
part of the gastro-intestinal tract, and (3) tt is 
frequently possible to cure both the constipation 
and the convulsions by the surgu al correcUoti of the 
anatomical conditions underlying and causing the 
constipation 

In the senes of cases reviewed either grand raal, 
petit mal, or both w ere present and associated with 
constipation The diagnosis was greatly aided by the 
use of the barium meal and the X-ray which con- 
firmed the location of the anatomical disturhance 
The anatomical disturbances found were caloptosis, 
redundant sigmoid, descensus of the liver, gastro- 
caloptosis. Lane's kink, c teal dislocation, and adhe- 
sions at various locations 

The operative treatment consisted of the breaking 
up of various adhesive bands, hepatopesy when the 
liver was involved, and straightening of the catcum 


pendecostomy may be performed, more radical in- 
tervention being delayed 

Of 26 surgical recoveries, 8 have been actual cures 
and II probable cures Manv of the patients 
have not been heard from since the primary opera- 
tion RoBCST R MUSTEl-V 

Hohlbaum, J Congenital Defects in theMesentery 
Causing Intestinal Obstruction (lleker <lic 
angeborenen Mesenterialluecken ats Ursache von 
Darmnnklemmung) Betir s kitn Chir , 1910, 
(.\1T 468 

The author reports three cases of ileus caused by 
a defect in the mesentery. In these cases the de- 
fects were found in the mesentery of the lowest 
portion of the ileum near the ileocatcal juncture 
This IS the most typical location A satisfactory 
cvpianation for the formation of such defects has 
not yet been discovered Trauma, which is placed 
foremost among the possible causes in the older 
literature, is rare and therefore cannot be a very 


anomalies m formation are found indicates that the 
condition may be congenital Prutz believes that the 
cause is inflammation but as a rule no inflammatory 
changes about the edges of the defective mesentery 
and in the surrounding tissues can be discovered. 

In the first case reported by the author adhesions 
had been formed in the vicinity of the defect and a 
calcified mesenteric lymph gland was found lo^ed 
within the opening underneath While in this 
instance it could be readily assumed that the d^ect 
in the mesentery was of inflammatory origin, espea- 
aily as the patient gave a history of mesenteric 
Ij mph-gland tuberculosis, the fact that such defects 


do not occur after peritonitis renders it improbable 
that inflammation is an important factor in most 
cases If It were, defective mesenteries would be 
more frequent also after appendicitis. On the other 
hand such inflamtnatorj' changes may result second- 
arily because of the defect 
In one case described by the author another 
anomaly was found in the sigmoid flexure which 
was adherent, displaced to the right, and suspended 
from a short mesosigmoid This condition could 
not have been caused by inflammation, but must 
have been of congenital origin, a view supported by 
the studies of Toldt and Konjetrny. The ailhesion 
of the mesosigmoid to the duodenojejunal flexure 
and the mesentery of the small intestine has been 
described by them as a developmental anomaly in 
thefoe* • ’ • ' 

sequer 
Given 
tines, • . 


obstruction rcsultetl from volvulus of the loop of 
bowel within the opening in the mesentery. To 
explain the voh'ulus Hohlbaum refers to the experi- 
ments of Payr on the causes of rotation of the intra- 
peritoneal organs The diagnosis is difficult. In 
one instance the condition was diagnosed as appendi- 
citis because of the location of the obstruction. At 
operation the character of the obstruction is very 
difficult to determine, and the openings in the 
mesentery arc not easily sutured To close the hole 
m the mesosigmoid the author uses the omentum. 

IIfllck (Z), 

Ross. G. G.: Mesenteric Thrombosis dun Sure , 
1920, ixXU, 121 

Thrombosis of the mesenteric vessels Is a condition 
of interest to the surgeon not only because of its 
comparativ'c rarity, but also because of its gravity, 
the difficulty of diagnosis, and the corresponding 
lack of success in its treatment 
The superior mesenteric artery alone supplies the 
small intestine and practically all of the large bowel 
with the exception of the descending colon, the 
»gmoid, and the rectum The duodenum has a 
double blood supply The superior mesenteric 
artery is an end artery while the inferior mesenteric 
IS not. 

There seems to be no doubt that arterial blocking 
ui the mesentery is far more common than ob- 
struction of the venous circulation 
Arterial obstruction results from embolic plugging 
of the vessel, thrombotic obliteration, or thrombosis 
developing at the site of lodgment of an embolus 
Venous obstruction is of an ascending or a 
descending X’urietv Whatever the nature of the 
he^iung of the process, its course, prognosis, and 
treatment are the same. 
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Cassamajor, L.: The Diagnosis of Brain Abscess. 

Laryngoscope, 1920, 436. 

The localization of brain lesions requires a co- 
operation on the part of the patient which usually 
IS impossible to obtain when tne lesion is an abscess. 
Other factors which render this neurological problem 
unique are the severity and usually short course of 
the condition. 

Brain abscess resulting from purulent ear disease 
may develop in one of three ways: (i) by direct 
c.xtension which often is of the nature of a localized 
meningitis, (2) by indirect extension, the abscesses 
frequently lying very deep and the route of infection 
being probably the Virchow-Robin lymph spaces 
in the vessel walls, the only lymph spaces in the 
central nervous system; and (3) by metastasis. 

Ninety-three and nine-tenths of the abscesses 
of otitic origin are formed in the temporosphenoidal 
lobes and cerebellum. 

The symptoms may be divided into three fairly 
definite stages: 

I. The initial stage in which there is headache 
(which may be limited to the side of the lesion), 
vomiting, and clouding of consciousness 

2 The latent stage which persists from a few 
days to over a year. 

3. The stage of general and local symptoms. Of 
the general symptoms fever may be subnormal or 
absent but if the abscess breaks through into the 
meninges or ventricles it is high. Headache may 
be more severe in a part remote from the lesion and 
cannot be relied on as a localizing symptom. Vomit- 
ing of the projectile type occurs in 73 per cent of 
the cerebellar cases and is ascribed by Okada to 
pressure on the medulla. Slowing of the pulse rate 
even in the presence of moderate fever is a frequent 
and important sign. Choked disc is found in only 
S3 per cent of all abscesses, optic neuritis without 
papillcedema being much more common because of 
the fact that the general symptoms of brain abscess 
are due much more to intoxication than to pressure. 


most common form, causes the least definite 
localizing signs. Left homonymous hemianopsia 
occurs when the optic radiation fibers are impaired, 
but the patient’s mental condition usually prevents 
its discovery. In cases of left temporosphenoidal 
lesions a disturbance in the speech mechanism is the 
rule. Complete sensory aphasia or hearing disturb- 
ances are rare. Paraphasia is usual. 

In cerebellar lesions the localizing symptoms are 
definite. The head is turned back or toward the 
side of the abscess and there is rigidity of the neck 
with increased pain in the head and dizziness when 
the patient sits up. As the muscular control of the 
cerebellum is horaolateral, cerebellar signs are seen 
on the same side as the lesion. All movements of 
the limbs when the patient is reclining are asynergic, 
and adiakocinesis is usually present. 

SrENcra S IIowE. 


Flschel, E.: The Use of Radium in Carcinoma of 
the Face, Jaws, and Oral Cavity. J. Missouri 
Slate M. Ass , 1920, xvii, 267. 

Following a discussion of the advantages of, and in- 
dications for, operation and the use of the high fre- 
quency current, Fischel states that nearly all basal- 
cell epitheliomata of the face may be cured by means 
of the roentgen ray. This treatment is of much less 
value, however, for other more malignant types of 
epitheliomata of the face, and is of practically no 
value when the lesion is located within the oral 
cavity. In discussing combined roentgen-ray and 
radium therapy, the author states that the alpha, 
beta, and gamma rays from each are quite similar, 
and rays of any desired strength and penetration 
may be obtained from either. Hence, theoretically, 
the similar results obtained by these therapeutic 
agents should be similar While this is true as re- 
gards skin growths, it is not true as regards tumors 
in the deeper tissues and growths so large that they 
act as factors in both distance and screening In 
•such cases radium is more desirable as a definite 
amount may be buried in the tumor mass itself. 

The character of the malignant growth is also an 
Important factor, Most basal-cell epitheliomata 
may be cured by any method of treatment. This is 
true also as regards some squamous-cell carcinomata 
of low malignancy. The prickle-cell carcinomata 
are very resistant, however, and are prone to diffuse 
beyond the visible or palpable limits of the disease. 
This is the type most commonly encountered about 
the face, jaws, and oral cavity As they are rapidly 
growing tumors and very highly malignant, they 
should be treated very radically from the beginning. 
If improper dosage is used stimulation rather than 
retardation may result. 

The author outlines the method of treating cases 
of carcinomata at the Barnard Free Skin and Cancer 
Hospital All cancer patients, other than gyneco- 
logical patients, are presented at a conference of the 
entire staff, and if this staff decides that radium is 
to be used, a recommendation is made to that 
effect. The amount, screening, time, etc. are deter- 
mined by the men who make the application. Most 
of the radium treatments are given with tubes. At 
first, small doses and heavy screening were employed, 
but belter results were obtained when the use of 
large doses and less screening was instituted. With 
the latter method, fewer recurrences and Jess exten- 
sion of the lesions have been noted. 

Radium therapy is the treatment of choice for 
carcinomata of the face for several reasons It 
least upsets the patient’s routine life, the maximum 
dose may be applied over a definite area, and it is 
followed by a minimum of scar formation. 

At present, cancer of the lower lip is treated with 
a heavy initial dose and very little screening. If no 
submaxillary glands are involved, the author waits 
three months and then removes the submental and 
submaxillary lymphatic systems, but if these glands 
are involved at the time the treatment is given they 
are removed wthin si.x weeks. If the subma.xillary 
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underleeding due to the «ar Many of the patients 
were referred for chronic rheumatism and arthritic 
conditions On the basis of his experience the 
author draws the following conclusions 

1 Osteomalacia is not an uncommon disease, but 
as a rule is not recognized until spontaneous frac- 
tures call attention to it 

2 Osteomalacia simulates rheumatic and ar- 
thritic conditions 

3 In addition to the roentgen picture, which is 
typical and easily disclosed, there are a sufhaent 
number of clinical manifestations to indicate the 
presence of the lesion in its early stages 

a The ctimcai manifestations include a charac- 
teristic short, unsteady gait, the b.ick being bent 
and the head lowered, indefinite or vague rheu- 
matic pains referred to different articulations, an 
excess of earthy phosphates in the urine, frequency 
of the white line of Sargent, and, as the disease 
continues, climinution m height due to atrophy of the 
bone or bending of the femur and other long bones 

5 Judging from the endemics in Central Europe 
the condition seems to be clue to undernuintion or 
improper nutrition with deficiency of lime, phos- 
phorus, and v 5 tamines 

6 Suprarenal, parathyroid, and gonad deficien- 
cies are also noted it> cases of this lesion Whether 
these are reflexly due to the nutritional defects men- 
tioned or are primary remains to be determined 

7 Treatment by rest, actmoiherapy, diet, and 
endocrine products, especially when the condition 
IS not too far advanced, will be effective 

Annim II ibti'VC 

Law, A A . War Wounds of the Ma;or Joints. 
l/in» svlii .If'rf t<)20 ill 

The treatment of joint wounds was entirely 
changed during the world war Instead of the oW 
accepted theoty that the synovia has little resistance 
to infection it is now believed that it is very resistant 

The principles of treatment of joint wounds 
instituted by Willems of Belgium and Dclore of 
Lyons are as follows' (i) Early debridement and 
closure, (a) recognition of the exceptional resistance 
of the synovia to infection, and (j) immediate and 
sustained free mobilization of the joint 

This treatment has lowered the mortality from 
’7 6 too 9 per cent, has decreased the mortality of 
thigh amputation from 30 to z 8 per cent, and has 
resulted m a more or less movable joint in about 85 5 
j>er cent of the cases 

Contamination followed all battle wounds in 
from eight to ten hours, but infection did not 
supen'cne until later 

The purpose of early debridement, the ideal 
treatment, is to remove all foreign bodic«, infected 
material, and devitalized tissue, leaving the wound 
sterile If done sufficiently earU . primary closure is 
indicated, but if the wound is contaminated, chemi- 
cal disinfection and secondary i losure are necessary. 

A dram may be left down to the synovia, but 
should never eoter the joint The synovial fluid 


remains sttnle for sixty hours after the rest of the 
wound is contaminated 

Actixc movements should be begun early anil 
coDtmu^ If begun c-arly they are not painlul- 
In knee and ankle injuries, if there has not been too 
much destruction of the joint, walking should be 
begun on the second ilay and continued. 

When a joint is distended with, fluid frequent 
aspiration is indicated. 

It half of a condyle or the articular plateau of the 
tibia IS left a useful joint may be expected In 
aseptic joints a large, loose, sterile fragment of 
bone may be nailed or screwed in pbcc. 

In the elbow joint useful function may be expected 
foHowing a greater loss of structure 

If much bone is lost in the knee or ankle, early use 
of a hinged splint for mobilization is necessary, but 
when the popliteal vc<scU arc injured early 
amputation is imjwrativc 

Willems' open mobile treatment of a septic joint 
gives the best assurance of a mobile joint. 

Joint injuries compHcatctibycomminuteil/raeturc 
of the long bones were the most serious type during 
the war. When, in such taxes, the fracture itself was 
u.i ..j « . 4 t - •. somt- 

rcscction 
It wounds 

tomuiiieu .Mavcus 11 nOBtRT. 

Ely, L. NS'.. The Second Great Typo of Chronic 
Arthritis: A Laboratory and Clinical Study. 
.IrrA Siir; , 1920, 1, 158 

The type of arthritis with which ihU paper deals 
IS characterized macroscopKally by cartilaginous 


marrow is fatty and fibrous, contains minute spic- 
ules of bone and cartilage, and frequently shows 
areas of cellular infiltration Rarefaction of the 
bone near the joint h a prominent feature Dis- 
tinct irregular lavitics, sometimes resembling cystic 
formation, are present in a large number of cases. 
The esscntul feature of this typo of arthritis is an 
aseptic necrosis with cavity formation in the bone 
at a short distance from the joint. 

Pam, stiffness, deformity, disability, and muscuKxr 
atrophy of a low-grade form of .irthritis arc UMially 
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The grafts were taken from the crest of the ilium 
in all but 2 of the cases Such grafts have a natural 
curve quite like that of the mandible, great vascu- 
larity which hastens early vascularization and bony 
union, and softness. 

The edges of the bone of the fractured mandible 
and those of the graft were trimmed so as to fit 
end-to-end with accurate apposition to the largest 
possible area of vital bone. In this position they 
were wired together. If there was close apposition 
of the cniis at the time of operation, a certain amount 
of muscular stress, which hastened bony union rather 
than rctardcil it, could he allowed early without 
danger of disturbing the close bony contact In 6o 
per cent of the cases so treated there was fairly firm 
union in from six to eight weeks, and very firm bony 
union m from three to four months. 

The chief role of the dental splint was found to 
be the maintenance of correct occlusion during the 
operation If the apposition of the ends of the bone 
and graft uas exact and they were firmly wirc<l at 
the time of the operation, it was found that the 
dental splint was unnecessary after two or three 
weeks In i case the splint was removed in three 
days, with firm bony union later If close apposition 
of the bone and graft ends was not possible at the 
time of operation delayed union occurred in some 
cases without the aid of the splint 

The pre-operative treatment consisted of the 
radical elimination of oral sepsis and the correction 
of deformity due to lingual pull, scar contraction, or 
faulty occlusion of the teeth Early splinting pre- 
vented deformity When scar tissue with contrac- 
tion was present, it was divided and subsequently a 
dental splint was applied which reduced the de- 
formity. If dental occlusion was faulty, extraction 
^^as done. 

Some of the cases in the scries have been under 
observation for more than a year. Successive roent- 
genograms have shown a progressive consolidation 
of the grafts which, under the influence of early mus- 
cular stress, become modified, conform to Wolff's 
law, and are encircled by a compact layer of bone. 

The article contains a tabular analysis of the 
series of cases reviewed and numerous illustrations 
of various types of fracture of the mandible. 

B R Parker 

NECK 

Murine, D-, and Kimball, O. P. r The Preven- 
tion of Simple Goiter In Man. IV- Arch Ini 
iled., 1920, XV, 66t 

The authors' obsen.'ations, covering a period of 
thirty months, show that simple goiter is easily 
preventable. 

The treatment consists the administration of 2 
gm. of sodium iodide given in 0.2 gm. doses daily 
for ten consecutive days and repeated each spring 
and autumn. 

Of 2,190 students who took sodium iodide twice 
yearly, 5 had enlargement of the thyroid, W'hile of 


2,305 students who did not take the prophylactic, 
495 showed enlargement of the gland. Of 1,182 
students who had enlarged thyroids at the first 
examination, 773 showed a decrease in the size of 
the thyroid after treatment, while of 1,048 students 
who did not take the treatment only 145 showed a 
decrease in the size of the gland. These figures present 
in a striking manner both the preventive and the 
therapeutic effects of iodine medication. 

The prevention of goiter in mother and fcctus is 
as simple as the prevention of goiter during adoles- 
cence and is a responsibility of individual members 
of the medical profession. The prevention of the 
goiter of adolescence, on the other hand, should be 
a public health measure under government control 
The most feasible method seems to be the ad- 
ministration of small amounts of iodine. Sodium 
iodide can be given in either solution or tablet 
form For use in private practice the syrup of 
ferrous iodide and syrup of hydriodic acid are 
excellent An ounce of these preparations given 
over a period of two weeks and repeated twice 
yearly seems to be sufilcient. As a public health 
measure the authors advocate the administration 
of 2 gm of sodium iodide over a period of two 
weeks, the dose to be repeated twice yearly. This 
treatment prevented the development of goiter in 
99 per cent of the children in a region in which 
goiter was mildly prevalent. In individual cases 
the presence of pathologic conditions, however, 
may modify the result of the prophylactic treatment. 

Samoxi. Kahn 

Haggard, \V. D.i Toxic Non-Ezophthalmic Goiter. 

Soiilb. Hf. 1 , 1920, xiii, 506 

By the term “toxic non-e.xophthalmic goiter" 
Haggard refers to the type of goiter described by 
Plummer as “toxic non-hyperplastic goiter" as con- 
trasted with toxic hyperplastic or exophthalmic 
goiter As a rule toxic non-erophthalmic goiters 
occur at about the twenty-second year of age while 
exophthalmic goiters are not observed until the 
thirty-second year. In the non-exophthalmic type 
of goiter the symptoms do not develop until a decade 
after the onset of the goiter itself, w’hile in the 
exophthalmic type they are noted within a year. 

Plummer differciitiales two types of the non- 
c.xophthalm!c group which merge into each other. 
The first is characterized by the predominance of 
cardiovascular symptoms and presents a picture 
similar to that seen in alcoholic or luetic cardiovascu- 
lar disease. The second type simulates Graves’ dis- 
ease with the exception of the exophthalmos. 

In cases of non-e.xophthalmic goiter the thyroid on 
pathologic section shows an increase in the par- 
enchyma, often of the fcctal type. The condition is 
probably the product of over-secretion grafted on a 
goiter already present. 

The goiter is probably the result of a secondary 
infection which occurred in childhood, and the over- 
secretion is caused by toxic, metabolic, or psychic 
factors. The toxic factors are represented by 
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Author's splint allow ins flexion o( hanil 


less In another case the hand was ankylosed in 
flexion on the wrist Resection was limited to the 
carpus, the lower extremity of the bone of the fore- 
arm being left intact In a third cose resection in 
which the pisiform was left in place gave a result 
which was no better A fourth patient had a wide 
excision of the lower extremity of the bone of the 
forearm which allowed the hand relative freedom 
of movement A supportive splint made u possible 
for the hand to execute movements of flexion 
When the carpus was left, even if the loss of bone 
substance was slight, the functional result was gen- 
erally poor. 

In the only successful resection for arthntis the 
trapesius, the pisiform, and the lower extremity of 
the radius were left intact 

The danger of wrist resections lies in the possibil- 
ity that ankylosis will result In wrist resections, 
as Farabeuf first taught, the vessels, nerves, tendons, 
and muscles must be carefully preserved During 
the postoperative period daily passive and active 
movements are necessary in order to combat mus- 
cular atrophy A J ScBoti, Jx 

Meyer, H.' The Plastic Repair of the Thumb (Der 

plastische Ersat4 des Daumens) Betir z kitn 
Chir , igjo, cxix, 386 

The author discusses the various methods which 
have been proposed for the repair of the thumb and 


describes two of them in detail. In the first of these 
two methods the surrounding tissues arc utilized. 
The flap IS made asin thestumpoperatlonof Schmid t- 
Kiukcnhcig or according to Luksch’s method, and 
an osteotomy and axis rotation arc done. In the 
second method, cither a pcdunculateil flap, .1 
inox'able flap of skin of some other part of the body, 
a bone chip, or a toe graft is used The method to 
be employed will depend upon the patient's age, 
occupation, and social status 

The author advocates the use of the pedunculated 
flap when the patient is a manual laborer, as this 
gives a strong working thumb. In the cases of 
mental norkers he does toe-grafting When it is not 
necessary to take the patient’s occupation into 
consideration or when the patient is elderly, the 
splitting or finger-graft methotl m.ay be tried If 
other fingera also arc tnsohed by the injury, the 
ringer-graft method is of great salue, but for 
young persons the toe-graft method is preferred 
in recent hand injuries the insertions of the small 
muscles must be preserved if possible, and therc- 
torc the dislocation of the middle finger must be 
prevented Denuded or mutilated fingers should be 
covered immediately with body skin When it is 
necessary to amputate a finger because of deficient 
blooil supply, the removed bone should be grafted 
into the abdominal tissues at once and left there 
for later plastic use The author reports 4 of ins 
own Cases W V Siuov (Z) 

Galloway. 11 . P. J.- The Open Operation for Con* 
genital Dislocation of the lllp J Onhop Surg , 
mio, 11. 30 © 

Calloway attempts to discredit the accepted 
treatment of congenital dislocation of the hip by 
reporting the results m cases He describes 
Eorenz's teachings of bloodless reduction as "se- 
ductive demonstrations,’’ belittles the results ob- 
tain^ by Wilson, and praises and seconds Sher- 
man's “unanswerable line of argument against 
manipulative reduction ’’ Admitting that ortho- 
pedic men will hwitatc to adopt the cutting operation 
for reduction of hip dislocations, be states that 
.xlthoiigh the Woodless method represents a con- 
siderable advance over the* former diagnosis of the 
condition as incurable, it docs not efiect a real cure. 

The author lays down the following dogmatic 
principles 

1. All cases should be treated by open operation, 
never by manipulation alone 

2. The rommoii teaching that open operation 
should be reserved for cases in which treatment by 
manipulatton has faded, is wrong. 

3. The best age -for open operation is between 2 
and 3 years, 

4 For this operation there arc two methods of 
approach the anterior being the easiest, but the 
postenor being preferable when exceptional difficulty 
isantuupated 

5 In single dislocations there is no age limit for 
open operation 
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cision Will be The gland is cKpoacd by deepening 
the incision and splitting the muscles. The goiter is 
exposed, the fibrous capsule separated from the 
anterior surface of the gland, and the field dried. 
\\ lule cold, an electric cautery is then passed 
through the incision down to the anterior surface of 
the gland. When the current is turned on the 
cautery is slowly rocked from side to side, a portion 
of the gland about the size of a shoe button being 
destroyed and coagulation of a much larger area 
being effected. 

This procedure may be repeated every few days, 
larger portic 
patient is 
thyroidccto ^ 

manifestly obliterate all external evidence of the 
cauterization Howard A McKNionx. 

Bartlett, W.‘ An Emergency Technique for Thy- 
roidectomy. J Am 3/. Air , 1920, Hxv, 169 

Up to the present time the admirable Halsted 
technique based on anatomical grounds, or some modi- 
fication of it, has been employed whenever a thy- 
roidectomy has seemed indicated. It has fulfilled 
all requirements with an assured margin of safety 
when the patient has been carefully chosen, but 
the indications for thyroidectomy may be very con- 
siderably broadened by the employment of a tech- 
nique which is based on pathologic principles and 
makes the minimum demand on the patient’s 
strength. To this end every consideration of a 
cosmetic nature must be waived, the sole aim being 
to destroy the greatest amount of thyroid tissue 
possible If done in the usual manner this could not 
be accomplished without risk to life. 

The emergency technique contemplates the most 
direct, rapid, and bloodless approach to the tumor, 
prevents contamination of the tissue by toxic 
thyroid fluids, saves the time ordinarily spent in 
Hgaf 
the 
bloo 
divided 

In the past the great danger of thyroidectomy for 
toxic patients has been due to the fact that the sur- 
geon a 
fatal 
patien 

the safe risks, (2) those who were rejected, and (3) 
the doubtful class in which most of the unpleasant 
postoperative surprises occurred. The author’s 
emergency technique is intended for the doubtful 
class of patients whose condition seems too good for 
ligation, but to whom no positive guarantee of 
safety can be given after a classical thyroidectomy 
has been done. 

The preparation for the operation does not vary 
materially from that generally used. The patient 
is rest^ and fed, and morphine and fluids are given 
to ward off the impending acidosis. She b then 
taken to the operating room in full possession of her 
faculties and without further morphine. 


The head of the table is slightly elevated, and the 
site of the intended incision marked just behind the 
anterior border of the sternomastoid, care being 
taken not to run down within r cm. of the clavicle 
A diamond-shaped area is infiltrated about the 
growth. Infiltration of the subcutaneous fat and 
muscle planes with 0.5 per cent procaine is suffi- 
cient. 

The form of incision used has a number of advan- 
tages. It allows approach to the tumor by the most 
direct route, it encounters fewer vessels than the 
collar incision, it avoids e-xtensive separation of 
tissue planes, it is in line ith the axes of the impor- 
tant deep structures, and it obviates retraction to a 
very considerable extent. The resulting ridge-like 
scar lies on a preformed prominent ridge, i.c., the 
sternomastoid muscle. 

The platysma incision corresponds to that in the 
skin; the ribbon muscles are split longitudinally 
over the most prominent portion of the growth 
below 


tation 

The upper pole is then divided and the lobe gently 
drawn toward the angle of the jaw, while the cap- 
sule and goiter substance are divided after clamp 
ing from above downward. In order to reduce tissue 
necrosis to the minimum none of the thyroid sub- 
stance ivithin the grasp of clamps is ligated To 
prevent the retention of toxic products no attempt 
is made to ivhip o%’er the cut thyroid substance. 
The instruments are bunched together with a mass 
of dressing wrapped about them m such a way as to 
bring pressure to bear on the skin of the neck and 
their handles. Thus they are lifted upward instead 
of being allowed to rest on the floor of the defect. 

It goes without saying that a wound held open 
in this manner cannot possibly retain the fluids 
forming in it; hence the most complete drainage is 
secured. 

The after-treatment consists in giving gr. of 
morphine when the patient leaves the table to pre- 
vent severe after-pain It is customary to repeat 
this dose as often as the respiration goes over 20, 
otherwise restlessness may wear out a damaged 
heart 

The original dressing is not touched until the 
postoperative storm, if there be one, is over. After 
twenty-four hours the clamps are unlocked, except 
those on the main thyroid vessels, and are allowed 
to fall off in the next few hours by their own weight 

The operation is over as soon as the lobe is am- 
putated, a fortunate circumstance as the resistance 
of a toxic patient under local anesthesia is about 
gone when this stage of the thyroidectomy has been 
reached. The operation has been greatly shortened, 
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disabling tquinus detormit> and pre\ cuts the proper 
use of the conserved anUe joint If in injuricb 
of the loner third of the leg Svme's amputation is. 
impossible the site of election is through the middle 
third of the leg Amputation stumps below this 


of deformities cf the hip joint Early massage and 
movements of the slump and the wearing of a lem- 
porarv peg leg as soon as possible arc advised The 
artick lb concluded with some practical remarkb on 
w eight-bearing surfaces and stump fitting 

Lionel D Privcl 

Brat • *, •••.*. 


-47 

The author’s method of reaching the crossed 
ligaments and semilunar menisci has been successful 
experimentally but has not yet been tried on man 
A U'shaped incision is made first, its horizontal 
portion corresponding to the tuberosity of the tibia. 
The vertical musions are then carried two or three 
finger widths from the base of the patella The flap 
formed u thrown back and the patella incised on each 
side, two other perpendicular incisions being carried 
up to the site at which the patellar ligament is 
inserted so that they include a little of the ligament 
Itself A pear-shaped incision is then traced on the 
anterior surface of the patella, the patella placed in a 
vertical position and the incision cut with a CigUsaw 
Access to the articular cavity is thus obtained 

In the author's opinion the pear-shaped incision, 
which 13 the principal point of the technique, is 
superior to an S-shaped incision or any lateral 
arthrotomy and less difficult to execute 

W A Bkcnhw 

Spiers, H W.: The End-Results of Hallux Valgus 
Operations: A Report of 96 Cases at the 
Orthopedic Clinic of Massachusetts General 
Hospital since 1905 . / Am M Am , >920, Ivtv, 

306. 

Becmiise operations for hallux valgus are so often 
unsatisfactory the author reviews the results of 
surgical treatment in q 6 cases m the hope at arriving 
.It a satisfactory procedure 

The most frequent operation for hallux valgus in 
the series was resection of the head of the meta- 
tarsal bone Of 78 operations, 61 per cent were 
satisfactory 

In S cases m winch only the exostosis was re- 
moved the operation was a failure in 75 per cent 

The Keliar operation was done In 7 cases and was 
successful in all 

In the author’s opinion the failure of complete 
excision was doe to the loss of the foundation of the 
iieight-bcjring pilLirs of the transverse arch. 


Metatarvalgia, painful plantar callosities painlul 
ankylosis, and spur formation were frequent 
sources of trouble When only the exostosis was 
removed the relief was of brief duration. 

The author strongly recommends the Kcflar 
operation for bunions In this procedure an inverted 
U incision avoiding the bursa is made, the exostosis 
and a good portion of the dorsal surface of the head 
of the first metatarsal are removed subpcriostcally, 
and the proximal end of the proximal phalanx is 
excised sufliacntly to obtain the correct alignment. 

This method preserves the cartilages of the joint 
in the weight-bcarmg surface and corrects the dc- 
formity by shortening the toe and removing the 
exostosis At the same time it interferes little with 
the rauscuUr attachments The cosmetic and 
functional results in all cases have been good. 

C lIU. C CHATTtRTOS. 

Mayo. C- H The Surgical Treatment of Bunions. 

MiiinifOla Med , lOJo, lii, 326 

Hallus valgus occurs chiefly m women who wear 
shoes which are too short and have misshapen toes 
and high heels A shoe tcx> short or svith pointed 
toes causes the great toe to turn out, while a high 
heel obviously causes the wearer to walk on an in- 
clined plane The sesamoid bones become enlarged 
and at times develop under the head of the fifth 
metatarsal bone. 

Hallus valgus is usually associated with some 


be a narrowing of the space between the first and 
second metatarsal bones rather than wide separa- 
tion The overgrowth of bone the author believes 
IS due probably to the same factor that is found in 
chrome rheumatoid arthritis, that is, a low-grade 
infection, the local jiressurc and trauma being pre- 
disposing factors since hallus valgus and bunion 
generally occur in the period of life in which rheuma- 
toid and recurrent infections arc most prevalent. 
Bunions are commonly found on feet with long 
great toes rather than on those with short toes. 


tarsal bones, wedging them apart when the weight is 
placed on the foot. 

Some degree of arthritis is far more commonl> 
associated with flat foot than generally is supposctl 
A bunion associated with flat foot is serious since 
the benefit of an operation is less and the recovery 
much slower than in cases without such a complic.i- 
tion 

Many methods have been devised for tlic opera- 
tive treatment of bunions The operation of choice 
IS one advocatiHi some time ago by the author The 
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urgent and the surgeon is as certain that pus is 
present as he can be without finding it by puncture. 
The technique of exploratory thoracotomy in 
these cases was described by the author in 1916 as 
follows 

fre ■ 
res 

pleura the upper thoracic cavity is isolated by 
gauze packs, and the lung, if adherent to the dia- 
phragm, is dissected free. An encapsulated empyema 
often IS found here. If this area is free, the packs 
are rearranged, the lung is separated from the 
costal pleura, and the interlobar fissures are ex- 
plored If necessary, another rib is resected When 
the pus collection is found it is evacuated and 
drained across the pleural cavity in the same way as 
an intraperitoneal abscess 

The author has operated in this manner on six 
cases m which numerous punctures failed to locate 
the pus and the patients were dying of sepsis. Three 
patients died, one because the encysted empyema 
was not found (the autopsy showed that the inter- 
lobar dissection had reached to within 2 5 cm of the 
abscess); one because moribund at the time of 
operation, the empyema having ruptured into 
a bronchus, and one as a result of sepsis arising in 
the parietal wound, some weeks after he had passed 
from the author’s care. In a seventh case exploration 
was negative and the patient died subsequently 
from the pre-existent pneumonia. 

In massive as in encapsulated empyema Ashhurst 
operates under local anxsthesia with the patient 
lying prone and resects 3 or 4 cm, of the ninth, 
tenth, or eleventh (rarely the twelfth) rib He 
lays great stress on ample and dependent drainage, 
believing that the doctrine of through-and-through 
drainage advocated by his father merely followed 
as, a corollary in cases in which the primary opening 
was made too high, in other words, that the primary 
opening should be made at the site of election 
mentioned, regardless of where the needle has 
found pus. He opens the chest higher only if an 
encapsulated empyema is located very high (under 
tjie third or fourth rib, for example) as, even if the 
healthy pleural cavity is opened low down, he 
believes it is easy to break through an encapsulated 
empyema at its lowest point, and thus secure 
dependent drainage. 

Irrigations the author regards as unnecessary in 
the ordinary case Instillatioris of Dakin’s fluid, 
he states, may certainly cause disintegration of 
fibrinous deposits lining the empyema cavity and in 
vciy old empyemata may prove advantageous.^ So 
far however, not one of his cases has remained 
unhealed, and dependent drainage is all that has 
been provided From a study of his owm operations, 
43 in number, he draws the following conclusions. 

1. Cases of pleural effusion suspected to be 


2. If the fluid found on puncture is serous or 
seropurulcnt, thoracotomy usually may be postponed 
until frank pus has formed as this delay will permit 
the formation of firmer adhesions and thus prevent 
complete collapse of the lung when the empyema is 
opened. Cures of such seropurulcnt effusions, 
however, have occurred so rarely without final resort 
to thoracotomy that attempts to cure the condition 
by the injection of antiseptics into the unopened 
pleura are usually detrimental to the patient 

3. If in a case of suspected empyema the symp- 
toms arc urgent but pus cannot be found by punc- 
ture, exploratory’ thoracotomy should be under- 
Laken in an effort to locate and drain the pus. 

4. The operation of thoracotomy for empyema 
should be done under local anxsthesia and should 
provide free and dependent drainage secured by the 
resection of a rib (usually the ninth, tenth, or 
eleventh) in front of its angle. 

5- Postoperative irrigations are unnecessary 
unless, after several months, the lung shows no 
tendency to expand, when the use of Dakin’s 
fluid may prove beneficial. When the cavity is 
small, injections of bismuth paste may effect closure. 

6. If the cavity cannot be made to heal by these 
means, major thoracotomy combined with decortica- 
tion of the Jung and discission of the pleura should 
be done. In some cases resection of a number of 
ribs to permit the cliesl wall to collapse in part and 
meet the expanding lung may be necessary. 

Among the author’s first nine patients there W’ere 
five deaths (three those of infants less than a year 
old). Since adopting the principle of wide and 
dependent drainage under local anxsthesia, Ash- 
hurst has operated on thirty-four patients. Four 
died — one, because the encapsulated empyema was 
not found; the second, from gangrenous stomatitis 
(noma) , and the third and fourth from sepsis arising 
m the thoracic wound and apparently brought on by 
irrigations some weeks after the patient had passed 
from the author’s care. 

The average time for closure of the thoracic wound 
in the cases of patients who have been traced was 
just over nine weeks, and in those who remained 
under the writer’s care, just over seven weeks. 
Final closure was secured in all cases traced (thirty- 
one of the thirty-three patients who recovered) 
without an Estlander or similar operation. 

Lliienthal, H.: Empyema: A Syllabus of Operative 

Treatment. Ann Surg , iq2o, Uxi, 87 

In this paper the author has attempted to con- 
struct a table for the standardization of operative 
methods in all the usual forms of empyema of the 
thorax. Tuberculosis, syphilis, and actinomycosis, 
etc., arc not included. 

He believes that when empyema cavities arc 
simple and single they may be treated by ordinary 
drainage with subsequent disinfection, but that 
the more complicated cases require full exploration 
with the simplification of the contour of the cavity 
and mobilization of the lung. 
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muscles If the injury to the joint center is not 
extensive, the rapidity of movement may be 
diminished only slightly 

In mfantile paralysis deformities of the lower 
extremity are frequent, especially those ol the sole 
of the foot Deformities of the knee joint, which 
are rather rare, consist of an irreducible flexion vary- 
ing from 10 to IS degrees which is mechanically 
fixed by an osseous deformity and retracbon of the 
posterior part of the capsule In hemiplegic sub- 
jects the degree of limping depends on the number 
of j'oints involved Generally the foot is in an equi- 
nus position and there is almost constant partial 
flexion of the knee In some cases the foot is fixed 
and constantly flexed, the subject walks as if the 
knee were ankylosed in flexion The hip joint is the 
only mobile articulation In cases of fixation of the 
hip the leg serves merely as a mean", of stationary 
support 

There are several important phenomena which 
occur after muscular contraction of the lower 
extremity The swinging of the shoulders, which is 


due to retarded action of the pelvic muscles, is 
either an isolated movement or coincident with the 
general movement The shoulder movement is 

K bly a compensatory movement to preserve 
cc Contraction is followed aUo by a muscular 
unbalance which is characterized by a typical eleva- 
tion of the deformed foot 3 or 4 degrees above 
that of an equinus 

Active movements of the knee and liip augment 
the muscle value and develop rapidity of contrac- 
tion Passive movements should be followed by 
active movements in order to stretch the shortened 
muscles 

In the treatment of young children mechanical 
appliances should be used to kcc[> the foot in flex- 
ion Contracture of resistant muscles may be over- 
come by the application of several successively 
straighter plaster casts Mechanical fixation of the 
knee will shorten the time of treatment and give a 
better end-result Tenotomy also will shorten it, 
but is possible only m severe cases of equmus 

\ J SenotL, Jr 


SURGERY OF THE SPINAL COLUMN AND CORD 


Fischer, 0 . A Contribution to the Pathology of 


The author reports two cases of gunshot injuries 
from which he draws conclusions regarding the 
pathology ol the sympathetic system In the first 
case there was an injury in the region of the fourth 
and fifth cervical vertebra and a grazing shot-wound 
of the tight border of the cervical cord The symp- 
toms of the injury to the right spinal sympathetic 
were ptosis, myopic pupils, weeping eyes, and infec- 
tion of the conjunctiva Other symptoms were loss 
of function of the sweat glands of the neck, loss of 
pupillary reaction f 0 adrenalin or cocaine, and hyper- 
EESthesia of the neck in the region of the third and 
fourth cerv’ical vertebra: From the position of the 
bullet It was evident that the cervical sympathetic 
was intact and that only the central sympathetic 
fibers in the cord were injured 
In the second case there was a bullet wound on the 
right side near the sixth dorsal vertebra The symp- 


mjury to the right cervical sympathetic extending 


to about the fifth dorsal segment It was evident 
that the lesion involved the sympathetic ganglion 
and affected all the segments lying above it 
The author’s views are confirmed fn the litera- 
ture The sympathetic nervous system regulates 
sensibility, hypofunction of the system resulting in 
hyper»sihesia and vice versa The experiments of 
Trendelenburg and Bumke also confirm these con- 
clusions That nicotine is a specific poison to the 
sympathetic is evident from other studies It leads 
first to stimulation and then to paralysis ot the 
nerves. 


cervical sympathetic 

3 Lesions of the sympathetic ganglia result in 
disturbances of the sensibility of the skin above the 
lesions and motor disturbances which, with the 
Mmultaneous sensory disturbances, are attributable 
to reflex influences of the gray matter of the spinal 
cord 

4 The sympalheilc fibers in the cervical cord lie 
in the ganglion and are straight 

^ When these central fibers are injured the 
pupds react in the same manner as following a lesion 
of the sympathetic ganglia in the thorax or the cervi- 
cal sympathetic 

From his experience and experiments and from a 
review of the literature Frank concludes that striated 
muscle is innervated directly by the sympathetic 
system. In the author's opinion the sympathetic 
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foreign body observed at bronchoscopic removal 
This routine examination has enabled them to lo- 
cate non opaque bronchial foreign bodies from the 
physical signs with considerable accuracy. The 
history of the case, a peculiar asthmatoid wheeze, 
paroxjsmal cough, dvspncca, and fever constitute 
the chief diagnostic indications of the presence of 
such foreign bodies The physical examination of 
the chest usually reveals lessened expansion on the 
affected side and a peculiar impaired resonance to 
percussion which the authors call “muffled tym- 
pany.” When secretions have accumulated distal 
to the obstruction or an abscess has formed, marked 
dullness is present. The breath sounds are greatly 
diminished and later are usually absent. The un- 
obstructed side is somewhat fuller and harsh breath- 
ing is heard over it, which in some cases is associated 
with very loud snoring, snapping, and bubbling 
bronchial rales 

The roentgen findings reported by Manges are in 
accord with the pathology and physical findings and 
offer valuable information as to the presence and 
location of a foreign body, even though it may not 
be visualized, and as to the nature of the patholog- 
ic condition present. These findings are sum- 
marized ns follows: 

I. In the early stages of the reaction to a foreign 
body in the bronchus there is often over-distcntlon 
of the lung on the side of the obstruction, theenlargc- 
ment of the bronchial lumen during inspiration al- 
lowing the passage of a small amount of atr, the 
escape of which during expiration is prevented by 
the diminution of the bronchial lumen. Thus a 
moderate distention of the affected side results — 
an acute obstructive emphysema. 

a. The three characteristic rocntgenographic 
signs of this condition are (1) increased trans- 
parency of the affected side; (2) depression of the 
diaphragm on the affected side, and (3) displace- 
ment of the heart and mediastinal structures awray 
from the affected side. 

3. The unusual clearness of the obstructed side 
and the comparative clouding of the free side have 
led many obserx'ers to localize a non-opaque foreign 
body erroneously. 

4. With the development of drowned lung or 
lung abscess distinct shadows of the pathological 
condition allow the definite localization of the non- 
opaque foreign body. To wait for this development, 
however, may be dangerous, if not fatal. 

5. The possibility of a shifting of the foreign body 
must always be kept in mind. 

6 The roentgenologist should know the salient 
points of the history and interpret his findings as 
regards non-opaque bronchial foreign bodies only 
after consultation with the physician who examined 
the chest. In this way much confusion may be 
avoided and many new facts may be learned. 

A number of detailed case reports with roentgeno- 
grams taken before and after the removal of the 
foreign body are included in the article. 

Adolph IlAPTUun 


HEART AND VASCULAR SYSTEM 

Moequot, P., and Costantini, 11 .: Wounds of the 
Heart with Delayed Symptonls, A Special Clin- 
ical Typeof Heart Wound; Secondary Hremo- 
per/cardium (Plaics du occur d symptomes re- 
tard£s; une form chnique spiJdale det, plaies du 
c<Eur, rh^mop^ricarde sccondaire). Rev de chir.. 
Par., 1920, Iviii, 257. 

Until recently a heart wound without threatening 
haimorrhage either externally or into the pleura 
was not considered possible. It is now known, how- 
ever, that a number of heart wounds produce only a 
slight immediate hemorrhage, the diagnosis being 
made only later, sometimes not until after recovery 
from the injury. An immediate fatal hamorrhage 
does not necessarily follow a serious heart wound. 
There arc so-called “dry” wounds of the heart. 

The authors report a case of their own and cite 
ten from the literature in which a wound of the heart 
was followed by an interval free irom symptoms 
and then by alarming collapse due, as a rule, to 
bxmopericardium. 

In all of these cases of Jate haimopericardium the 
authors believe the region injured is the ventricular 
region. An auricular wound is always penetrating 
because of the thinness of the auricular waJI There- 
fore bleeding occurs at once. In a narrow Jagged 
wound of the thick ventricular wall, however, a 
clot may ioim and effect a temporary or permanent 
hxmostasis. Thus a dry wound may heal spon- 
taneously. When such a clot becomes detached, 
sudden hajmoperitoneum is produced like that in 
the cases described. 

In almost all of the cases reported the clots were 
noted in the pericardium: Apparently the blood 
docs not behave in the same way here as in the 
pleura and it is reasonable to infer that the pleural 
serosa possesses qualities which the pericardium 
lacks. 

The authors discuss the various diagnostic symp- 
toms of hxtoopeticardium. Among these the radio- 
scopic demonstration of immobility of the cardiac 
and pericardiac shadow is of very great importance. 
Immediate surgical intervention to empty the peri- 
cardium and obtain hemostasis is indicated. For 
such an operation the authors believe that a median 
thoraco-abdominal incision such as that described 
by Duval and Barnsby offers the best approach to 
the heart. In the authors' case suturing of the 
w'ound in the heart with catgut was effected easily 
and hasmorrhage was insignificant. 

William A. Brennan 

Ttafficr: Surgery of the Heart (La chirurgie du cctur). 

Pretie mid.. Par., 1920. xxviii, 517. 

A wound of the heart with external hsemorrhage, 
hsctnopeticardium, or haimothorax demands im- 
mediate operation. When such wounds are un- 
treated the mortality is considerably higher than 
when treatment is given. Statistics show also that 
strict asepsis is necessary in the operation as the 
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SLRC'IKRV OF THE NERXOUS SYSTEM 


Tranter, 0 L Formication Test in Peripheral 
Nerve Injunei— Us Inter-’retation Cahfoni-a 

Sl^lrJ Uul IQ23 VVUI 2lS 

Tranter’s paper is based on his experience with 
over 1,000 cases of nerve injuries obscnetl from a 
few days to eighteen months after the receipt of 
the wound, and upon the observations of the work 
of Tinal and his associates 

Formication docs not appear immediately after 
an injury even if there has been an immediate 
suture, but IS noted only after a lapse of from 
four to six weeks The rate of regeneration may 
vary more or less according to the general health, 
the age, and the recuperative pow ers of the indivKl- 
ual and the character of the injury 

Two determinations necessary for the correct 
interpretation of the test are 

1 A comparison of the intensity of the formica- 
tion elicited at the level of the lesion with that 
elicited at the lower limit of the zone of formication 

2 Measurement of the length of the zone of 
formication and the determination of the average 
daily rate of regeneration 

The lower limit of the zone of formication should 


relaxation of the nerve and should not be cold. 
The patient should not be allowed to look at the 
region percussed To determine the average daily 


satisfactory, the intensity of formication below the 
level of the lesion is always as great as that above 
Complete interruption ii indicated by fixity of 
formication at the level of the lesion on repeated 
examinations or by formication of diminished in- 
tensity below the level of the lesion and a sub- 
normal rate of regeneration Either finding should 
warrant surgical exploration The formication test 
gives definite evidence of regeneration long before 
muscle reflexes appear and before voluntary motion 
becomes possible Carl R SiErxKE 

Lewis, D • Principles of Peripheral Nerve Surgery. 

/ Am M Ass , 1920, Ixxv, 73 


The changes that occur in the distal segment after 
division are as important as those occurring in the 
proximal segment Nerve impulses cannot be trans- 
mitted without neur.xxcs, but the ncuraxes cannot 
reach their terminal distribution unless bands or 
conduits are formed along which these can pass 
In the repair of a divided nerve it is essential first 
of all to provide easy access for the developing neu- 
raxes to the distal segment Neuromata develop in 
nineteen days even when there is no haemorrhage 
or infection 

Scar tissue forming after the division of a nerve 


tve 

Success in peripheral nerve repair depends on 

I’ • I . • 


Accurate approximation will prevent to a griat 
extent imperfect redistribution of developing ncu- 
raxes Imperfect redistribution occurs to some 
slight degree after every suture, but may be over- 
come by re etlucation or degeneration of the fibers 
which have made wrong terminal connections 
The length of time intervening between the divi- 
sion of the nerx’e and the repair is an important 
factor in determining the success of nerve suture 
When nerve suture is performed early and tlie period 


End-to-end suture is the only procedure that can 
be relied on to re-establish the continuity and func- 
tion of a nerve after division Transfixation sutures 
do not disturb the nerve pattern, but cpincural 
sutures arc the most satisfactory The sutures 


it is combined with displacement of the nerves anti 
a change in the position of the part, will often permit 
end-to-end suture even when the defect is long 
Autogenous cable transplants and tubulization with 
fascia are used when there is wide separation but 
give very poor results, in the author’s twelve cases 
created in this way no recoveries were obtained. 

In civil practice a case of nerve severance should 
be operated upon sooner, without waiting for partial 
recovery After operation careful supervision, exer- 
cise, and passive motion of the part arc necessary. 

How ^RD A McKniciit 
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or following gastrotomy is useless, the filiform 
bougie always passes more easily from above down- 
ward under direct endoscopy, and if this fails, no 
better results will be obtained by retrograde en- 
doscopy. WiLLisxi A. Brennan 

Judd, E. S.: CEsophageal Diverticula. Arcb Surg , 
igjo, i, 38 

The author states that diverticulum of the 
oesophagus is not an uncommon condition, although 
only about 200 operative cases have been reported; 
this number includes the cases reported from the 
Mayo Clinic. 

The two common types of diverticula are the 
so-called pressure and traction diverticula. Trac- 
tion diverticula are usually multiple and often 
symptomlcss until they are converted into the 
traction-pressure type This conversion takes place 


in about 7 per cent of the cases. The author has 
obser\'ed 2 cases. 


tions as diverticulum, stricture, obstructing cancer, 
and cardiospasm. 

In some cases of oesophageal diverticula dilatation 
is the only treatment necessary but in the majority 
of instances surgery is definitely indicated. The 
two-stage operation rather than the one-stage inter- 
vention is recommended because of its simplicity 
and infinitely greater degree of safety as neither the 
oesophagus nor the sac is opened and the sur- 
rounding tissues and spaces are not exposed to in- 
fection until firm granulations have formed. The 
ultimate functional results have been very satisfac- 
tory. 
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ABDOMINAL WALL AND PERITONEUM 

Downes, W. A.: The Management of Direct In- 
guinal Hernia, Arch. Surg . igso, i. 53 

All surgeons agree that in the indirect or oblique 
hernia the results of surgical treatment arc excellent, 
provided the operation is performed properly and 
according to one of the approved methods. No 
such claim can be made for the operative results 
in cases of direct hernia, nor can it be said that there 
is a standardized operation for this condition. 

The difficulty lies in selecting the cases suitable 
for operative treatment. As a rule, the patients in 
whom recurrence is almost sure to take place belong 
to a definite group Usually such patients are thin 
and have poorly developed muscles in both lower 
abdominal quadrants. To this group may be added 
certain others who have accumulated considerable 
fat over the lower abdomen. 

The patient with a direct inguinal hernia should 
be carefully studied before operation is recom- 
mended. If the condition of the lower abdominal 
muscles is such that a fair chance of obtaining a 
cure cannot be offered, the question of operation 
should be deferred for the time being and the patient 
advised to take systematic exercises for six months 
or a year. 

Direct hernia occurs most often in men between 
the ages of 25 and 45, but is occasionally seen in 
younger persons and even in children. It is rare in 
women. Poorly developed or deficient muscu- 
lature in the lower half of the abdominal wall may 
be said to be the underlying cause in practically 


course 

In the diagnosis the following points must be 
considered: (i) the patient’s age and sex; (2) the 


condition of the lower abdominal muscles, (3) the 
side on which the hernia occurs (direct hernia is 
often bilateral); (4) the situation of the hernia 
(the direct hernia occurs low down over the pubic 
bone e.xcept in very early cases in which the sac has 
not descended to the external ring) ; (5) the character 
of the globular swelling (in direct hernia it does not 
tend to enter the scrotum even if large and is 
caaly reducible); and (6) the condition of the 
lower portion of the inguinal canal 

In the selection of the operative technique as 
much care is necessary as in the selection of cases 
for operation. While the great majority of these 
herniae fall into two general groups — the usual form, 
in which the protrusion occurs through the normal 
weak portion of the transversalis fascia, and the 
combined direct and indirect type — an operation 
which w'ill prove satisfactory in one case may be 
wholly inadequate in another. 

The author makes the usual skin incision, carry- 
ing the lower angle down to the pubic bone, splits 
and retracts the aponeurosis, exposes Poupart’s 
ligament, and makes traction on the cord to be sure 
that no indirect hernia is present. Next, he ex- 
poses the sac, strips the fat gently from its surface, 
ligates it flush with the transversalis fascia, and 
removes the excess He then opens the sheath of 
the rectus, sutures the muscle to Poupart’s ligament 
w'ith kangaroo tendon, and does the classical 
Bassim or Andrew’s operation. 

IIowvrd.A McKNir.riT. 

Russell, R. H. : Infantile Hernia, Enormous Her- 
nia, and Gibbon’s Hydrocele, ^fed. J. Aiislritlia, 
1920. i, 505. 

The author disagrees wdth Lockwood’s view that 
in infantile hernia the processus vaginalis is obliter- 
ated high up in the region of the internal ring but 
open all the rest of the way down to the tunica 
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after theopcration. The red cells, however, remained 


states that the bovine lesion is not identical witn tne 
lesion m man in its general texture or the details of 
its histopathologic structure The bovine type 
differs from the human type by its cyst formation, 
its citcumsMibed location, and its benign charac- 
ter as "ell as in its morphological and biological 
characteristics Moreover, while the parasite in 
the two lesions shows the same elementary struc- 
ture the organism found in the bovine lesion Miems 
to lack the uniform and definite reucrovesicular av 
pect and is not malignant In the bovine type the 
muUiiocular aspect easily passes into the common 


glands and viscera 


alveolar echinococcosis in man Experimental in- 
vestigation alone will be able to answer this long 
dehateti ciuestion In the meantime much valuable 
information might be obtained from a study of the 
etiological and pathogenic conditions of outbursts 
of alveolar echinococcosis in countries such as 
Uruguay and the Argentine Republic 

\Y A Rrjvxsv 

Blank, G.> TheBloodKindingsmIlyperchyroidism 
and Struma (Bluihefundc h« llyperrbyteose uiid 
Struma) L)LUls(kr' Arch J Khn J/trf , ipro, xtMi, 

i6 

The author points out the diihcuities in examma- 
tions of the blood, especially m hyperthyroidism, 
and stales that even tn normal persons decided 


cells, up to I pet cent, large mononuclears and Iransi- 
tionals, up to 7 per cent, .and lymphocytes, from 15 
to per cent 

Blank, studied 17 cases of true Basedow's disease, 
28 cases of hyperthyroidism resembling Basedow’s 
disease, and 41 cases of so-c ailed ordinary struma 

Poikilocylosis was present in one-third of the 
cases ot hyperthyroidism or twice as often as in 
the cases of struma This the author believes was 
due to mere; ' ....... 

organs In 3 
from five to 
Onc-half of 

showed thrombopainia but this condition was 
.ibsent in the cases resembling Basedow’s disease 
In I case the blood platelets wore increased five days 


m 74 per cent of the cases, but in some showed 
marked deviations 

In most {.cncius cases Kochcr has found a leuco- 


lymphocytosis and aleucopwma Inbeiwccn iTan^ 
jj per cent of the cases of true Basoilow’s disease a'' 
ba^phihe staining of the reds was notetl. This 
never occurred in the cases of struma In 50 per 
cent of the cases of struma and hyperthyroidism 
polychromatosts was present In the author's 
opinion this was due to the toxic tfiect of the secrc* 
tion of the thyroid on the bone marrow. In i case 
of adiposity in which thyroid extract caused a re- 
duction in weight basophilic red cells were found 
In another case of acute strumitis these cells were 
associated with polychromatosis The autlior there- 
fore concludes that Kocher’s blood picture is 
atypical 

The influence of exophthalmic goiter or iodine 
treatment on the blood picture is not discussed fn 
this article Kochfr (Z) 

Mlfone, C.: The Value of Surgtcal Intervention 
tn Certain Cases of Hypochondriasis (Sull’ 
uuUia deli’inter'.rnlo cbirurgico in alcunl casi di 
dchtio ipocKondnco) Jiiforma m^d , iQio, xxx\i. 
S6j 

Following a review of the literature regarding 


anasthesia and the patient maiic an excellent phys- 
ical and mental recovery Inanothur cascoperation 
revealed only a very slight catarrhal endometritis 
which was entirely out of projiortion to the symptoms 
of which compbint u’.is made In the third case 
the patient believed fh.xt there were Jiving bodies 
within the abdomen but oper.xtion demonstrated 
only a sligfit inguinal hernia. In both the second 
and third cases operation pave immeiUatc relief but 
the aberration returne<l and one of the patients 
committeil suicnie 
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has been much dissatisfaction with the results 
obtained by the no-loop posterior gastro-enteros- 
tomy as many patients complain of uncomfortable 
sensations and vomiting, and are in poor health 
The normal mechanism of the duodenum has been 
disturbed and the duodenal contents mk with the 
food too soon 

The author has overcome these difficulties by 
first performing a long loop gastro-enterostomy and 
then anastomosing the proximal and the d/stal 
loops of jejunum 3 or 4 in. below the gastro-enter- 
ostomy. 

The distal loop of jejunum between the gastro- 
enterostomy and the jejunostomy functionates as 
the first portion of the duodenum, while the double 
jejunum at the anastomosis acts as the second 
portion of the duodenum Accordingly the duodenal 
contents do not mit with the food until they reach 
the double portion of jejunum, and jejunal ulcers 
do not occur. 

The author’s experience over a period of nine 
years has been that patients operated upon in this 
way gain in weight very rapidly, never have hyper- 
acidity, and never suffer from the uncomfortable 
symptoms which so commonly follow the no-loop 
gastro-enterostomy 11 . K. Becg 

DeMartel, T.: Gc ** r V C •' T * • 
nlque (Gastre 
toire) Presse 

The author outlines a new method of approach 
and technique m performing a gastrectomy for 
malignancy or extensive ulceration 

During the pre-operative period the mouth and 
teeth are thoroughly cleaned and a daily stomach 
lavage is given not only to cleanse the stomach, but 
also to accustom the patient to these measures In 
case of postoperative necessity. 

If ether is used as the anaesthetic, morphine and 
scopolamine arc administered to quiet the respira- 
tion and decrease secretions Patients operated on 
under spinal anssthesia are given a small amount of 
ether in addition Spinal anaisthcsia does not pro- 


often unsatisfactory. Local infiltration, which may 
be satisfactory in a gastro-enterostomy, is insuffi- 
cient for a gastrectomy 

The patient is plac^ on the operating table with 
the head and upper part of the trunk in a horizontal 
position and the hips and lower extremities at an 
angle of 45 degrees. A median incision is made 
from the sternum to the umbilicus. If a gastrectomy 
is to be done, the lower pole of the incision is con- 
tinued at a right angle, thus making a triangular 
opening This gives an excellent exposure of the 
pylorus and is also very satisfactory for operations 
on the gall-bladder and bile ducts. 

More than the usual amount of time is lequiied 
to make the incision and close the opening, but this 
is compensated for by the facility with which the 




operation may be performed. The omentum is 
stripped from the colon and incised at the area in 
which the resection is to be done and the large 
vessels on the greater and lesser curvature of the 
stomach are hgated and cut. The opening on the 
lesser curvature of the stomach creat^ by the liga- 
tion and cutting of the vessels is enlarged to accom- 
modate the author’s ecraseur, or crushing for- 
ceps. This forceps is composed of six blades with 
a detachable clip ’ ' ‘ ‘ 

and maintaining 
tion the two cen 

and the stomach is sectioned between the others. 
Sufficient tissue is left on the proximal side to per- 
mit suturing of the opening. The pyloric end is then 
raised and a section made through the duodenum. 
This is done either by clamping and infolding, or 
by tying cit masse and infolding after crushing 
The majority of accidents following gastrectomy 
are due to poor closure of the duodenum. Peri- 
toneal surfaces should be approximated accurately. 
The duodenum should be completely covered on 
its posterior side and, with the denuded surface of 
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In cases of hfemorrhage due to an injury it is 
necessary first to control the bleeding pomt The 
author then gives not more than 500 ccm of blood, 
which amount he repeats later. 

Transfusion yields favorable results in cases of 
gastric ulcer If the blood pressure falls below 100 
the blood should be transfused slowly Not over 


Postpartum hsmorrhage and ruptured ertra- 
utenne pregnancy are sometimes indications for 
transfusion 

Transfusion is indicated before operation in 
anscmia due to bleeding fibroids and malignancy, 
and following operation in the anemia of con- 
valescence 

Primary pernicious ansetma ts relieved but not 
cured by splenectomy. 

While It cannot be said positively whether or not 
transfusion is indicated m all hamotrhage condi- 
tions the author believes it is beneficial and is indi- 
cated in infections, intoxications, and debilitated 
conditions such as bsmophllia 
If a subcutaneous injection of from 15 (0 30 ccm. 
of whole blood does not control bleeding in melena 
neonatorum, an injection of from 35 to 125 ccm is 
a ^ecific 

Purpura is arrested more frequently by transfusion 
than by any other method, while leuksmia 1$ only 
temporarily controlled by it 
The dangers of transfusion are 
t Over-distention of the heart This is an ever- 
present danger and is due usually to too rapid 
adnuAistration of the blood It is evidenced by 
nausea, blueness of the lips, a cold, clammy stm. 


4 Hamolysis and agglutination All human 
bloods fall into four groups Those in the same 
group do not hcmolyze nor agglutinate each other. 
Transfusion should always be preceded by agglu- 
tination tests Mauccs H Hobsrt 


BLOOD AND LYJVIPH VESSELS 

Costantinl, H.- The Treatment of Wounds of the 
Important Vascular Trunks of the Neck, the 
Axilla, and the Supracardlac Mediastinum 
(Tcaitement des plaies des gros troncs vasculaires 
du cou, de Taisselie et du mcdiastin Sus-car£aque). 
J d: chlr , 1923, xvi, 150 

The treatment of war W’ounds of the great vas- 
cular trunks has contributed much that is new to the 
practice of surgical therapeutics One fact which is 
now admitted is that to treat a wound of an impor- 


tant vessel it IS necessary to make very large open- 
ings and long incisions. 

Costantmi discusses only fresh vascular wounds. 
Injuries of the neck may occur in the central or 
thyrohyoid portion, in the lower ot supraclavicular 
portion, or in the upper portion In wounds of 
the first type the incision is made along the anterior 
border of the sternocleidomastoid muscle and, if 
necessary, is prolonged to the sternum. By means 
of such an incision Costantmi has been able to 
pbee two ligatures on the primary carotid and a 
ligature on the facial within the digastric. In 
supraclavicular injuries an incision parallel to the 
clavicle may suffice or may be made to supplement 
au incision along the anterior or posterior border 
of the stemoelcidomastoid muscle or both, the in- 
cision along the posterior edge being an incision of 
choice When the lesions arc situated beneath a 
plane passing through the upper edge of the clavicle 
It may be necessary to section or disarticulate the 


the upper portion of the neck, Costantini refers to 
ins artitle in the Presse mldtcole for January, igi8. 

Axillary wounds arc divided into those of the 
subclavicubr region and those of the axillary fossa. 
In the treatment of the former a long fncfsion Is 
made beneath the clavicle from the deltoid-pectoral 
space to the internal end of the bone, the pectoral 
muscles are sectioned, and the subclavicular muscle 
is split. Transverse incisions at the ends of the 
long incision may also be necessary. In cases ot 
wounds in the axillary fossa the classical incision for 
hgalion of the axillary artery in the axillary fossa 
snil usually suffice 


and opening of the space with Tuflier separators. 

W. A Brzknan 

Pru’". ' 


UA, 

Blood pressure measurements and pulse traemgs- 
(ErLmger) made before and after operations in many 
cases of aneurism revealed the following facts’ 
Venous aneurisms do not influence either the cir- 
culation of the injured extremity or the general cir- 
culation. Arteriovenous aneurisms which are not 
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involves the region of the hepatic flexure; a large 
S-shapcd incision on the left side when the growth is 
found in the region of the splenic flexure; a split- 
muscle incision on the left side for cancer of the 
descending colon or sigmoid; and a midline incision 
above the umbilicus for tumors near the center 
of the transverse colon. 

2 The section of bowel involved by the growth 
and operative procedure must be mobilized very 
fully 

3. In surgery of the large bowel side-to-side 
anastomosis with closure of both bowel ends by 
crushing, ligating, and invaginating with Pagen- 
stecher linen is indicated. The mortality of such 
an anastomosis is only one-half that of cnd-to-end 
anastomosis. 

Cases ivithout obstruction require only one opera- 
tion, but when the symptoms of obstruction are 
noted the three-stage operation is best, i. e , colos- 
tomy, removal of the growth, and closure of the 
colostomy. The three-stage operation is preferable 
to the Mikulicz operation. 

In cases of carcinoma of the rectosigmoid the 


of the extent of the involvement the entire rectum 
should be removed 

In the excision of carcinoma of the lower 4 in. of 
the rectum as much of the rectum should be left 
as possible after splitting the rectum and removing 
the coccyx. 11 the rectum is extensively involved, 
the Kraske operation with complete removal of the 
rectum and the formation of a sacral anus is neces- 
sary. On the whole, the tube resection should be 
discarded 

Two case reports are given. Carl 11. Steinke 

D’Agostinl, F.5 The Diagnosis of Perforation of 
Meckel’s Diverticulum and Observations Con- 
cerning Diverticulitis in General (Contributo 
alia diagnosi della perforazioni del dnerlicolo di 
Meckel e dellc di\etlkolile m genetc) Ra/orwo 
med., 1920, xxxvj, 565. 

The author does not discuss Meckel's diverticu- 


The author believes, howev’cr, that such a diagnosis 
is possible if the anatomical difierenccs in the 


tunics of the intestine, is more reduced and rudi- 
mentary in its strata and poorer in vessels because 
of its vestigial nature. Inflammation in either the 
appendix or the diverticulum originates in the 


mucosa, but in the case of the appendix the lym- 

X — • ,..•«•• . . Perforation 

. i general and 
■ igal from the 
. 'ent peritone- 
• ’ precedes the 

appendicular lesion and is characterized by more or 
less intense local pain in the right iliac fossa. 

Because of the poorer supply of lymph vessels in 
the diverticulum symptoms preceding diverticular 
perforation pass unobserved and perforation results 
in a sudden diffuse peritoniUs W’ithout any history 
' ' seat of pain is also 

of the appendix. 

• two conditions is 

most important as a lesion of the diverticulum 
demands immediate operation whereas in cases of 
appendicular lesions expectant treatment may be 
given. William A Brennan 

Stone, H. B.: Some Plastic Operations on the 
Rectum. Surg .Gynrc.. (rOOtt , 1920, xxt. 60S 

This article reports four operative methods. 

1. A method of clearing defective Whitehead 
operations by mobilizing the skin about the anus 
and shifting it upward 

2. An operation for annular strictures based on 
the principles of the Heinecke-Mikulicz operation. 

3. An operation for tubular strictures in which a 
flap of vaginal mucous membrane is shifted to the 
rectum to enlarge the amount of stricture. 

4. An operation for rccto-urelhral fistula con- 
sisting of the establishment of suprapubic drainage 
followed by the mobilization of the whole lower 
rectum as in an e.xaggerated Whitehead operation. 
This permits e.xposure and closure of the urethral 
opening. The portion of the bowel containing the 
fistula is then amputated and a closure made of 
the perineum and mucocutaneous margin. 

Ciile.G. W.: Cancer of the Rectum. J Am M Ass, 
1920, Ixw, aS6. 

From a study of the literature and his own series 
of cases of cancer of the rectum Crile found that the 
principal cause of death in this condition is infection 
and the absorption of toxins from the ficccs. There- 
fore the first surgical step should be the complete 
diversion of the fajcal stream by a preliminarj’ colos- 
tomy. As a rule this should be performed under 
■ ' • • • « • Yhc incision for the 

■ ' Littlewood incision) 

i for exploration. A 
sharp angulation of the colostomy may be obtained 
by inserting a short flanged glass tube under the 
loop of the colon and over the surface of the skin. 
A wide excision of the growth should be made after 
a wxek or longer. At first, infection of tiie field 
may be controlled by packing with well wrimg- 
out iodoform gauze, but as soon as the suture line 
is secure the Carrel-Dakin method is indfaled. 
Tlie wound must be kept clean at all limes. 



386 


INTERNATIONAL ABSTRACT OF SURGERY 


In cases of hamorrhage due to an injury it is 
necessary first to control the bleeding point The 
author then gives not more than 500 ccm. of blood, 
which amount he repeats later. 

Transiusion yields favorable results in cases of 
gastric ulcer If the blood pressure falls below 100 
the blood should be transfused slowly Not over 
400 ccm should be given 
If in postoperative bleeding the bleeding point is 
not accessible, the transfusion should be begun 

1 -t — , 1 . Affo’ xto 


Postpartum hemorrhage and ruptured extra- 
utenne pregnancy are sometimes indications for 
transfusion 

Transfusion is indicated before operation in 
anemia due to bleeding fibroids and malignancy, 
and following operation in the anemia of ain- 
valescence 

Primary pernicious anemia is relieved but not 
cured by splenectomy 

While It cannot be said positively whether or not 


If a subcutaneous injection of from 15 to to ccm 
of whole blood does not control bleeding m melena 
neonatorum, an injection of from 35 to 12$ ccm is 
a specific 

Purpura is arrested more frequently by transfusion 
than by any other method, while leul^mia is oidy 
temporarily controlled by it 
The dangers of transfusion are 
I. Over-distention of the heart This is an ever* 
present danger and is due usually to too rapid 
administration of the blood It is evidenced by 
nausea', blueness of the lips, a cold, clammy skin, 


4 Hxmolysis and agglutination AH human 
bloods fall into four groups Those in the same 
group do not hsmolyw nor agglutinate each other 
Transfusion should always be preceded by agglu- 
tination tests. Marcus H Hobart 


BLOOD AND LYMPH VESSELS 

Costantini, H.: The Treatment of Wounds of the 
Important Vascular Trunks of the Neck, the 
Axilla, and the Supracardlac Mediastinum 
(Traitement des plaies des gros troncs vasculoires 
du cou, de raisselle et du medlastin sus-cardiaque) 
J ds chir , 1920, svi, ISO 

The treatment of war wounds of the great vas- 
cular trunks has contributed much that is new to the 
practice of surgical therapeutics One fact which is 
now admitted is that to treat a wound of an impor- 


tant vessel it is necessary to make very large open- 
ings and long incisions. 

Costantini discusses only fresh vascular wounds. 
Injuries of the neck may occur in the centra! or 
thyrohyoid portion, in the lower or supraclavicular 
portion, or in the upper portion. In wounefs of 
the first type the incision is made along the anterior 
border of the sternocleidomastoid muscle and, if 
necessary, is prolonged to the sternum. By means 
of such an incision Costantini has been able to 
place two ligatures on the primary carotid^ and a 
ligature on the facial within the digastric. In 
supraclavicular injuries an incision paraffcl to the 
clavicle may sufiicc or may be made to supplement 
an incision along the anterior or posterior liordcr 
of the stcrnoclciiiomastoid muscle or both, the in- 
cision along the posterior edge being an incision of 
choice When the lesions are situated beneath a 
plane passing through the upper edge of the clavicle 
It may be necessary to section or disarticulate the 
clavidc and in some cases to section the first rib and 
a corner of the manubrium in addition, according to 
the difficulty of locating the injury. 

For a discussion of the treatment of injuries in 
the upper portion of the neck, Costantini refers to 
his article in the Prtsse mfdieah for January, iprS. 

Arillary wounds arc dis'iderl into (hose of the 
subclavicular region and those of the axillary fossa. 
In the treatment of the former a long incision is 
made beneath the clavicle from the deltoid-pectoral 
space to the internal end of the bone, the pectoral 
muscles are sectioned, and the subclavicular muscle 
u split. Transverse incisions at the ends of the 
long incision may also be necessary. In cases of 
wounds in the axillary fossa the classical Incision for 
ligation of the axillary artery in the axillarj’ fossa 
Will usually suffice 


and opening of the space wuii a uiiier separators. 

W. A Brennan 

Pruslk, B. K.; Injuries to Blood Vesselsand Their 
Influence on the Ferlphenil Circulation. III. 
(Gefaessverletsungtn und ihr Emfiuss auf den pen- 

C hcren Blulkmslauf. HI) Casoptslek lesk , 1920, 
X, 269, 34 S 


■ I .. >1 


culation of the injured extremity or the gener.-!! cir- 
culadon. Arteriovenous aneurisms which are not 
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Inflatioii of the large intestine or of the stomach 
by eflcrvescing powder is sometimes necessary in 
addition to the pneumoperitoneum. Inflation is 
contra-indicated bj' metcorism and suppuration 
The method is especially valuable for detecting 
Ultra-abdominal tumors, postoperative inflamma- 
tory carcinomatous pockets, and peritoneal tuber- 
culosis m children In cases of tuberculosis the air 
IS allowed to remain in the abdomen for thera- 
peutic reasons 

Diseased and changed gall-bladders, unless 
shrivelled up, are almost always evident, but the 
gall-bladder contents arc not visible unless calcium 
stones are present The early diagnosis of canter 
of ■ ’ • ' ■ • method. 

conditions 

art , , not replace 

the former X-ray e.\amination, but will supplement 
it (JRXSHKV (Z) 

Stein, A., and Stewart, \V. II,: Pneumoperltoneal 
Roentgen -Ray Diagnods. J .Iw . 1 / .In.i^ro 
7 

In 1910 Stein and Stewart adopted pncumoperi- 
toneal roentgenography in order to diagnose abdom- 
inal lesions more .accurately Since that time 
they have so improved the technique that they 
are now able to show the parenchymatous organs, 
their mutual relations, and their pathologic changes 
distinctly The procedure has been utilized in 80 
cases with no untoward effects. The ages of the 
patients varied from x to 74 years The practicabili- 
ty of the method in the cases of children is shown 
by a recent diagnostic inflation of the abdomen of a 
9-ycar-old boy In this case, the presence of a 
mass on the right side, in the region of the dia- 
phragm, w.as suspected but was disproved by the 
inflation 

The only apparatus necessary for pneumoperi- 
toneal roentgen-ray diagnosis is a lumbar puncture 
needle, a rubber tube, and an oxvgen tank. The 
lumbar puncture needle and the rubber tube 
having been thoroughly stenlized and the tube 
connected with the oxygen tank, the apparatus is 
ready for use. 

The patient is prepared as for an rocnfgcn-ray 
e-xamination by a thorough cleansing of the bowels 
and emptying of the bladder just before the inlki- 
tion is begun, and K gr. of morphine is given half 
an hour previously. 

The needle is usually inserted in the median line 


unnecessary. I^Ierely taking a fold of the skin 
tightly between the fingers is sufl'idcnt to counteract 
any pain incident to the introduction of the needle. 

TJie needle is slowly inserted as far as the fascia 
Then, by very gentle pressure, it is eased through 
the fascia and peritoneum into the abdominal 
cavity. The free end of the rubber tube having 
been connected with the needle, the oxygen is 


allowed to flow gently into thejabdominal ca^ity 
The amount of gas varies from 2 to 4 liters according 
to the requirements of the particular case. 

The air or gas used in the application of this 
method is not sterilized. 

In the authors’ experience the method has had no 
unfavorable effects. The elasticity of the intestine 
permits it to recede before a sharp intruding body 
such as a needle. 

About one-third of the patients havccomplainedof 
marked pain in the shoulders following distention 
of the abdomen to its full capacity. No heart 
symptoms except a slight rise in pulse were noted 

Recently the authors have employed the de- 
flation method to relieve the patient of real or 
imaginary pain in connection with the procedure. 
.\ftcr the patient has been brought back to bed the 
lumbar puncture needle is reinserted in the same 
manneras before, so that the air may escape through 
it. Before the adoption of the deflation method it 
was found that occasionally the pam did not begin 
until late in the evening. In this event the foot of 
the patient’s bed was elcv'atcd in order to confine 
the oxygen to the low’cr pelvis and reduce the 
pressure against the diaphragm 

Pneumoperitoneum demonstrates all the paren- 
chymatous organs wliich heretofore have not been 
rendered suIBcicnlly plain in the roentgenogram 
The authors have been able to show the liver and, 
in many instances, pathologic enlargements and 
deformities of the gall-bladder. In several cases 
gall-stones, different varieties of splenic enlarge- 
ment, and cysts of the liver, pancreas, and ovaries 
were demonstrated, while in others the female 
genital organs in their entirety and tumors of these 
organs were shown 

Probably one of the most distinct reproductions 
is the renal outline When used in conjunction with 
pyelography, pneumoperitoneum accurately out- 
lines the renal pelves and calicos and at the same 
time shows in detail the renal structure, its enlarge- 
ments, and deformities. 

Changes of the vertebral column are also much 
more clearly revealed by this method 

The contra-indications to the use of pneumo- 
peritoneum are acute appendicitis and peritonitis 
Patients who have used alcohol to excess do not 
tolerate the method well 

The procedure should not be employed indis- 
criminately but should be reserved for suitable 
cases In trained h.ands and when used with a 
proper technique, it j’ields the most gratifj'ing 
results George W. IIochkfik 

Reed, C A. L.: Some Typical Recoveries in Iowa 
from Chronic Convulsive Toxaimla (Epilepsy) 
following the Surgical Correction of the Ab- 
dominalVlscera. J-lo'xaStauXl.Sof . igjo. 204. 

Constipation with its associated anatomical 
disturbances may produce the typical attacks seen 
in epilepsy. These cases usually bear out the follow- 
ing facts: (r) there is a constant relationship 
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ROENTGENOLOGY AND RADIUM THERAPY 
Shearer, J. S.: The Phjsics of the Rocntfien Ray- 
Arch Dermal 6 'Syph , igao, n s 1,664 
Roentgen rays are eJectromagnetic waves due to 
electromagnetic action originating in a disturban« 
of the electrical components of atoms Their 
vibration frequencies are greater and their tovc 
lengths much shorter than those of ordinary light, 
but their velocity of propagation and origin are the 
same la their production the electrons are sepa- 
rated from matter (z) by breaking down gas 
molecules in a vacuum tube, and {2) by shaking 
them from the atoms of a very hot metal The first 
method was that of the older type of gas tube, the 
second, that used in the Coolidge tube 
The condition necessary to produce rays is a sud- 
den changing of the veloaty of the electrons, i e , 
starting or stopping In the operation of a roentgeo- 
rav tube electrons in enormous numbere arc sepa- 
rated from atoms and by reason of their electric 
charges are given great speed The roentgen rays 
are produced when they strike the hard metallic 
surface of the anode or target. For a target of given 
material only two operating factors needi concern 
the therapeutist The nature and the quantity of 
radiation is absolutely fixed by the number of 
electrons used per second and their striking speed 
A properly calibrated millimeter tells the relative 
number of elections, and the electrical difficulty of 
driving them through the tube indicates their 
speed The latter is indicated by the length of 
spark the electrical discharge will cross in the air 
With the same amount of current needed to pass 
through the tube 

As a measure 0/ the quantity and quality of the 
rays, the following effects produced by them have 
- — thfl rihotographiceffect; 


This can be done by passu.i, „ 

crystals Such analysis of the roentgen-ray output 
of a tube has been made at various operating 
voltages Three important facts are evident from 
this study (x) the energy of all wave lengths m 
any low voltage curve is much increased when the 
voltage is raised; (2) raising the voltage adds short 
waves not present at lower voltages, and (5) the 
wave length for which the energy is a maximum is 
shorter at the higher voltages Hence it follows 
that the quality of the rays is different when the 
tube is operated at different voltages. When the 
current and voltage of the operation of a roentgen- 
ray tube are reproduced, both the quantity of 
radiation per second and its quality are also re- 

” — waves 
cetvmg 
. This 


produced 

The intensity of the rays is reduced when they 
pass into or through various materials. The term 
“absorption” is used to denote such a reduction. 
One of the most striking characteristics of roentgen 
rays is their penetrating power, i c , their relatively 
slight absorption by many substances highly opaque 
* * -I.,. •M'snrotion depends on the material 

gth 

hen 

the rays pass througii a ite- 

rial their intensity is reduced nearly in proportion 
to the physical density of the material, (2) if at 
the first surface of a layer of thickness, t, the 
intensity b Qi, and at the distal surface is Q:, then 
the quantity Qi minus Q- divided by Q, repre- 
sents the percentage absorbed in the layer, (3) 
the next txyer of like thickness will absorb the 
same fraction of what its proximal surface receives, 
and this will be true for each layer in succession. 
The higher the rate of absorption of the material 
for the wave length considered, the more the first 
layers absorb and the greater the difference between 
the absorption in the first ffiillimeter and the ab- 
sorption in any given millimeter below the first. 
The actual output of the tube always contains a 
great variety of wavelengths. Each wave length 
has Us own rate of absorption, but the rate is 
always less for abort than for Jong wav« It has 
been definite])' ascertained that. (2} the total radi- 
ation from a tube operated at low voltage is jess 
than from a tube operated at the same current at 
high voltage, (i) the energy from the low voltage 
tube is more easily absorbed, and (3) the absorp- 
tion in the first layers is much greater at low voltage 



thickness of the layer lequiUu . c 

percentage, the amount of radiation applied to any 
tissue may be ascertained with a fair degree of 
accuracy 

The terra, “filter” has been applied to any ma- 
terial used between the tube and the patient's 
sUn The purpose of the filter is to remove a large 
part of the radiation that would otherwise be ab- 
sorbed by ibe superficial layers of flesh. Filters 
are necessary and important for the treatment of 
QOR-superficial lesions, but in the judgment of the 
author are of little demonstrated value in the 

. ■ • • s been used to 

‘ ‘ : • viz.: 
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Ross classifies cases of mesenteric thrombosis into 
those in which the process is the primary surgical 
condition, i.c., the condition the surgeon is called 
upon to diagnose and treat, and those in which the 
condition follows as a complication or secondary 
mvolvement some surgical condition already dealt 
with. 

Elaborate classifications and tabulations of histor- 
ies and groups of cases have failed to bring out a 
syndrome upon which even a probable diagnosis can 
be made safely in a fair percentage of instances 
It is true that in some cases, especially those that 
are postoperative, slow in onset, and of the venous 
form ol thrombosis, there are no symptoms which 
would even suggest the true condition interfering 
with the patient's recovery 

When a thrombosis occurs, the blood supply of a 
certain segment of intestine is stopped or diminished 
to a great degree This is followed by a decrease of 
function manifested by lessened peristalsis Unless 
the segment of boivel affected is very minute, the 
cessation of peristalsis within it soon causes stop- 
page due to local paralytic ileus, and the signs of 
intestinal obstruction develop. Further changes, 
gangrene, perforation, etc , are terminal stages 
only. So fat we have not arrived at a point of 
diagnostic skill which makes it possible to differen- 
tiate with certainly the variety of an intestinal 
obstruction. 

In five of the author’s siv cases pain was a promi- 
nent symptom. In the sixth case the mesenteric 
thrombosis followed a pelvic operation 


As a result of his study of these and other cases, 
Ross has arrived at the following conclusions; 

I. Arterial mesenteric* thrombosis is a lesion 
t .1 . - ,• ^vhich 

of an 

acute intestinal obstruction which is slower in onset 
than the purely mechanical forms of acute ob- 
structiv'e ileus (adhesion, volvulus, etc.). 

3. Venous mesenteric thrombosis gives rise to 
more vague symptoms and is slower in its course than 
arterial obstruction. It has also a more definite 
tendency to become cured spontaneously and to 
develop as a secondary or postoperative condition 
When a collateral circulation is not established, 
however, the final symptoms are the same as those of 
arterial obstruction. 

4. The treatment of mesenteric thrombosis is the 
treatment of any form of acute intestinal obstruc- 
tion, i.e., early oper.ition. The procedure employed 
must vary with the condition found. If the vitality 
of a segment of gut has been gravely affected, 
resection is indicated. If the patient’s condition 
contra-indicatcs resection, the gut should be drawn 
out of the abdomen and fastened to the edges of the 
wound A Paul’s tube should then be introduced, 
resection being delayed. * 

In one case of the author's senes a spontaneous 
cure resulted While this may occur at times such 
isolated instances do not refute the general rule that 
an early radical procedure is indicated 

GroROE W. Hociirein 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Perthes, G.: A Contribution to the Etiology of 
Osteochondritis Deformans, witli Remarks on 
the Articles of Simdtand Waldenstroem (Bei- 
trag zur Aetiologie der Osteochondritis Deformans, 
nebst Bemerkungen zu den Artikeln von Sundt und 
von Waldenstroem) Zeniralbl f CA/r , 1920, .^ivii, 
542- 

In discussing the findings in 28 cases of osteo- 
chondritis deformans Perthes states that he is not 


was trauma sustained of such a degree that it could 
have been the cause of the condition, and in these 
instances it is possible that the disease was present 
before and was merely called to the patient’s atten- 
tion by the injury 

Sepp considers trauma the only etiological factor 
but this theory is open to question also in cases in 
which the condition follow’s the reduction of a con- 
genital dislocation of the hip. In such cases the 
disease is sometimes found in the hip which was not 


dislocated or reduced. Tromme believes the condi- 
tion to be the result of late rickets, but in the cases 
reported by ' 

only I instar 
Tromme's ol 

in other bones than the femur is important. Terkher 
observed 2 cases in which it was bilateral. In i case 
there was trauma and both hips w’ere affected simul- 
taneously. Brandes assumes that the condition may 
result from nutritional disturbances due to develop- 
mental disturbances In this connection Perthes 
presents another case in which the osteochondritis 
followed mild rheumatic arthritis which was cured 
in the right hip and other joints but led to nutri- 
tional disturbances of the upper epiphysis of the 
left femur. The left hip had previously been found 
normal by X-ray examination R^csciike (Z) 

DleRenbach, . H. • Osteomalacia: Is It a Rare or 

Rather Common Disease? Uerf A’ce , rqzo, xevn. 

QOS- 

During the past few years the author has seen 
an increasing number of cases of osteomalacia. 
The same increase was noted by Fromme in Goet- 
tingen and in Vienna and is probably the result of 
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the ordinary viscometer, is represented by the 
figures 28, 29, 31.5, and 50, respeclively. A low 
viscosity is a very important property for a good 
pyelographic medium since the quantity of the 
medium which can be introduced into the kidney 
pelvis, other things bang equal, vanes inversdy 
with the viscosity. 

7 The osmotic pressure of an average concen- 
trated urine, the molar sodium iodide, the 3 molar 
sodium bromide and the standard thorium solution 
is represented by the figures 7 7, 3.78. *3 47> and 
5 52, respectively. From this it is evident that the 
iodide solution is the least hypertonic of the three 
mediums In this respect it is far nearer the ideal 
than the bromide solution which has over three 
times as great an osmotic pressure, for it fe well 


patients who had mote or less distress as a result 
of the pyelography and the number who suiTered 
no additional discomfort whatever were equal. 
The discomfort was caused by ovet-distention of 
the kidney pelvis. 

9. These recent experiments have modified pre- 
vious conclusions in two respects' first, in the 
article published by the author in coUaboration 
with Gtandy sufficient emphasis was not placed 
on the fact that the sodium iodide solution was 
preferable to the potassium, for it has been shown 
tlwt the pot.«8ium sait is somewhat jnilating and. 
because of its toxicity when given intravenously, 
it does not aSord so great a factor of safety m the 
event of us absorption in large amounts; second. 


and tbe standard thorium solutions 

ro The molar, or 13 $ per cent, sodium iodide 
solution now recommended is prepared by dis- 
solving 15 gm. of the salt in a sufficient amount of 
water to make loo ctm. In previous articles 
it has been shown that such a solution is neutral in 
reaction, tmldly saline to the taste, non-imtating, 
and does not form precipitates with blood or urine. 

rr. Although the molar sodium iodide solution 
IS not the least expensive of the pyelographic 
mediums, it nevertheless possesses certain distinct 
advantages n hich seem to make it the most suitable. 
Among these should be emphasized its freedom 
as far as can be determined, from toxic effects and 
tbe ease with which it can be prepared, 
the fact that it has tbe lowest viscosity and the 
lowest osmotic pressure of any mediums so far 
suggested colloids and emulsions alone excepted, 


and tbe fact that it exhibits an opacity to roentgen 
rays wbkb increases with increasing penetration 
of the rays, definitely surpassing in this respect the 
thorium and bromide solutions. Adolph Hartukc. 

Remer, J., and NVltherbcc, W. D.: The Cause of 
X-Ray Burns. SUd. Rec , 1920, xcviii, 183. 

It was formerly believed that low voltages pro- 
duced an immense number of rays of low penetra- 
tion which were absorbed by the skin and hence were 
more apt to cause a roentgen-ray burn than the high 
voltages with rays of high penetration which are 
not absorbed by the skin. In order to lest out this 
theory the experiments tcpotlcd in the American 
Journal of Roentgenology for June, 19x7, were made. 
These showed that when equal skin unit doses were 
given the results on the skm were identical even if 


to be solely the quantity of roentgen rays teaching 
the skin for U is ob\ ious that a high spark gap pro- 
duces more rays that reach the skin than the same 
dose with a low spark gap. 

Recently the authors made experiments with fil- 
tered and unfiiicrcd rays, using 3 mm. oi aluminum 


Adolph IIaxhtnc. 

Albray, R. A.: Some of the Essentials of Dental 
Radiography. Denial Cwwm, jojo. Ini. 823. 

The author presents some of the important steps 
and procedures which arc essential to obtain 
roentgenograms of good quality and to make 
reasonably accurate diagnoses from them, A good 
equipment and thorough familiarity with it arc 
prime requisites A wooden atm-thair with a 
specially constructed head-rest is preferable to the 
ordinary dental chair as the patient is less apt to 


examination to determine the need for such an 
examination and what it is desired to show. It may 
be necessary to produce distortion to bring out the 
points wanted or to make exposures from diflercnt 
an^es. The danger of burns from too long exposures 
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present. The joint is swollen In the hands the 
disease attacks by preference the terminal intcr- 
phalangca! joints — Heberden’s nodes. It occurs 
frequently in the hip, spine, and knee and is consid- 
ered uni-articular except in the spine and fingers. 
In spinal affections the pain may be felt in the back, 
around the trunk, or down the extremities — hence 
the complaint of neuritis, lumbago, or sciatica. 

The first step in the treatment consists of the 
removal of foci of infection. The vast majority of 
such patients have alveolar infections. Dry heat, 
baths, electricity, massage, and Bier's treatment are 
all of value in relieving the pain. In several cases 
resection of the involved joint with the production 
of ankylosis is indicated 

The author draws the following conclusions: 

1. The second great type of chronic arthritis has 
two distinguishing features: (i) bone production 
(lipping, spurring) at the joint line, and (2) absence 
of union between the ends of the bones. 

2. The chief pathologic feature is the presence of 
areas of aseptic necrosis in the bone near the articu- 
lar surface. 

3 The primary cause is probably infection In the 
alveolar processes of the jaw. 

4. Alveolar infection causes only this type of 
arthritis. 

5 Tuberculosis, gonorrhoea, syphilis, etc. never 
cause this type pf arthritis 


Louts IIandeluin, 

Roberts, P. W.: ThePreventlonandTreatmentof 
Weak Foot In Children. J .Int M d\#,i92o, 
1x\v, 337 

In a previous paper the author demonstrated that 
rotation of the os calcia and its anteroposterior axis 
rletermines the degree of strain borne by the longi- 
tudinal arch, and that by directing the course of 
such rotation outward, foot strain may be prevented 
and w’eak foot overcome. 

Three common factors in the etiology of weak 
foot are improperly designed shoes, unequal devel- 
opment of the leg muscles, and deviation of the nor- 
mal mechanical relations between the tarsus and leg 

The most important single factor in preventing 
weak foot and developing the normal arch is the 
maintenance of the upright position of the os calcis 
during the period of growth. This may be done by 
simply thickening the inner border of the heel or 
by means of a plate which grasps the heel and holds 
it in the correct position w'ithout interfering with 
the front of the foot or the muscles and ligaments of 
ihc sole of the foot. The author emphasizes also 
the advantage of muscle training but stales that 
such training can be given only when the child is old 
enough to co-operate 

In the prophylactic treatment, proper shoes, 
which are large enough al the ball of the foot to 
prevent crowding of the metatarsal bones and to 


allow plenty of room for the toes to be completely 
straightened are essential. There are three normal 
types of feet* the straight foot, the in-flared foot, 
and the out-flared foot. The popular so-called 
orthopedic lasts with their inward swing are correct 
for only one type of foot. 

The author calls attention to plates which he has 
designed to grasp the os calcis and hold it in the cor- 
rect position, . C\RL C ClUTTERTON. 

FRACTURES AND DISLOCATIONS 

llertzka, E.: Fractures of the Ribs (Ueber Rippen- 
frakturen). Wien med Wchnschr , 1920, vii, 336 

This article is based upon 576 cases of rib frac- 
tures observ'ed at the surgical clinic of the University 
of Vienna during the past ten years. After a short 
introductory discussion of the location, course, and 
important anatomical relations of rib fractures the 
author reviews the etiology and symptoms briefly 

Hertzka has observed only fractures induced by 
direct or indirect force. The most common compli- 
cation is hatmoptysis Next in order are hxmo- 
thorax and skin emphysema Skin emphysema is 
due usually to increased intrathoracic pressure with 
tearing of the pleura More rarely it is the result 
of direct injury of the lung by a rib fragment, and 
when this is the cause the danger of hasmothorax 
and infection is much greater. In one of the author’s 
eases the emphysema was not observed for several 
days after the injury. 

In the presence of abdominal rigidity and general 
shock an injection of morphine is indicated early 
This leads to relaxation if no other pathologic proc- 
esses are present In order to prevent pulmonary 
complications the patient should get up soon after 
adhesive plaster immobilization has been obtained 
The same procedure is indicated also in uncompli- 
cated cases of haimothorax ns it tends to shorten 
the duration of disability. Oskar Mavek (Z) 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Desfosses, P.; The End-Resuits of Resections of 
the Wrist (Les resultats ^loignc'? resections du 
poignct) Presse infd . 1920, xxvu. 893 

Farabcuf holds that the outcome of resections of 
the wrist has been very poor, especially in military 
surgery, but that the technical progress of the latter 
period of the war was an improvement over that 
of the first year. 

In order to show the poor results obtained he 
describes a number of typical cases of resection of 
the mist, following traumatism by war projectiles 
Exasion of the entire carpus and of the lower 
extremity of the cuboid was done in the case of a 
wounded man whose left hand was hanging useless. 
Movements of flexion, e.xtension, supination, and 
pronation were impossible There was only a slight 
adduction and abduction of the thumb against the 
index finger, the other fingers were absolutely use- 
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ulceration in the site of the scar appearing a year 
or two following the treatment W L Brown 

LEGAL MEDICINE 

The Construction of the Statute Making Hospital 
Records Admissible in Evidence. Oonard « 
BostonElevakd J?v Co lajN E R,p soS 

In Massachusetts, according to the decision m 
this case, only such portions of hospital records are 
admissible in evidence as relate to the treatment and 
the patient’s medical history “The difficulty m 
applying the act,” the court stated, “arises from 
the nature of the entries made in hospital records 
It frequently must happen that facts stated therein, 
which deal in the main with the patient’s medical 
history, may also be relevant to the issue of liability 
in the event of litigation For instanc e, a statement 
of the location and nature of the patient’s Injuries, 
primarily an essential element in the history and 
treatment of his case, may incidentally tend to con- 
firm or disprove his claim as to how the accident 
happened. So the condition of intoxication in the 
case of a patient sutlering from delirium tremens 
would be an important element of his medical his- 
tory and treatment, * • • In our opinion a 
reasonable and practical construction of the statute 
requires that a record which relates directly and 
mainly to the treatment and medical history of the 
patient should be admitted, even though incidentally 
the facts recorded may have some bearing on the 
question of Iiabihty. " Joiin A Castacniko 

Hospital Records ns Evidence. Ztpus ts Vmlei Ryt 
joSAll R,p 884 

In this case an effort was made to introduce 
certain hospital records as evidence. The person who 
made the records was not presented and no one was 
able to tell by whom they were made, whether a 
student or a physician in the hospital It was known 
only that they appeared among the records in the 
hospital, together with a large number of others 
This evidence to support the hospital records was 
held to be too indefinite and not sufficiently accurate 
to warrant its acceptance. John A CastagnikD/ 

Effect of Receiving Check ‘Tn Full of Account-” 
Booth ts. Daitgan (iVo ) 2/7 S U' R , p 326 
The plaintiff, a physician, and the defendant, bis 
patient, had a dispute concerning the physiaan’s 
biU_ 'The physician rendered a bill which the 
-‘patient refused to pay An agreement was finally 
reached between them and pursuant to that agree- 
it the physician agreed to a reduction. 'The 
■ then sent the physician a check marked “In 
of account to date.” The physician cashed the 
but testified that he did not notice the words 
• check at the time he did so. The court held 


that, in view of the dispute, the acceptance of a 
check so marked would prevent the physician from 
sumg the patient for the unpaid balance. 

John A. Castacsino. 

Evidence of Causal Connection between Negligence 
and Injury. Eichols w Poe, Missouri Supreme 
Court, 217 S ir R ,p iSj 

In this case the phintiff was a blacksmith who 
had worked at his trade until the day before he was 
operated on and apparently was in reasonably good 
health Two days after a nephrectomy he informed 
his physiaans that he had a toothache One of 


as well as the dentist that his jaw was broken, and 
one of the physicians incised the inner side of the 
jaw The patient himself removed parts of the 
bone and called them to the physicians’ attention. 
The ojurt held that under the circumstances the 
physicians were responsible to the patient for the 
injuries resulting from the removal of the tooth. 

John A Castacmko, 

Competent Medical Witness and Evidence of 
Insanity. Beasley is Faiisl (r«ai) j/7 S II'. K , 
p m 

In this case It was held that a medical witness, not 
a specialist on menial diseases, but a physician who 
had treated many insane patients and had read 
terl-bookson insanity, was competent to testify as an 
expert that a person was ms.vne at a time when he 
had not observed him, his opinion being based on 
observations of, and conversations with, this person 
before and after such time The physician's ad- 
mission that he was unable to state the type of the 
insanity, however, was seized upon as tin indication 
that be was not sufficiently skilled in this disease to 
be an espert witness 'The court held that the 
specialist in diseases of the mind may be able to 
classify all cases of insanity which come under his 
observation with reasonable accuracy, but it is not 
necessary that he should be a specialist in order to 
testify as a ikiUed witness. JonxA Cistacnino. 

Hospitals Liable for Negligence of F.mployces. 

Bvangeliscktr Diakonissinvrrein (i/inii) 
lys N W R, p. 699 

A pneumonia patient suffering from delirium was 
left alone in a room on the second floor of a hospital 
A few minutes later the window was found open 
and the patient was discovered laying dead on the 
ground below. The evidence disclosed the fact that 
the patient had been delirious for some hours and 
that nurses in attendance were aware of her condi- 
tion The hospital was provided with an insufficient 
numberof attendants The court held that a patient 
IS entitled to such reasonable attention as his safety 
may require. If the p-vtient is temporarily bereft 
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6. In double dislocations both hips should not 
be operated on at one lime At least eight weeks, 
and if necessary, a year, should elapse between the 
operations. 

in the anterior route, the incision is made below 
the anterior superior spine and continued between 
the tensor fasci® femoris and the rectus femoris. 
After the division of the tissues along the front of 
the iliac crest, the femoral head is exposed by a 
longitudinal incision of the capsule, the constricted 
portion of the capsule (which the author insists is 
always present) is incised, and the reduction is 
obtained by combined manipulation and the aid of 
a gouge chisel to act as a “shoehorn ” The thigh is 
finally put up in plaster in position of full extension, 
with 25 degrees flexion of the knee, 60 degrees of 
abduction, and some internal rotation. 

In the posterior route, the incision extends from 
the upper border of the trochanter down along the 
outer side of the femur The upper part of the 
trochanter is denuded, and the capsifle exposed. 
In cases demanding the use of the posterior route, 
excavation of the acetabulum and tenotomy of the 
adductors may be necessary. If the "shoehorn” 
instrument will not then eSect the reduction, re- 
moval of the head and neck or even a portion of 
the upper extremity distal to the femoral neck 
may be necessary before the femur is implanted in 
the acetabulum. 

Galloway analyzes the results of a total of 38 
operations. In 1 2 cases a cure was obtained and in 
14 the deformity was greatly improved, the lordosis 
being corrected and the stability of the hip greatly 
improved. In i case, however, the X-ray showed 
the head to be out of the socket, in several there was 
limitation of motion, and in a few, complete anky- 
losis Eight especially difficult and unusual cases 
are reported. In i of these death resulted from 
streptococcic poisoning In another, that of a girl 
II years of age, excision of the head, neck, and part 
of the trochanter was necessary to effect the re- 
duction. In a fourth, a case of double dislocation, 
recurrence of the dislocation of the first hip neces- 
sitated a second operation. Another case, that of a 
patient 13 years of age, required arthrodesis of the 
hip. An excellent result was obtained after re- 
dislocation Motor paralysis was present in i case, 
and in another a primary tenotomy of the adductors 
was followed by heavy traction. In the last case 
mentioned, that of a woman 36 years of age, ex- 
cision of the head, the neck, and a portion of the 
trochanter was necessary. Robert G. Packard 

Borchgrevinc, O.: Amputation of the Leg Ann 
Surg., 192c, Ixxi, 697 

To assure solidity of the artificial Umb the leg 
should be amputated at least 22 cm. from the 
ground, or roughly, about the middle of the tibia. 
This can be done best by removing the fibula, mak- 
ing the scar so that it escapes pressure from the 
prothesis. Ligation of vessels should be avoided 
as much as possible as itinterfereswith thenutrition 


of the flaps. The tendon of the biceps and other 
soft parts should be separated as close to the fibula 
as possible without injury to the periosteum or the 
insertion of the muscle into the external tuberosity 
of the tibia. Every part of the stump should be 
covered carefully with fascia. The scar must not 
pass over the end of the tibia, but should be sit- 
uated posteriorly, at least 3 cm. above the end 
of the stump. 

Following such an amputation the weight is 
supported by the tuberosities of the tibia and its 
lower end as well. The peroneal nerve is e.xposed 
behind the head of the fibula and amputated high 
up so that it cannot be compressed by the artificial 
leg. In many cases this gives relief and is a strong 


e , , ..-..w.t, 

leftbelor--' ‘ 

fitted. T 
which at 
amount 

changes in a stump continue for one and one-half 
or two years after operation The author cites 16 
cases in which he believes the results were greatly 
improved by the remov.al of the upper end of the 
fibula. 

The leg bucket must be made to fit accurately so 
that the weight will be evenly distributed This can 
be done most readily by moulding the bucket of some 
plastic material and then hardening it in the form 
desired Gatewood 

Meelian. A- V.: War Amputations of the Lower 
Limb. Mtd. J. Australia, 1920, 1, 571. 

In all amputations above the lower third of the 
leg an effort should be made to conserve every 
available Inch of bone so as to provide the longest 
possible lever to carry the weight of the artificial 
limb. 

In primary amputation for trauma, the guillotine 
operation meets all requirements. All devitalized 
tissue is removed, as much of the bone being con- 
served as possible. Early skin extension is advisable 

Early interference after primary amputation is .i 
serious mistake Re-amputation or plastic surgery 
should not be attempted before at least six months, 
and when complications are present the interv’al 
should be longer. The secondary operation on 
guillotine stumps consists in freely excising the scar 
en masse down to the end of the bone and under- 
mining the plane of fascia sufficiently to allow clos- 
ure No muscle need be included in the flaps. If 
the skin edges cannot be approximated without un- 
due tension, sufficient bone is removed to allow 
accurate approximation. Below the knee the fibula 


sites in detail. 

Meehan prefers the amputation of Syme to that 
of Chopart because the latter often results in a 
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UTERUS 

Stevens, T. G : A Case of Sacculation of a Gra\id 
Blcornate Uterus. Proc Roy Soc Mtd , Lond . 
1920, 1111. Sect Obst andGyn*c,iS4 
The patient was admitted to the hospital after 
' • ' ys without 

the pain 
he uterine 
powerful 
was found 

to be at the upper part of the uterus A fluctuating 
swelling which depressed the posterior fornix filled 
the upper half of the pelvis, while the os uteri was 
completely out of reach in front of this mass As 
the cervix was above the pubes and could not be 
reached at all, and as the patient was in great 
distress, it was deternuned to perform a cxsurean 
section and then remove the mass in the pelvis. 
T'-- -,i - ... - • . . 


I' 


up out of the pelvis was attached to the left side 
of the expanded uterus and proved to be the enlarg* 
ed, thickened but not expanded half of a blcornate 
uterus, one-half of which was about twice as large 
as the other The tubes and ovaries were quite 
normal and there were no other adhesions. The 
child was in a condition of white asphyxia but re- 
covered after a hot bath and artifiaal respiration 
The mother made an uninterrupted recovery 

CAKI.B. Davis. 

Novak, E. : The Relation of Hyperplasia of the En- 
dometrium To So-Called Functional Uterine 
Bleeding. J Am il ..tsr , 1920, Ixxv, *92. 

The author discusses the etiology of the hyper- 
plasia of the endometrium and the causes of func- 
tional uterine bleeding The following summary is 
given- 

“i. Functional uterine bleeding occurring in 
the absence of any gross pelvic disease is very com- 
mon at the menopause, when it often leads to the 
suspicion of malignancy It is next most frequendy 
observed at or near the time of puberty, but it may 
occur at any age The bleeding is commonly of the 
type menorrhagia, with not infrequently periods of 
amenorrheea. 

“2 A frequent histologic finding m these cases is 
the condition that has been called hyperplasia of the 


endometrium This is characterized by an over- 
growth of both the epithelial and stromal elements 


endocrine disturbance of the ovary. The exact 
nature of this functional disorder and the precise 
histologic changes m the ovary which are associated 
with It have not as yet been satisfactorily deter 
mined 

“4 The secondary nature of hyperplasia of the 
endometrium explains the failure of curettage to 
bring about permanent cessation of the menorrhagia 
ol^rvcd in these cases This procedure merely 
attacks a local manifestation of the underlying 
cause — an endocrine disturbance involving the 
ovary.” Cm H. Davis. 

Frank. L.: Carcinoma in the Cervical Stump after 
Supravaginal Hysterectomy; and the Radium 
Treatment of Carcinoma of the Cervix. An J, 
Surt; 1920, xxuv, 149. 

The author has reviewed the literature to date 
and collected 47 uses of cancer occurring m the 
cerviul stump after supravaginal hysterectomy, 
4^ of urrinoma and 4 of sarcoma. lie reports also 
4 additional uses of utcinoma. In about 40 per 
cent of the urcinoma uses the interval between 
the hysterectomy and the diagnosis was so short 
that it appears probable that the urcinorna was 
present at the time of the original operation. 

The author trwled 3 uses with radium and re- 
ports an apparent cure at the end of one year in 
3 of them. In addition to these results he reports 
those obtained by radium treatment m 38 cases of 
urcinoma of the cervix. Eight of the latter would 
probably have been classed as operable; 30 were 
clearly inoperable. Of the 38 patients, 6 could not 
be traced, ii have died, 4 are not well but are with- 
out loul evidence of the disease, and iS are en- 
tirely well 

The literature of the radium treatment of ur- 
cinoma of the cervix is reviewed. S A Ciiaxtakt 

Hansen, I.: The Treatment of Carcinoma of the 
Uterus with Radium In Stockholm (Radium- 
behandlung des Gebaermutterktebses in Stock- 
holm) UgesJir.f t«|fr , 1920, Ixxxil, 357 

The systematic use of radium in the treatment of 
urdnoma in gynecological cases dales from igio. 
This treatment was initiated and developed by For- 
sell In Sweden radiotherapy is practically a mon- 
opoly, bring given exclusively in the Radium Insti- 
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great toe is shortened and the extensor tendon re- 
laxed. One quarter inch of the articulating surface 
of the head of the first metatarsal bone is removed 
and motion is maintained by turning the bunion 
bursa over the end of the divided bone and into the 
joint after the bony overgrowth has been removed 
In cases of flat-foot with hallus valgus and bunion 
the head of the metatarsal bone and the bunion 
bursa should be preserved and the overgrowth of 
bone and the sesamoids removed H R P^rkcr. 

ORTHOPEDICS IN GENERAL 

Cooper, G.: The Treatment of Muscular Atrophy 
by Artificial Stimulation J Ro\ Army Mid 
Corps, Lend , 1920. vxxv, 37 

Muscular injuries are classified according to their 
etiology as- (i) those due to direct trauma or the 
action of to.xins on the muscle fibers, and (2) those 
due to the suspension of the function in the muscle. 

Trauma may cause loss of muscle substance with 
replacement by fibrous tissue or injury to the nerx’e 
supply Such loss generally results in a fibrous con- 
tracture or a loss of contractile power. 

There arc three types of atrophied muscles 

1 Those due to a lesion of the low'er motor neu- 
rone, the result largely of injuries of peripheral 
nerves 

2 Those due to immobilization of neighboring 
joints by splints. 

3 Those in which contraction is inhibited by 
pain in the joints which they control, as in wasting 
of the quadriceps in arthritis of the knee. 

The author outlines the physiology of muscle. 
Muscle fibers contract, either to nerve impulse or 
direct stimulation During contraction lactic acid 
IS formed During relaxation there is oxidation of 
carbohydrates; oxygen is consumed and CO. is 
produced The carbohydrates are undoubtedly 
drawn from the lymph through the limiting mem- 
brane of the muscle fibrils, and the exchange must 
take place during contraction and relaxation In 
the treatment, therefore, an attempt must be made 
to cause rhythmical muscular contraction 

The treatment of muscle by active contraction is 
not considered in this paper Espccul reference is 
made to muscles the condition of which is such that 
their response to active contraction is too feeble 
and ineffective to bring about a sufficient inter- 
change between the elements mentioned and the 
surrounding bloodstream The methods used most 
commonly for artificial stimulation are massage and 
electricity 

The response of a muscle with interruped nerve 
supply to manipulation is very feeble, and the effect 
of such manipulation is due to mechanical stimula- 
tion of the vasomotor system When the nerve sup- 
ply is mtact, however, the contractions arc largely 
the result of stimulation of the muscle fiber throu^ 
the muscle plate 

For electrical stimulation the faradic or inter- 
rupted galvanic current is used Stimulation takes 


place only at the make and break of the current. 
A constant current is incapable of producing con- 
tractions in muscles. Degenerating muscles will 
not react to currents of brief duration set up in the 
ordinary induction coil or faradic battery. 

To produce contraction in muscles by electrical 
stimulation the current must have a minimum inten- 
sity and this minimum current must be continued 
for a definite time This period of time varies accord- 
ing to the velocity of excitability of the muscle. In 
normal muscles it is about one thousandth of a 
second, while in paralyzed muscles it may reach fifty 
thousandths of a second. 

The selection of a proper current is governed by 
two considerations, (i) the degree of the contrac- 
tions, and (2) the degree of pain caused by the 
current. 

The normal rate of stimulation is much greater 
than has been supposed Heretofore the normal 
rate has been considered only about forty per 
second. 

Sensation is influenced by the length and uni- 
formity of the waves and interruptions With long 
waves there is pain 

With Dean, the author has produced a coil which 
causes less pain and is more effective than the 
Wilson faradic coil The Frimandeau coil for inter- 
rupted galvanic currents'is the type most commonly 
employ^ for the stimulation of muscles 

The author has proved that artificial stimula- 
tion will bring about an impros'cment in the size 
and tone of a muscle group even when there is com- 
plete interruption of the nerve supply. 

Daniei. H Leviothal. 

Ducroquet, C.: Infantile Hemiplegia; A Func- 
tional and Therapeutic Study (Hfmipligic ’ 
infantile ^tndc fonctionellc, theMpculiqiie) J'rcssc 
tnfd; 1920, \-x\m, 504 

The lesions characteristic of infantile hemiplegia 
appear to originate m the joints The tibiotarsal 
joint alone may be involved, but if the knee is 
affected the ankle joint is abnormal. When the 
center which controls the hip is altered both the 
other centers are also markedly involved. The 
lesions proceed from the distal to the proximal end 
of the extremity. 

In examining patients with hemiplegia it is neces- 
sary to know" the intensity of contraction of the dis- 
eased muscles. This is a variable quantity and 
diminishes from the tip to the base. The amount 
of active function of the muscles reveals the extent 
of voluntary movement which the subject is capable 
of exerting. 

In infantile paralysis a muscle does not respond 
if it is paralyz^, but if the paralysis is incomplete 
it executes the movement without force in the same 
length of time required by a normal muscle to per- 
form it with force, and with the same amplitude as 
the normal muscle. 

In hemiplegia there is a characteristic slowness of 
response due to the resistance of opposite sets of 
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wa^ felt which was not displaced by changes m the 
patient’s position, and was seemingly attached to 
the posterior abdominal wall Between this tumor 
and the costal margins was a typmamttc zone about 
S cm wide Pelvic examination showed the cervix 

’ • Occa- 

The 
• ' but 

witnouL duucbious iue leii ovaiy was palpable 
but the right could not be felt Deep palpation was 
not painful 

Curettage was performed and resulted in the 
suppression of the haemorrhage Ten days later a 
laparotomy was done, the cyst being punctured and 
extirpated The right ovary, which was adherent, 
was also removed The raw surfaces were periton- 
ized and the abdomen closed in the usual nay 

For several days following the operation the tem- 
perature was irregular until tenderness developed 
and a fluctuating mass appeared m the pouch of 
Douglas A posterior colpotomy was then per- 
formed and a dram inserted Large quantities of 
foul pus were evacuated The patient then made a 
complete recovery 

From A study of the literature and from tbeir own 
experience the authors have come to the conclusion 


part of the wolfhan body but its exact function is 
not known 


near the tubal ostium is most common and when it 
becomes pedunculated, as in the case described, u 
has the appearance of a cyst of Morgagni 

WilUasi R MnexEit 

Chalier, A., and Dunet, C. : Essential Tubo* 0 >arian 
Varicocele (Le \aiicocile tubo-ovarien essential) 
Gynct tf £>6 iI , ipio, 1, 2 jp. 

Tubo'ovanan varicocele is a relatively rare con- 
dition Disturbances of the venous circulation, 
peri'Utenne phlebitis, postpuerpera! thrombosis, 
etc are found frequently durmg pelvic operations, 
but m such cases the pelvic varicocele is secondary 
to a uterine, adnexal, or more rarely, a rectosigmoid 
lesion The varicocele to which the authors refer 
IS a primary uterine varicocele which is unrelated to 
any pelvic lesion whatever This condition was 
first described by Richet in i860, and in 1909 Camu- 
set was able to find only 7 authentic cases repotted 
in the literature 

The authors report the case of a young woman 
20 years of age On laparotomy the uterus and 


right appendages were found to be normal but on 
the left side was an enormous development oi the 
utero-ovarian veins forming a vascular tumor. The 
vdns were greatly dilated but still intact The 
left ovary was small and sclerocystic. The left tube 
and ovary were ligated and resected The veins 
were as large as the internal saphenous vein. The 
varicose dilations occupied the mesosalpinx. The 
ovary showed extensive cystic degeneration of the 
graafian foliicics The lesions w'ere charactcrizeil 
by sclerocystic ovaritis of dystrophic and non-tn- 
flammatory origin with marked follicular atresia 
and hyperplasia of the lutein cells (false corpora 
lutea) 

In the eases described in the literature the diag- 
nosis of ' ‘ ■ ’ • I •• 

a laparo 
however 

the onij , 

sistent, pasty pelvic tumor which is only slightly 
painful on pressure This tumor increases in volume 
when the jiatient assumes the erect position and 
diminishes in volume or disappears when she lies 
down. The immediate change in volume occurring 
when the position is changed alone indicates the 
presence of a vasculqr tumor 

The authors do not regard as satisfactory any of 
the explanations proposi^ as to the origin of tubo* 
ovarian varicocele They believe that the ovary 
plays an important part in the pathogenesis and the 
internal secretion of the ovary is the most important 
factor m the vascularization of the entire genital 
tract In tubo-ovanan vancoccle there are scicro- 
cystic ovarian lesions characterize by follicular 
atresu In such an ovary the number of cells of 
internal secretion is increased and hyperfunclion 
results Menstrual congestion is prolonged and 
intensified, and the congestive disturbance will 
naturally ^ reflected in the genital vascular system. 
The ovarian hormone, therefore, exerts a specific 
action on the vessels and the vasomotor nervous 
system associated with the genital vascular system. 

The only rational treatment is unilateral salpingo- 
oophorectomy. This allows the removal of the 
varicose area wth the removal ol the tube, the 
... - ’ , . 1 , t*. 'erence 

I Jayle 

Bonbarn-Wetchaglt, L., and Ellis, A. G.: Cysta- 
denomyoma of the Fallopian Tube, , 

Gyitav. O'Ooil , 1920, XXXI, 77. 

The author reports a case of cystadenomyoma 
of the fallopian tube m a Siamese woman 23 years 
of age The symptoms began, when the patient was 
17 years of age, with pain in the left side of the pelvis 
for two days before each menstrual period and also 
during the period, ceasing when mensttualioa 
ceased This continued until three months after 
marriage at the age of 21, when pregnancy began. 
During pregnancy and for seven months after the 
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exerts an indirect influence on the muscle through 
the motor roots of the spinal cord Both views have 
this in common: they admit that injuries to the 
sympathetic influence voluntary movements. 

Max WcicnEST (Z). 

Nov6-Josscrand, G., and Rendu, A.; Sacraliza- 
tion of the Fifth Lumbar Vertebra and Its 
CkimpIIcations (La sacralisation de la se lombaire 
ct les accidents qui en r^sultent) Presse mfd , Par., 
igao, xwnii, 514 

The authors review the history and pathologic 
anatomy of sacralization of the flhh lumbar verte- 
bra They observed 5 cases at Lyons and found the 
anomaly also in 14 other cases in which a radio- 
graph of the pelvis was made for suspected renal 
calculi. The authors believe that morphological 
variations of the fifth lumbar vertebra are rather 
frequent and will be found in many painful condi- 
tions of the sacral and lumbar regions. 

In the 19 cases observed by the authors there 
was symmetrical and bilateral sacralization in 6, 
asymmetrical bilateral sacralization in 8, and uni- 
lateral sacralization in 5. In 12 of these cases there 
was actual contact or articulation of the apophyses 
with the pelvic bones. In the authors’ opinion there 
is a certain relationship between attenuated forms 
of spina bifida and sacralization of the fifth lumbar 
vertebra. 

The authors believe that Italian surgeons have 
somewhat exaggerated the part play^ by the 
nervous system in this condition. Compression of 
the fifth lumbar nerve has not been established 
definitely as the location of the pains is not exactly 
that of the distribution of the nerve. In 3 of the 
authors’ cases in which a most careful examination 
u as made there was no evidence of radiculitis. 

The authors’ theory regarding the pathogenesis 
of the condition is as follows* 

As is well known, the spinal cord in its develop- 
ment ascends in relation to the spinal column Its 
terminal cone, which in the infant descends as far 
ns the third lumbar vertebra, is found in the adult 
between the first and the second lumbar vertebrae. 
It would not be impossible, therefore, for sacraliza- 
tion of the fifth lumbar vertebra to be associated 
with a certain amount of disturbance in the recip- 
rocal relations of the spine and cord which would 
compress the nerve roots even if there were no Jiyper- 
trophy of the transverse apophysis. This hypothe- 
sis is favored by the relatively frequent association 
of fifth lumbar sacralization with spina bifida. 

In the differential diagnosis between sacraliza- 
tion of the fifth lumbar vertebra and Pott’s disease 
of the lumbar region the following facts should be 
borne in mind: 

I The resemblance of the symptoms of sacraliza- 
tion to those of other affections becomes more 
vague as the examination procced.s 

2. The- mode of appearance and the evolution 
of the symptoms of sacralization aie often very 
char.ictenstic. 


3. In sacralization the situation of the pains is 
the same as that of the sacralized vertebra. 

4. The demonstration of an osseous contact m 
multiple radiographs favors the diagnosis of sacrali- 
zation. 

With regard to the treatment the authors state 
that the results of radical intervention are neither 
sufficiently clear nor definite to warrant operation 
as a routine procedure. Surgical treatment is indi- 
cated, however, in severe cases in which there is 
progressive neuritis. Williau A. Brennan. 

Vanderhoof, D.: Spondylitis and Abdominal Pain, 
with a Discussion of Nerre-Root Symptoms 
Simulating Visceral Disease. J Am. M , 
1920, Ixxiv, 1689. 

Hypertrophic spondylitis has been diagnosed 
more frequently since the discovery of the roentgen 
rays Until recently very few cases were reported m 
the literature. At present the orthopedist regards 
spondylitis as a rather common affliction. 

In a series of 87 cases of spondylitis seen by the 
author there was abdominal pain in 40. In 17 of 
these vbceral disease was demonstrated and the r61e 
played by the spondylitis was questionable or 
negligible. In 23 cases careful studies excluded 
visceral disease as the cause of the complaints 

The pain in spondylitis varies according to the 
extent and location of the inflammatory process 
Arthritis is frequently associated with hypertrophy 
of bone, atrophy of cartilage, and calcification of 
ligaments which cause pain and muscle spasm in the 
back, limit the movement of the spine, and cause 
gradually developing rigidity If the nb articula- 
tions are involved there is pain on breathing or 
complete absence of thoracic breathing 

Pressure on the nerve roots or inflammation by 
extension gives rise to sensory disturbance char- 
acterized by pain in the distribution of the nerves. 
This pain may vary from a dull aching or drawing 
sensation to the most agonizing paroxysms 

The thoracic, abdominal, brachial, and sciatic 
pains of spondylitis may occur on one or both sides 
of the body. When bilateral, they are usually more 
severe on one side 

Referred pains are usually increased by move- 
ments of the body and relieved by rest in the recum- 
bent position. Sometimes pain occurs during sleep 
and in such cases is probably due to muscular 
relaxation. 

Referred pains of spondylitis have been confused 


to tabetic crises. 

Vanderhoof abstracts 6 illustrative cases of re- 
ferred pain in spondylitis showing that despite a 
very complete examination spond^’litismaybe over- 
looked when the nerve roots are involved 

Of the scries of 87 cases reviewed, 60 were those of 
inalesand 27 those of females -Most of the patients 
were over 40 years of age. D H Lf.mntiixl. 
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Hammond, P. C s The Relation of Appendicitis to 
Intrapelvic Disease in Women. A’ York Jf. /., 
7920, LXJ, 978 

Appendicitis m the female may be mistaken for 
pyosalpmx, ovarian abscess, suppurating ovarian 
cyst, torsion of the pedicle of an ovarian cyst, ectopic 


turbances or previous attacks of pain on the right 
side. The acute pam is at first general and cohcky 
and later becomes localized In pvosalpinx the pain 
IS more constant and less severe and is situated lower 


I . j '■ • “ I “ 

respect we have for it Those who have not had a 


a. The history should be taken carefully in the 
case of every patient. 

3 The right chest should be carefully studied 


4. A bimanual or recto-abdominal examination 
should be part of the physical examination of every 
female ixitient beyond the age of puberty 

5. If at the time of operation an incision is 
made for the exposure of the appendix without re- 
spect to the physical condition of the appendix, 
the surgeon’s fmger should be passed into the right 
pelvis to palpate the right adnexa. 

S A CUALFANT. 

DeRom: Plastic Surgery of the Perineum (Ueber 
Petmeoplastik) Vlaamscfie grneesk.Tijdschr ,1970, i, 
169. 

The treatment of prolapse of the vagina and uter- 
us with pessaries is being abandoned because of the 
resulting inflammation The method of choice 
today is perineorrhaphy. This consists in the forma- 
tion of a pelvic floor by means of silver wire which is 
drawm about the pubic bone and the upper or lower 
ramus and tightened with a clamp. From experi- 
ments on the cadaver and from anatomical plates 
it is clear that in this operation there is no danger 
of injuring important vessels. Tying off of the 
pubic vessels and nerves by the wire about the bone 
may be avoided by tying the wire loosely. 

This operation was performed 00 4 women with 
successful results in j cases. In i instance the 
condition recurred after a time as the wire broke. 
Because of the limited flexibility of wire the author 
recommends the use of silk or silk thread instead. 

ScmiiTs (Z). 
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Ilubcr, G. C., and Lewis, D.: Amputation Neuro- 
mata: Their Development and Prevention. 
Arch Surg , 1920, i. 85 

Huber and Lewis report a scries of experiments 
made on rabbits to determine the factors which 
cause, and the means of prev'cnting, neuroma forma- 
tion. Their conclusions are as follows: 

“i. A neuroma indicates an attempt, which is 
thwarted or blocked by scar tissue, on the part of 
the neuraxes of a divided nerve to seek the distal 
segment and thus complete nerve repair. 

“2. When blocked, the regenerating neuraxes 
form spirals and end disks and become irregularly 
disperscii throughout the connective tissue of the 
bulb 


“3. The regenerating neuraxes react on the con- 
nective tissue elements of the bulb, which as a con- 
sequence increase in number and maintain their 
embryonal characteristics longer than is normally 
the case. 

“4. The ‘swing door' or reversed V operation 
and the' crush and tie operation do not prevent 
neuroma formation. 

“5 Any method to be successful must be directed 
against the neuraxes. 

‘*6. Absolute alcohol injected into the nerve 
some distance (from K to i in.) above the plane of 
section is more successful in preventing neuroma 
formation than any of the other methods ordinarily 
employed. " Henry J Vandek Berg. 


AIISCELI^VNEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Thompson, J. E.: Surgery and Embiyology. Surg, 

Gynrc 6‘Obst , 1920. xxm, t8 

In this article a few surgically important ab- 
normalities arc considered Some of these deviations 
from the normal may be better understood when a 
comparative study of the human body and the 
lower vertebrates is made. The dissecting room 
shows that the most common anomalies occur in 
the arteries. Next in frequency are intestinal ab- 
normalities which are due for the most part to the 
arrest or failure of the colon to route. The author 
outlines the development of the small and large 
intestines minutely 

Cysts of the neck of branchial origin may be 
classjfieiLas follows 

I. Lymphatic cysts These are derived from the 
lymphatic sinus in the third month of fatal life 
and are situated in the lowest part of the posterior 
triangle of the neck. 

2 Thyroglossal cysts These occur in the midhne 
above or below the hyoid bone and arc derived 
from the thyroglossal duct 

3. Thyroid gland cysts. The^e are found in the 
lateral lobes of the thyroul gland and result from 
cj'stic degeneration of adenomata 

4. Sequestration cysts These occur m the mid- 
line and are due to inclusion of the cpibUst during 
the fusion of the ventral fold? of the embryo. _ 

5. Branchiogenetic cysts These are remains of 
the external branchial depressions of the embryo. 

A detailed review of the development of the 
branchial arches and clefts is given, and cases 
illustrating some of these cysts are reported 

The author believes that ranula, submavillary 
cysts, and deep cervical cysts arc derived from 
vestigia! remains of the branchial clefts and that 
their subsequent position depends upon the shifting 
of muscles during the formation of the neck. 

Is ADORE E HisnKOW 


Braun: The Results of Friedmann’s Treatment in 
80 Cases of Surgical 'Aiberculosls (Die Krgefa- 
nissc der Friednaannseben Bchandlung von So 
Faellen von chirurgischcr Tubcrkulo&c) Deutsche 
tiled Wchtschr , 1920. xlvi, 596. 

The casts of surgical tuberculosis reported uerc 
of different types and the patients of different ages. 
Seven of the So cases are disregarded in the discus- 
sion of the end-results as 2 of the patients died short- 
ly after the treatment was begun and 7 died before 
the treatment had been given for a sufficiently long 
time to cause improvement. Sixteen of the patients 
were either benefited or cured, but the improvement 
could not be attributed solely to the Friedmann 
treatment as surgical therapy was also given and 
the casts and extension might have proved effective 
without the scrum. 

In 29 cases the condition remained unchanged or 
became worse. In 20 cases, however, the favorable 
effect of the Friedmann serum was clearly evident 
and In some instances was noted after a few days. 
In 8 cases the treatment exerted a distinctly un- 
favorable effect, causing an acute exacerbation of 
the tuberculous process. This may have been due, 
however, to improper dosage, especially excessive 
dosage. The correct dosage must be determined 
from experience. Friedmann's directions cannot be 
followed exactly in practice .Adlcr {Z) 

Peve, F. : AlveoLir Echinococcosis in Man and 
Bovine Multilocular Echinococcosis (Echino- 
coccosc alveotaire humaine ct echinococcose multi- 
loculaire bovine). Anal Fac de "Sled L'uit de 
Montevideo, 1920, v, 129 

It is generally believed that the bovmc multi- 
locular echinococcosis and human alveolar echino- 
coccosis are identical 

In an article based on the macroscopic, histologic, 
and zoologic characters of the two lesions published 
in 1905, Deve maintained that the two affections 
are not identical This conclusion has been recently 
challenged by Llambias. On the basis of a study of 
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Wh^e further pregnancies need not be forbidden, 
the risk must not be considered lightly, smd if preg- 
nancy does occur the patient should be under the 
constant supervision of a competent internist 

Edwasd 1, Cowaix 

T — 4- — T> — r.A. « . “,slonot 

s lerium; 

* of the 

The author reports ra cases in which suppression 
ot urine occurred as a complication of pregnancy or 
the puerpenum Eleven of the cases are described 
in detail 

Pathologic reports of the condition of the kidney 
were available in 8 cases Symmetrical necrosis of 
the renal cortex was found in 6 instances, in 3 of 
these there was evidence of pre-existing chronic 
inflammatory changes, while in 3 others the con- 
dition was proved to be pure cortical necrosis The 
remaining 2 of the 8 cases showed chronic intersti- 
tial nephritis only. The suppression of unne, there- 
fore, may he due to one or both of these causes 
it IS impossible to determine clinically which of 
these conditions is present 
Focal necrosis was found m organs other than the 
kidney in 5 of the 6 proved cases. Renal cortical 


dance 


I loniriDuiory cause, was found m three kidneys 
't is evident that the primary cause is a toxin pecu- 
iar to eclamptic conditions, since in fatal cases of 
clampsia focal necrosis m some organ is an almost 
lonsiant finding 

Decapsulation and nephrotomy are unsalisfac- 


V kivai.iivn. uj t>imina\H>n awl 

counteraction of the toxins before vascular changes 
and necrosis of the tissues have occurred 

G S Fouuis 

Guerin-Valmale and Vaysstfere, H.i The Meets 
of Antityphoid Vaccination on Pregnant 
Women (bur les eflets d« quelques vatanaiions 
antityphoidiques chez des femmes enceintes) Gy»h 
et obst , ipjo 1, 217 

Since rpS3 the authors, following previous work 
of other investigators, have employed antityphoid 
vaccine etpenmentaliy in animals and climeahy ui 
the cases of pregnant women The vacane us^ was 
a monovalent vaccine containing 500,000,000 hi rilli 
per cubic centimeter The dosage given was yi, 


and 2 cem injected at intervals of one week 
into the extensor surface ol the arm 


aDimal. 

The vaccination of women was carried out in a 
maternity clime during the last sfx weeks of preg- 
nancy. About four injections were given. The 
results may be summarized as follows: 

1. The injections did not appear to have any 
harmful effects on the fcctus tit ulero. 

2. Pregnant women reacted to the vaccine in the 
same way as non-pregnant women an<l the normal 
blood changes of pregnancy were not altcre<l by the 
vaedne. 


blood scrum when both were determined simultane- 
ously. The mammary epithelium appeared to de- 
lay the passage of the agglutmms but was not an 
absolute barrier. 

4 A study of the festal sera showed that as a 
1' • . l' « JS 

'r*' . 

I • ' • ' ' , I ■ '.1.4 

being passively immunized, but there is reason to 
believe that In some cases there is active immunua- 
tion of the fttlus \Va.uut A. BasNSASi 

Torre y Clanco, J : The Classical Cresarean Sec* 
tlon In the Treatment of Certain Forms of 
Bronchopneumonia In Pregnancy (La cesarea 
clssica como tratamlento de alguuas formas de 
btonefio-neumoma durante e\ tmbarazo). Sijle 
Mnf , 1910 Ixvii, 704 


tience the majority of such cases terminated fatally 
when the gestation was further along than six 
months 


msulUciency. In these cases, especially when the 
infection is severe, premature labor and abortion 
occur, the fmtus usually being born dead or dying 
within a few houls after birth. As a general. rule 
such cases terminate fatally in spite of the em- 
ployment of cardiac tonics, stimulants, and poly- 
valent vaccines 
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The author concludes that in most cases a surgical 
operation seems to be of no value as regards the 
hypochondriasis and therefore is indicated only by 
an evident and serious operable physical lesion. 
In cases of peripheral lesions which do not threaten 
the general condition or cause grave local disturb- 
ances the surgeon should carefully weigh the risks 
of the operation and its probable results before 
deciding to perform it. In many cases an operation 
or the mere anticipation of an operation has caused 
psychic trauma and serious mental disturbance. 

WiLLiAsr A. Brenkam. 

BLOOD 

Ives, R. F,: Functional Blood Piessure. Am. J» 
M Sc.y rgao, dx, 61. 

Ives divides the subject into two parts, considcr- 


influenced by the time of day, the mental attitude, 
the type of diet, or emotion. However, anything 
that disturbs the physiological harmony of the 
circulatory system will naturally influence the 
mechanical agencies of Its How and cause a change in 
tension. When the recorded pressure is classed as 
a symptom rather than as a disease it is of great 
diagnostic value and aids in difTercntiating between 
organic and functional lesions. 

The chief etiological factors of hypertension are 
mentioned and the main factor, metabolism, and 
its resultant feature, autointoxication, are discussed 
in detail The views of several authors are quoted. 

Mention is made also of the climacteric hyper- 
tension, a type of high blood pressure frequently 
found in women at the menopause. In these 
cases hypertension develops during or subsequent 
to ovulation and ovarian glandular secretion, 
processes with which it is apparently closely as- 
sociated. 

The significance of functional high blood pressure 
in obstetrics, particularly in connection with the 
probable occurrence of the eclamptic state, is pointed 
out. Ives believes that a pressure of over 150 
mm. Hg. in patients whose original normal pressure 
is about 120 is dangerous and that in such cases 
the patient should be carefully watched and appro- 
priate eliminative measures should be instituted. 
If the pressure continues to rise, the induction of 
premature labor should be considered. 

In discussing hypertension in cerebral haimor- 
rhage Ives states that in apoplexy the cerebral 
hemorrhage causes a more marked functional rise 


Hypertension is usually associated with cerebral 
growths, the rising pressure being evidenccd.func- 
tionally by headache and vomiting. When the 
growth is removed, the tension is lowered. 


In considering functional hypotensive blood pres- 
sure it is essential to remember that a low arterial 
pressure is abnormal. The author believes, further- 
more, that a hypotensive pressure must be consid- 
ered functionally pathologic when it is joined with 
signs and symptoms of impaired health. 

Cases of hypotensive pressure may be divided 
into the following groups’ 

1. Hypotension due to tuberculosis. 

2. Hypotension due to endocrine deficiency: 
(i) toxjcmic, and (2) pituitary. 

3. Hypotension due to infections. 

4. Hypotension due to shock, hemorrhage, 
vomiting, and diarrhcca. 

In tuberculosis the low readings are due to the 
fact that the vitality of the whole organism is 
affected. In the author ’s opinion it is well to suspect 
the presence of tuberculosis, active or latent, in 
young men and young women between the ages of 
16 and 26 who show wasting and anxmia associated 
with hypotension. 

In certain cases it has been demonstrated that 
glandular substances influence low blood pressure. 
Great effort should be made, therefore, to determine 
in what class of cases glandular therapy is effective. 

Another factor causing a decrease in the blood 
pressure is the profound depression which occurs 
in diseases such as influenza, pneumonia, diph- 
theria, and typhoid fever. A. R. Hollender. 

Furness, W. II., and Lee, W, E.: Blood Transfusion. 

Ptnnsyhania M. J., ipjo, xxiii, 577. 

The essential dilBculty In blood transfusion is the 
clement of coagulation. In 1914 the use of sodium 
citrate was suggested to overcome this danger and 
it was found that a 0.2 per cent solution would pre- 
serve blood for hours and was so slightly toxic to 
the human tissues that it could be used with im- 
punity Later it was claimed that whole blood gave 
more satisfactory results than citrated blood but this 
question is still unsettled. 

Citrated blood gives a febrile reaction in 60 per 
cent of cases. Moreover, Drinker and Brittingham 
claim that it cannot prevent the changes in the 
platelets which initiate coagulation and that it in- 
duces slight abnormality in the blood cells as evi- 
denced by increased fragility and a tendency toward 
haemolysis In blood disease, therefore, whole blood 
is preferable. When in cases of hemorrhage large 
quantities of blood are needed, however, the citrate 
method will usually be found more satisfactory. 

The authors are experimenting with a simple 
method for the indirect transfusion of whole blood 
’ ’ ' ’ - ’'-tesystem 

; By this 

• , , of intro- 

ducing large quantities of citrate into the veins of 
the recipient. 

Tran^usion Is the optimum procedure in hemor- 
rhage as it is a biological process. The donor’s blood 
cells have been demonstrated in the recipient’s blood 
thirty days after transfusion. 
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LABOR AND ITS COMPLICATIONS 

DeLee, J.B.; TheTreatmentof ObstinateOcclpIto- 
posterior Positions. J Am M. Ast , ig20,irxv, 
14S 

In practice, there are two classes of cases* first, 
those in which the head is engaged, and second, 
those in which the head is in or above the inlet. 


DeLee has performed this operation often and 
always successfully. lie therefore recommends it 
for general practice. When done carefully and 
gently it is not harmful After delivery the small 
wounds are touched with tincture of iodine. Even 
w'hen the head has not been engaged Dc Lee has 
succeeded in rotating and holding it in position with 
a vulselium, but states that it is best first to effect 
the rotation by hand. Edward L Cona-EU.. 

DeL - • - — - — - • - 


be used in the first stage to prevent exhaustion of 
the mother and child, but it is not wise to let labor 
drag on too long 

By means of a colpeurynter the dilatation of the 


placing the patient on her side to prevent prolapse 
of the cord If the head does not engage very soon, 
two courses of procedure are open, version, followed 
by extraction if necessary, and manual correction 
of the position In the cases of multiparae the ob- 
stetrician’s preference may be exercised 


The author expresres the opinion that labor is no 
longer a normal function and mentions several 
factors which render it pathogenic. 

For the mother there is always the danger of 
infection ec'cn under the most ideal conditions 
Virulent streptococci arc present in the vagina in 
a large number of cases, and if the second stage 
becomes too prolonged and the woman's resistance 
IS lowered they may prove fatal. Exhaustion and 
rupture of the uterus are othor possible dangers. In 
a very complete summAn/ the author shows also 
how injuries to the • ,,ic floor and perineum are 
related to manv comflieations of pregnancy. 

The dar of the second stage of labor to the 
child ' Auch gieatet than is generally believed. 
The .,ost common dangers are asphyxia from 


jim^uucu. il Ills 


u vuliy dilated 






should be etherized and the hi 
proper position by combined in 
manipufafion. As a riife, r - 
usually taught, this is not di' 
culty has been the holding « 
position sufficiently long to j 
soon as tie fingers are off the 
again to its former position ' 
by the simplest means. A r 


Otim the patient 
i rotated to the 
.rnal and external 
^fefary to wrhat is 
jScult; the chief diffi- 
I the head in its new 
the forceps. As 
^fe ad, it rotates back 
iffis can be prevented 
SP rnfafion has hern 


outlet tissues and the prevention of injury to the 
child When the pelvic floor is rigid DeLee shortens 
the second stage artificially with the “prophylactic 
forceps ” When the head has reached the pelvic 
floor and the levator am muscles have begun to 


If the pains lag. however, two or three drops of 
pituitrm are given. If the pains are not strong, or 
i[ the head reaches the pelvic floor after a second 
stage lasting longer than from forty-five to sixty 
minutes, or if the rotation is not complete within 
this time, the use of the prophylactic forceps is 
indicated. Under complete ether anssthcsia the 
pelvic floor is incised and the head rotated anterioily. 
Ju«t after the head is brought through the vulva 
I ccm. of pituitrin is given hypodermically. In a 
few minutes the uterus contracts and expels the 
placenta into the upper vagina. From the upper 
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operated upon do not influence the blood supply of 
the injured limb or the character of the pulse curve. 
Aneurisms of large vessels, however, result in 
increased blood pressure and consequent compensa- 
tory activity of the heart and larger vessels. The 
ligation of the artery and vein causes a dedded 
disturbance of the circulation in the injured extrem- 
ity, the seventy of which depends upon the location 
of the ligated vessels. The more peripheral the liga- 
tion, the less severe the damage and the more 
readily a collateral circulation is established. 

In 60 per cent of such operations the pulse is not 
palpable, the blood pressure falls to a minimum m 
the affected limb (to as much as qo mm. Hg. less than 
on the normal side), and the pulse i? cither not pal- 
pable at all or very feeble. The pulse curve has a 
typical appearance a slow rise during systole, then 
a plateau, and then a slow decline during diastole 
without diastolic elevation 

In the other 40 per cent of the cases the pulse is 
palpable but the blood pressure remains about 15 
mm Hg. lower. The destruction of large vessels 
also influences the blood pressure and causes 
increased activity of the heart and large vessels. 

In t case an artery was sutured with good results. 
The blood pressure fell only about 20 mm Hg. 
and the pulse wave was only one-fourth less m 
height than the wave on the sound side. 

Kindl (Z). 

SURGICAL DUGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Mellon, R. R.s Life Cycles of the Bacteria and 
Their Possible Relation to Pathology. Am. J. 
it. SC; 1920, clit, 874* 

The author reviews the more significant studies 
made of this subject and suggests their possible 
bearing on some of the unsolved problems of pres- 
ent-day pathology and bacteriology. 

Hort showed that in meningitis the cerebrospinal 
fluid contains a filterable virus which in the fresh 
state will initiate a continuous fever in monkeys 
if it does not cause death. Inoculation of this 
filtrate will then yield the meningococcus in addi 
tion to other forms of bacteria encountered in 
meningitis. These results according to the author, 
suggest that the virus and the meningococcus are 
phases in the life cycle of one organism. He has 
shown that certain members of the colon-typhoi'd- 


from an organized to an amorphous stage. Prom 
this stage “regenerative units’’ develop. These, 
increasing in size, become “regenerative Emdies" 
which later develop into cells of normal shape. 

“ , - - f the ttibejcie 

3: first, the 

, second, the 

non-acid-fast Gram-positive granules of Much; 


and third, the tubercle bacillus. Mellon studied 
the so-callcd Hodgkin’s bacillus and related diph- 
theroid strains and found in them remarkable 
morphological and biological changes. Jn some he 
discovered long filamentous forms and in others a 
single large giant coccus. In a case of streptothricosis 
a filterable form found in the blood on cultivation 
grew as a diplococcus and later changed to the 
filamentous or branching form. These separate 
entities Mellon regards as stages m the life history 
of a single organism. Browne has recently de- 
scribed a chromogenic spirillum that under altered 
conditions lived and reproduced itself as a coccoid. 

The striking remissions of pernicious anaemia, the 
Pel-Ebstein febrile syndrome in Hodgkin’s disease, 
and other similar changes might well be correlated 
with alternate “resting stages’’ and stages of activ- 
ity in the life history of the organisms involved. 

If it is true that there are stages of bacterial life 
the term “secondary invader” must be revaluated 
as the organism to which it is applied may be 
merely the primary bacterium in a different stage 
of its life history. M. H Kahn 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Underhill, F. P.. Honelj, J. A., and Boiiert, L. J.; 
Studies on Cnlcium and Magnesium Metab- 
olism in Disease. 11 . Calcium and Magnesium 
Metabolism in Multiple Cartilaginous Exos- 
tosis. J Exper M , 19J0, xxxii, 65. 

In a previous paper the authors showed that in 
leprosy calcium is retained to a marked extent. 
Magnesium was also retained but not to the same 
degree. In this article observations upon two 
selected cases of multiple exostoses are presented. 
The authors describe their patients and append a 
Jong series of fables giving the results of their inves- 
tigations which they summarize as follows; 

In the stabilized stage of exostosis the calcium 
exchange differed little from that of normal indivi- 
duals whether the abnormal subject was maintained 
upon a diet poor or rich in calcium. 

In the progressive stage of the disease the calcium 
metabolism was markedly different from the normal 
in that calcium was lost from the body in large 
amounts when the subject was maintained upon a 
calcium-poor diet. This excessive elimination of 
calcium occurred by way of both the urine and 
faices in a normal ratio. When the subject was 
placed upon a diet rich in calcium, the calcium was 
retained to an extent not widely deviating from that 
in normal subjects, but when he W’as again placed 
upon a calcium-poor diet the calcium was again 
eliminated in excessive amounts 

In the stabilized stage of exostosis magnesium 
c.xcretion was two or three times greater than the 
intake whether the subject was maintained upon a 
diet poor or rich in magnesium. 

In the progressive stage of the disease the general 
type of magnesium excretion resembled that 'of the 
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also for the medical treatment of all other complica- 
tions of pregnancy and the puerperium. It is in 
reality a rest ward since no patient requiring a major 
operation is admitted to it. On admission, a careful, 
general, aseptic bimanual examination is made. 
At the same time a culture is taken from the uterine 
cavity with a Little’s tube if the cervix is sufllciently 
patulous, but if it is firmly closed, this step is 
eliminated as dilatation would of course entail a 
certain amount of traumatism. If retained placental 
tissue IS presenting through the partially dilated 
cervix, It is gently removed with the finger or the 
ovum forceps No other local manipulation in or out 
of the uterus IS performed. The patient is pul to bed, 
and if the infection is of recent origin and appears 
rather virulent, the head of the bed is elevated. The 
object of the Fowler position is to facilitate drainage 
and, if possible, to limit the infection to the pelvis 
Hyperpyrexia is controlled by hydrotherapy. 
Mild fever requires no treatment. Fluids (chi^y 
water) are supplied plentifully — by mouth, if 


ment small doses of calomel are sometimes adminis- 
tered. In casesof pelvic cellulitis or pelvic peritonitis 
a bght ice bag is applied to the hy^gastrium, and 
when the acute local symptoms have subsided the 
emplojmient of copious douches of plain hot nater 
twice daily is begun Weeks may pass, however, 
before the patient is ready for this part of tbe 
treatment. 

Drugs are considered secondary to tbe general 
supportive measures. 


Experience with various methods of treating 
septic abortion has convinced the author that the 
best results arc obtained by letting the uterus alone 
until the temperature is normal and the uterine 


patients will need a curettage later on account of 
the menorrhagia due to endometrial changes con- 
sequent to this retention. 

Summing up the immediate results, there were 
33 severe cases of blood-stream infection with 8 
deaths (2 of these patients were moribund on 
admission); 23 cases of pelvic cellulitis, in X7 of which 
tbe exudate disappeared completely, in 4 of which 


compJefc in all of which there was complete recovery 
(86 of these patients had slight fevei for a few days). 
The patients the author has seen subsequently 
were m good health and had no pelvic symptoms 
Some of them have since passed through normal 
pregnancies and labors None of them has been 
admitted to the gynecological service for operation 
for tubal or ovarian infection, and few, if any, 
have returned to the other g>'nccological wards of 
tbe hospital 

As about 30 per cent 0/ the cases of salpingitis 
operated on are traceable to abortion followed by 
some form of active local treatment, the author 
regards the policy of non-interference as tbe best 
policy in the types of infection under discussion. 

EnwAsn L. Cokkzxi. 
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homotransplanted kidney in two minutes and 
forty seconds. 

In making a homotransplantation of the kidney 
it is possible to get a satisfactory arterial anastomo- 
sis by suture when the renal artery is less than i 
mm. in diameter. Howard a. JIcKnight. 

Marine. D., and Manley, O. T.: Homeotmns- 
J ' * 'le 

‘ n 

7 

The authors have been unable to find any re- 
ferences in the literature to the transplantation of 
fragments of spleen to parts of the body widely 
separated from the normal neurovascular field of 
this organ other than those referred to by them in 
1917. At that time they reviewed the literature and 
reported their first experiments with spleen homeo- 
grafts and autografts in 15 rabbits. In this article 
they give the data of further experiments with 
homeografts and autografts and report certain 
general physiological reactions relative to the spleen 
which this study has emphasised. The results 
of these investigations are summarized briefly as 
follows: 

No instance of the survival of spleen homeografts 
for more than one or two weeks was observed, 
although the possible advantages of consanguinity, 
age, and splenectomy were fully utilized. This 
was in sharp contrast to thyroid, sex gland, and 
adrenal cortex homeografts, 10 per cent of which 
survived for a period of thirty days. It suggested 
that the spleen is a stronger antigen and excites a 
greater degree of immunity more quickly. 

Autografts as a rule survived and grew, failures 
1 • , .1 ...... -"3 an important 

The younger 

• After se.tual 

maturity, however, age became a negligible factor. 

Removal of the spleen was a powerful stimulus 
to the growth of transplants. The effect varied 
inversely with the age of the animal and usually was 
negligible after sexual maturity. The influence 
of age and splenectomy suggested that the spleen is 
most important in early life and after sexual 
maturity is either unimportant or its functions are 
readily assumed by other tissues (hematopoietic). 
Anatomically the spleen is a highly complex struc- 
ture, but biologically all its major elements are 
simple as is indicated by their uniform and marked 
regenerative capacity. 

A tendency for grafts to involute or atrophy with 
age was noted, and some of the grafts made into old 
rabbits without removal of the spleen underwent 
complete atrophy. Grafts made in young splcnec- 
tomized rabbits were observed for more than three 
years and were considered permanent. There was 
some evidence that subcutaneous autografts re- 
acted to infections in the same uMy as the intact 
spleen. George E. Beilby 
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Brown, W. H., and Pearce. L.; Eaperimental 


?49- 

From a study of the phenomena of the primary 
infection, on the one hand, and the phenomena of 
local spread or dissemination, on the other, it was 
seen that a multiplicity of lesions developed in the 
testicle and scrotum of the rabbit which had much 
the same characteristics irrespective of their origin. 
Some of these lesions were clearly recognizable as 
primary lesions or parts of a primary reaction to 
infection, while others were just as clearly the 
results of dissemination of the virus from a primary 
focus of infection. 

The effort to draw a sharp I/ne of distinction 
between these two groups of lesions or between a 
primary and a secondary stage of infection in the 
rabbit, however, was largely an arbitrary procedure. 
The fact was that the tissues of the scrotum and 
testicle of the rabbit constituted favorable sur- 
roundings for the localization and development of 
pallidum infections. Under ordinary circumstances 
a large part of the reaction to infection which 
expressed itself in the formation of lesions recog- 
nizable by ordinary methods of examination took 
place in these tissues. These lesions presented 
certain broad and general characteristics without 
regard to whether they were primary or secondary in 
origin; the reaction was merely a reaction to a 
sypbiittic infection which in either case might assume 
the most diverse character. 

Further, it appeared that in rabbits infected with 
such strains of treponema pallidum as the authors 
used the virus was never confined to the area occupied 
by the so-called primary lesion, or chancre, but 
always spread and gave rise to a regional adenopathy. 
There were no lesions to indicate the progress of this 
dissemination, but an e.xamination of the inguinal 
nodes showed that dissemination occurred very soon 
after inoculation, and a pallidum reaction was 
detected in these glands even before infection was 
recognized in the scrotum. 

Subsequently lesions developed in all parts of the 
scrotum and 
testicle or sci 
lesions with 
tions such r 

testis, the tunics, and the dorsal folds of the scrotum. 
In some Instances more or less continuous lesions 
formed along thecourseof the perivascular lymphat- 
ics, suggesting that this was one path taken in the 
dissemination of the organism. 

It was probable, however, that lesions of a gross 
character developed more as a result of the accumula- 
tion of spjrochxtes than as the result of mere in- 
vasion of the lymphatics since they were not a 
constant accompaniment of the local infection, while 
invasion of the lymphatics and extension of the 
infection to the regional lymph nodes occurred in all 
George E. Beilby. 
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Thompson, L.; yplnlis of the Kidney. J Am. il. 

Ass , 1920 Ix-cv, 17 

The importance of syphilis of the kidney is often 
overlooked The text books on medicine pay scant 
attention to the subject Renal syphilis was first 
recognized clinically by Rayer in 1S40 The condi- 
tion consists of the following varieties: 

1. Early involvement (i) transient alburninuria; 

(2) acute and subacute nephritis 

2. Late involvement (i) chronic interstitial and 
parenchymatous nephritis, (2) amyloid kidney; and 

(3) gummata 

Transient albuminuria is due to the toxins of the 
spirochretes and represents the response of the tissues 
to toxic irritation There are degenerative changes 
in the epithelium of the convoluted tubules and a 
small quantity of coagulated serous exudate in the 
glomeruli 

Acute syphilitic nephritis may occur at any time 
after chancre but commonly develops about the 
fifth month It is msidicus m onset and character- 
ized by (edema, anasarca, ascites, asthenia, loss in 
weight, lumbar pains, nausea, and oliguria A large 
quantity of albumin and numerous tube casts, 
leucocytes, epithelial cells, and lipoids are found in 
the urine 


caution, the urine being examined for albumin and 
casts. 


puiasuuiii ciiiaie, aiiu caiuai lies suuum ue au- 
miiustered, and hot packs applied to promote 
diaphoresis. Mercury should be withheld until the 
urine IS free or nearly free from albumin, while 
arsphenaminc should be administered in doses not 
to exceed from o.j to 6 2 gm given at weekly in- 
tervals. 

In cases of gummata large doses of potassium 
iodide, mercury, and arsphenamin arc indicated. 

Be.v;auln* F. Roiixs. 


Various opinions have been expressed regarding 
the nature of the hypernephroma or tumor of 
Grawiu and the value of operative treatment. The 


spirochatesincatheterized specimens, andparticular- 
ly the favorable effect of specific treatment It 
should always be borne m mind, however, that 
nephritis of other etiology may occur in the syphilitic 
patient 

The prognosis of syphilitic conditions of th^ 
kidney is better than that of sinular conditr 
which are not syphilitic as the former, w**' j- 
exception of the amyloid syphilitic kidne if 
clear up following specific treatment T 1 ' 
syphilitic kidney is most resistant to s • 
ment and usually fatal 


found that 396 per cent remained cured for four 
years after nephrectomy. Faschen also reviewed a 
large Dumber of cases treated surgically. In 54 
cases of bis own 35.19 per cent of the patients 
remained well after three years, while in sfiS cases 
he collected from the literature 17 17 per cent were 
reported as cured. Paschen has been criticised, 
however, as in bis report he included cases operated 
upon less than three years before According to 
Rovsing, recurrentes and metastaees take place even 
after six, eight, and ten years Often the patients 
are so old at the time they are operated upon 
they die subsequently of other disf' ' 

results of the operation for , 
definitely established ^e) 

The histology of 'y 
definite conci**' , 
from the ^ 
growt^,. ' 
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1. Roentgen rays coming from parts of the tube 
other than the focal spot. These may be better 
designated as “parasitic rays.” 

2. Reflection of the roentgen rays. Atoms of 

" '' ' • irtides 

results 

beam 

without other change. 

3. New beams formed when roentgen rays of 
sufficiently short wave length (due to proper high 
voltage operation) strike certain atoms. These are 
true characteristic secondar>' rays. The quality of 
such new beams depends on the atomic weight of 
the affected atoms. In some cases such beams are 
of interest to the therapeutist. 

If thin metal filters are close to the skin and receive 
roentgen rays of short wave length m sufficient 
quantity the characteristic easily absorbed long- 
wave-length radiation may injure the skin. It 
may give undesired results also when metallic 
ointments or medication are present in the patient’s 
tissues. 

The general facts stated in the article arc sum- 
marized thus: 

I. The electrical conditions of operation fix 
absolutely the radiation delivered per second by a 
given target; hence adequate control of these con- 
ditions will make possible complete duplication of 
radiation as regards both amount and quality. 

2 The two factors to be borne in mind arc: (i) 
spark gap or tube voltage; (2) current in milli- 
amperes. Of these, the former is by far the more 
important. 

3, The amount of radiation received by a given 
layer of tissue when the tube is operated for a 
definite time under prescribed electrical conditions 
depends on: (i) the distance from the target; (2) 
the nature and thickness of all material through 
which the rays passed before they reached the tissue 
treated. 

4. The reaction of living tissue to the roentgen 

^ . t , . 1 .1. . j 

esent that the bio- 
Is on the particular 

wave lengths absorbed. 

6. The biological effect doubtless depends not 
only on the total amount absorbed, but also to 
some extent on the rate of absorption; in other 
words, on the frequency of treatment as well as on 
the quantity of radiation. 

7. Layers of tissue near the surface of entrance 
always receive and absorb more radiation than the 
deeper layers. 

8. The inequality of absorption between the 
deep and surface layers due to the decrease of the 
intensity with the distance is reduced when the 
distance of the tube from the skin is increased. 

9. The inequality of dose between the different 
layers is reduced by the use of filters. 

10 This inequality is reduced also when a 
moderately high voltage Is employed. 

Adolph Hartukc. 


Cameron. D. F.; A Comparative Study of Sodium 
Iodide as an Opaque Medium in Pyelography. 
AftA.Sur^ , T920. i. iiS4. 

This article gives the results of a comparative 
experimental study of the properties of the sub- 


thorium nitrate were compared with a solution of 
sodium iodide as to their opacity to roentgen rays, 
toxicity, osmotic pressure, degree of irritant action, 
and viscosity. The results and conclusions are sum- 
marized as follows: 

t. The investigation of the comparative opacity 
of several pyelographic mediums shows that the 
molar, or 13.5 per cent, solution of sodium iodide 
is fully as opaque as the 3 molar, or 25.2 per cent, 
solution of sodium bromide and definitely more 
opaque than the standard neutral thorium solution 
rvhich is correctly designated as a molar thorium 
nitrate solution, but commonly called the “15 per 
cent” solution. 

2. The kidney function as determined by the 
usual blood, urea, nitrogen, and creatinin deter- 
minations and phenolsulphonephthalein tests, both 
in the dog and in man, is not changed by the intro- 
duction of the molar and 4/3 molar solutions of 
sodium iodide into the kidney pelvis even when, 
experimentally, the latter is kept distended by the 
solutions at the secretory pressure of the kidney for 
twenty-five minutes The same results are obtained 
also with the 3 molar sodium bromide solution. 

3. When given intravenously to dogs, the 25 
per cent solution of sodium iodide, as well as the 
2$ per cent sodium bromide solution, produces no 
apparent immediate toxic effect. The blood pres- 
sure and respiration have remained unaffected when 
50 ccm. of each of these solutions have been injected 
intravenously into a 30-]b. dog within a period of 
ten minutes. The 13.5 per cent sodium iodide 
solution, however, is the solution used for pyelog- 
raphy. Solutions of potassium salts, whether 
bromide or iodide, are very toxic when given 
intravenously. 

4. The comparatively rapid absorption of dif- 
ferent substances from the kidney pelvis, as ob- 
served by Burns and Weld, is confirmed by the fact 
that the contents of the kidney pelvis of a dog fail 
to respond to the usual tests for iodide from one 
and a half to two hours after the pelvis has been 
filled with a molar of 4/3 molar sodium iodide 
solution which was retained in the pelvis by occlud- 
ing the ureter. 

5. The sensory stimulation or irritation of the 
kidney pelvis produced by the three different med- 
iums investigated is probably very slight, but 
marked differences are obvious when tested on the 
tongue, the thorium solution causing the least 
stimulation and the 25 per cent bromide the greatest. 

6. The viscosity of distilled water, the molar 
sodium iodide, the 3 molar sodium bromide, and 
the standard thorium solutions, as determined by 
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Kolischer beJicvcs that the bhJtfer shauM be applied with a specially bull: cysto^ope which is 
openwl for drainage and for the treatment of held in place by means of a mechanical arm attached 
rnu-rw., ^ 1 . . . , to the table. The bladder should be moderately 

• dutended with water. Radiation is given for one 

■ ' hour, one to three limes per week, depending upon 

the size of the tumor and the reaction. 

■ A dj/Tcrcnti.nl diagnosis between benign and 

i... • •••' « ine mnsi^tuicient means ol com- ni.d{gnant papillomata is not of great clinical im- 
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author's experience it is frequently possible 
papilloma from the papUlao’ car- 
dans of the cyslofcopc, but a di/Icr- 
a malignant and a non-malignant 
be made from the cystoscopic 
the malignancy has advanced 
9 the bladder wall has taken 
iadieative of carcinoma. In 
the tumor or the bulbe 
-•liy indicate cancerous j'n- 
wali. Small tumor nodules 
« fronth are indicative of 
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or exposures too frequently repeated should be 
borne in mind. As regards the technique, experience 
is by far the most important factor making for 


an understanding of the pathologic changes wliich 
may occur in these parts, and intelligent considera- 
tion of the case history and clinical findings in their 
relationship to the radiographic picture. Through 
the shadows produced by different densities of 
the tissues or foreign substances the radiograph is a 
faithful record The determination of the meaning 
of these shadows is a task which at times assumes 
the proportions of a Chinese puzzle. When studied 
with the clinical findings of the case, some radio- 
graphs may be diagnosed almost instantly while 
others must be carefully inspected with the magnify- 
ing glass and several films of the area must be taken 
from varying angles with different lengths of ex- 
posure and tubes of bard and soft quality before a 
satisfactory diagnosis can be made. When examin- 
ing a radiograph some of the particular conditions 
which should be looked for aside from the favorite 
rarefied area are thickening of the bone about the 
root apices due to traumatic occlusion, pyorrheeal 
absorption of the alveolar process, carious cavities 
in the teeth, secondary canes under fillings or the 
edges of crowns, pulp stones, exostosis of the roots, 
fragments of roots of e.xtracted teeth, impact^ or 
unerupted teeth, foreign bodies, and necrotic or 
cystic areas. 

A few of the physiological structures which must 
not be confused with pathologic conditions ate the 
mental foramen, the inferior dental canal in the 
mandible, the anterior palatine canal, the antrum, 
the nasal cavity, and the coronoid process of the 
mandible. Areas about young teeth just erupting or 
recently erupted should not be mistaken for ab- 
scesses. Teeth which have been undergoing ortho- 
dontic manipulation will frequently show what 
appear to be pathologic lesions in the bone about 
their root apices. Adolph Hastukc. 

Newcomet.W.S.iTheTreatmentof Angiomata with 
Radium. Am J Roentsenol , %t)2o,n.s vil, 337 

Angiomata occur frequently and numerous meth- 
ods are used to remove them. They are removed 
usually for cosmetic reasons or because they inter- 
fere with the free movement of the adjacent parts. 

Radium therapy is the ideal method as it destroys 
certain cells without destroying the tissue en masse 
as do hot water, caustics, COj, ice, etc. The n®vus 
should be treated as soon as it is discovered as spon- 
taneous enlargement and malignant degeneration 
may take place at any time. Early treatment of 

najvi present a ' ' ' ‘ 

which cannot ' 

For conveni , ' 

into three groups: (1) hsemangiomata, (a) lymphan- 


giomata, and (3) pigmented angiomata. These 
types blend so that at times the differentiation is 
difficult. Each type, however, is a distinct entity 


difficult to treat. In the extensive lesions the normal 
tissues are largely replaced by the vascular navus. 
Since radium rays cause destruction and obliteration 
of these vessels without replacement by normal 
epithelium or epithelial structures, such as hair, 
do^vn, glandular structures, etc., it is difficult to 
get an inconspicuous result in such cases. Two 
cases of IjTnphangioma were treated, but the out- 
come was not satisfactory. In cases of pigmented 
lesions the diagnosis is important as some have 
proved to be melanotic sarcomata. A history of 
sudden enlargement of an ordinary mole should be 
looked upon with suspicion. When a mole has a 
deeply infiltrated base good results are obtained 
even if the naevus is covered with hair. 

A standard technique is important as the results 
depend upon the proper amount of irradiation. Too 
small dosage is preferable to over-dosage with the 
production of ulceration. When repeated treat- 
ments are necessary, it must be borne in mind that 
subsequently the part will not tolerate the dosage 
of the first application, The average dose should be 
a dose which produces erythema, and must be 
judged according to the applicator used, the filter, 
and the skin distance. The skin distance is the most 
important factor and varies directly with the depth 
of the nsvus. The length of exposure is increased 
with the distance. 

In the cases reviewed, flat applicators, tubes of 
radium and emanation were used at first, but 
because of the irregular surface of the lesions, the 
placques and emanation were discarded and the 
tubes were used exclusively. Since the skin which 
adjoins the nazvus is usually very sensitive, lead 
screens were used to protect it and to prevent the 
breaking down of the healthy skin. In cases m 
which COj, ice, hot water, iodine, etc., had been used 
the lesions were treated as if they had been irradi- 
ated previously. 

As the lesions varied so extensively, no definite 
dosage was given. In general, from 20 to 140 milli- 
grams were used for from two to four hours at each 
application, and from 3 to 60 treatments were given. 

Some of the complications noted were ulceration. 


less scar formation. 


were all that could be desired. In 86 cases selected 
for radium therapy the treatment was a failure in 7, 
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The most important step is the diagnosis of the 
lesion and the relief of the urgent symptoms. 


claims we must be on guard ag.ainst a tendency to 
place patients in certain classes with respect to 
treatment as such a classification means group 
handling, which does not take into consideration the 
ler^unements of the individual case 


indicated, measures for the relief of absorption and 
kidney insuCficiency should be instituted so that a 
complete removal may be done at a later date 
In very many cases congestion plays a very 
important part, and when this condition Is relieved 
little if any true hypertrophy remains It is in 
such cases especially that operation should not be 
performed unless indicated definitely 
In a senes of 147 of the author’s cases there were} 
deaths Incontinence resulted in 3 instances in 
which an operation by the permeat route was 
done, a perineal fistula persisted in 2, and nodules of 
the prostate were left about the vesical neck in 2 
others In i case !n which a one-stage suprapubic 
prostatectomy was done death results from 
nxmorrhage which occurred during continuous 
irrigation, and in another, from renal insufTiciency. 
In X of the cases treated by a two-stage operation 
death was due to ursmia 


safest, is based on the best principles from the 
anatomical, physiological, and pathological stand- 
points, involves fewer complications, and gives the 
best functional results 

In every case he uses at operation a liagner bag 
or a Pilcher modification of it to prevent bleeding. 
The large drainage tube is removed twenty-four 


are given by rectum at frequent intervals The 
average time for closure of the wound is twelve 

rt-.v. Tlia i, 41 ,, . f— - 


Bugbee would limit perineal prostatectomies to 
suppurative prostates not permitting preliminary 


drainage, prostatic calculi, and those few cases of 
malignancy' which warrant operation and in which 
the malignancy begins in the posterior lobe which 
cannot be reached from above. Louis Cross. 

Deavor, T. L.: The After-Care in Suprapubic 
Prostatectomy; Some New Features. Am J. 
Surt , 19x0. xxriv, 181. 

Deavor enumerates the various points in favor of 
both the suprapubic and the perineal prostatectomy, 
making these comparisons to bring out more fully 
the special features which should be recommended 
m the postoperative treatment. From the stand- 
point of mortality, prompt recovery, final results, 
anti general satisfaction on the part of the patient 
the suprapubic operation is preferred. 

The author drains by gravity and always uses the 
largest catheter as he claims that the better the 


open the way for the larger catheter. Deavor drains 
through the urethra and the suprapubic wound, 
closing the bladder tightly by a purse-string suture. 
He employs the "drip apparatus" for continuous 
drainage and flushes the bladder at frequent 
intervals, using ice-cold boric acid solution when 
the patient’s condition will permit it to check 
postoperative oozing and for its soothing effect. If 
clots form he drans them out by suction through 
the catheter or the suprapubic tube. During the 
period of drainage he changes from soda to saline 
and then back again to the boric acid solution as 
these changes prevent the incrustation of urinary 
salts around the catheter. 

The upper tube is removed in from two to four 
days and a cut-off is applied to the catheter to be 
released by the patient himself every half hour for 
urination The period of retention is then gradually 
lengthened and the suprapubic wound is strapped 
for more rapid closure. 

The author insists that as a rule patients are 
dismissed too early. In the majority of cases 
positive signs of improvement will be noted if the 
postoperative treatment is faithfully carried out, 
espeaally as regards the smaller details which are 
so often overlooked. Louis Gross 

Stanley, L.L.: Experience In Testicle Transplan- 
tation. CB/i/ornij 51 o/e/. 3Ied., igjo, xviii, 250 

During the past two years ii men have been 
operated upon at San Quentin prison for the im- 
plantation of human testes taken from recently 
executed convicts. In the past four months 21 
transplantations have been made with testicular 
material taken from young rams. 

Details as to the site of the implantation, the 
amount of transplant used, and the results obtained 
in each case arc given. 



GENERAL SURGERY —MISCELLANEOUS 


395 


of reason and is known by the hospital authorities 
to be in danger of self-destruction, the authorities 
are in duty bound to use reasonable care to prevent 
such an act. 

Another question presented in this case was as to 
the liability of the hospital even if it had been guilty 
of negligence This hospital is of the class commonly 
known as charitable corporations. It was founded 
and its buildings were erected partly by money 
donated and partly by money borrowed. It is not 
maintained for profit, but most of its patients ate 
pay patients, and the receipts from these patients 
largely exceed the cost of maintaining the hospital. 
Under these circumstances the hospital is liable. 
The verdict rendered for $6,500 was upheld by the 
Supreme Court of Minnesota. 

John A. Castacnino. 

Recovery for Services Not Supported by Evidence. 

IlnnUey vs Geycr {N. D ) ryy A’ TI’. R , p 6ig 
In this case a physician sued to recover lor pro- 
fessional services rendered the son of the defendant 
who was 24 years of age. The son lived aith his 
father and mother, but operated an adjoining farm 


to do with It. The case was reversed for a neiv trial 
inasmuch as the physician should have sued the son 
rather than the father, John A. Castacnino. 

May Testify to hfaklng Examination But Not As 
To Result. Ltvingsfort ts 0>»chii fir C. B. St. Ry. 
Co (AVt ) 17/ N \V. R; p 662 
In endeavoring to rebut testimony that the plain* 
tifi was free from venereal disease the defendant in 
this case desired to prove that the plainlifi called 
upon and was examined by a physician The court 
(Nebraska) held that the physician might testify as 
to whether the plaintiff called upon and was exam- 
ined by the physician but he would not be permitted 
to testify as to the result of the examination. 

(The court did not state the reason for this rule, 
but it arises by virtue of the fact that in many states 
conversations between physician and patient as 
well as the results of examinations of the patient’s 


body constitute confidential communications which 
are not subject to disclosure even in a lawsuit. 
However, there are other states which hold that such 
communications and examinations are not confiden- 
tial. Illinois is a notable e-xample of the latter.) 

John A. Castacnino. 

Cutting Hole in Bladder — Skill and Care Required. 

Krinard vs. Westerman (Mo ) 316 S. ]V. R., p. 938. 

In this case the plaintiff claimed that the defen- 
dant, a physician, had represented that he was 
especially skilled in removing fibroid tumors of the 
uterus. She thereupon employed him but charged 
that in the performance of the operation he cut a 
large hole in the bladder, that he neglected to mend 
the bladder at once, and that either during or after 
the operation he so cut or tied off the left ureter 
that both the left ureter and left kidney entirely 
lost their function and became atrophied. 

The physician admitted that he cut an opening in 
the patient’s bladder, but ckimed that it was neces- 
sary in order to remove the tumor, and that the cut- 
ting was not negligently done He admitted also 
that he performed two subsequent operations in an 
effort to close the opening, but was unsuccessful on 
account of the fact that the parts were diseased. 
The testimony, however, seemed to corroborate the 
patient to the extent that there was no diseased 
or cancerous condition. Before the operation she 
had not suffered from kidney trouble. A fair in- 
ference from these facts would be that the 
physician had destroyed the left ureter in one of the 
operations. According to the court, “the operation 
he attempted to perform was a delicate one and re- 
quired skill. He proved not to be equal to the task.” 

The court instructed the jury that in such a case 
it was the physician's duty to exercise reasonable 
skill and care such as an ordinarilj;| skillful and care- 


this to be a proper instruction to the jury. A judg- 
ment of $15,000 was therefore affirmed. 

John A. Castacnino. 
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EYE 

Hardy, W.F.' The Reactionsof theOcular Appara- 
tus to Syphilis. Am J Syphilis, 1920, iv, 438 


and chronic manifestations which may affect 


seen 

The author gives statistics regarding chancres of 
the Iid and bulb Those of the lachrymal apparatus 
are infrequent but later manifestations causing 
“saddle nose” interfere with the drainage and 
predispose to dacryocystitis 
Taking the tissues of the eye m order, Hardy 
mentions the most frequent findings in secondary 
and tertiary lesions, including the parab'ses of the 
ocular nerves As complications he mentions 

pU --rl pjj. 

I . i 1 • . • occur. 

I ' ‘1 signs 

‘I ' ' ■ , hi, en- 

larged lymphatic glands, arthritis, and deafness 
must not be overlooked Thouas D Allen 

EAR 

Hays, H. M.s The Relation of Hypertension and 
Hypotension of the Membrana Tympanl to 
Deafness and Tinnitus. N. York S! J , 1920, cri. 
1067 

Hays makes a plea for a closer study and classi- 
fication of cases of deafness and tinnitus so that the 
treatment may be more scientific. A case should 
be studied to determine whether the drum is in a 
state of hypertension or hypotension The proper 


Pattee, J. J.: Misleading Conditions In Acute 
Suppurative Otitis Media. Colorado Med, loto, 
xvu, 180 

In discussing the conditions which sometimes 
complicate the diagnosis in acute suppurative otitis 
media the author calls attention especially to the 
fact that extensive caries and bone destruction may 


be present without elevation of the temperature 
and without tenderness. If the streptococcus 
capsulatus is found, operation is indicated in spite 
of the absence of the clinical signs of fever, tender- 
ness, and pain Occasionally otitb externa simu- 
lates mastoiditis so closely that only the functional 


upon, but the other, which occurs In adults more 
posteriorly in the region of the emissary vein, is 
more urgent. In the second type there is induration, 
but no fluctuation as m the first type The con- 
dition occurs in chronic cases and frequently is a 
sign of extensive pathologic changes in the region 
of the sinus or brain 

A copious discharge should not be regarded as 
favorable as m such cases the mastoid is involved 
If the copious discharge continues beyond the third 
or fourth week, operation 1$ the safest procedure. 

Otto M. Ron 

Young, C.: Preventive Mastoldotomy. ClaiiovM. 

J , 1920, n 5. XU, 43 

The author urges early operative interference in 


cases theconservalive operation is indicated when the 
conversational voice can be heard with the affected 
ear at a distance of more than 3 ft ; the radical 
operation, when the conversational voice can be 
heard with the affected ear only at a distance of 
less than 3 ft ; and the modifi^ operation, when 
both ears are diseased, unless hearing in the affected 
ear is negligible. 

Exceptions to these indications are cases of 
cholesteatoma, infection by the tubercle bacillus or 
Vincent’s spirillum, or recurring polypi These 
should be treated by the radical operation. 

Ono M. Rott. 

Muectee, F. F., and IIIII, G. G.: Symptomless 
Inffuenxal (Streptococcal) Mastoiditis. Lancet, 
1920, exeix, 241. 

Numerous complications from very acute influen- 
aal mastoiditis, such as lateral sinus thrombosis, 
perisinus abscess, and extradural abscess, are 
described as appearing without the usual signs or 
symptoms of mastoiditis. The characteristic 
features in these cases in the early stages are the 
same as those of the ordinary streptococcal ear, 
414 
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tute. This institute has clinical, polyclinical, and 
X-ray departments. The great advantage of such a 
monopoly is becoming recognized. 

The equipment consists of o 9 gm. of radium which 
is divided for surface use and for use in the wdl- 
known Dominici tubes. The tubes arc from 14 to 
3 cm. long and from 2^ to 4 mm. thick. They are 
made of lead, silver, gold, or platinum and contain 
from I to 7 ctg. of radium salt. 

In gynecological work the Dominici tubes are 
used exclusively. They are prepared according to 
the desired intensity of the rays in flat boxes of 6 to 
12 pieces or in somewhat flattened cylinders of 5 
pieces. The thickness of the walls of these boxes 
and cylinders corresponds to a filter of 2 mm. lead, 
and the total filter strength is 3 mm. of lead, the 
wall of ' ’ • ’ • • • * ’ead. 

For used 

which h the 

Dominici tube is inserted. 

The therapeutic principle followed is large doses, 
short intervals between treatments, hospital observa- 
tion for long periods, and simultaneous intensive 
X-ray treatment. The dosage should amount each 
time to about 200 mg , of which from 60 to 70 mg. 
should be placed in the uterus and the rest in the 
vagina. By intra-uterine treatment it is possible to 
attack a cervical tumor from all sides, reaching at 
the same time the few cancer nests in the corpus 

Paper, cotton, or rubber may be used as secondary 
filters. The application must be made very .care- 
fully. Forsell emphasizes the importance of pro- 
tecting the rectal wall with gauze tampons. After 
the application of the radium absolute rest in bed is 
necessary. • The tube should be removed after about 
twenty-four hours The second treatment should 
be given the following week, and the third treat- 
ment one week later. 

X-ray treatment given at the same time and con- 
tinued for a few years Is advisable: 30 H over four 
areas (2 posterior and 2 anterior) and 4 mra. filtem 
of aluminum or 0.5 mm. filters of copper. There is 
little danger of X-ray burns when careful use is 
made of metal and second.ary filters. The danger of 
infection is greater as the surrounding tissues are 
never rendered entirely aseptic Rectal and vaginal 
fistulaj are rare complications 

Of 66 cases treated in the year I 9 i 4 -i 9 i 5 » *5 
(27.3 per cent) remained cured. Of these 18 cases 
14 were inoperable One case in which recurrence set 
in after operation was cured by radium treatment. 
Of the operable cases, 4 (44.4 per cent) were cured. 
Radiotherapy is therefore not less effective than 
surgical treatment. Saxinoer (Z) 

ADNEXAL AND PERI-UTERINE CONDITIONS 

Grant, W. W.i Femoral Hernia of the Ovary. J. 

Am. Ass., 1920, Ixxv, 289. 

Of 36 cases of femoral hernia tabulated by Eng- 
lisch, the hernia was an inguinal hernia in 27 and a 
femoral hernia in 9. Of 137 cases reported by 


Heineck, only 13 were cases of femoral hernia. It 
is clearly manifest that most femoral hernis are of 
the inguinal variety (eight times as many as of all 
others), that such herniffi are not common, and that 


turn period of life,” A lax mesentery and stretching 
and mobility of the broad ligaments by pregnancy 
are probably contributory causes. 

The author reports two cases which may be sum- 
marized as follows: 

Case X. A widow, aged 37, the mother of two 
children, had had a femoral hernia of the left side 
for three years which had caused little pain except 
when it protruded, but finally became non-reducible 
because of mild inflammatory attacks. At operation 
a small, somewhat atrophied ovary was removed 
from the sac. The patient made a complete re- 
covery. 

Case 2. A widow, aged 56 years, the mother of 
two children, had been troubled with a femoral her- 
nia of the left side since 1892. About f\ve years 
before operation she noticed an enlargement or 
tumor just below the hernia. At operation a normal 
ovary was found lying just below the femoral ring 
which greatly constricted the omentum. At the 
lower end of the omental mass was a follicular ova- 
rian cyst. 

The author describes the surgical technique neces- 
sary in cases of this type He advocates the use of 
non-absorbable suture material as it is of great 
importance that the reconstructed canals and rings 
should be strongly supported until the fascial tissues 
are in a perfect state of repair. Carl H Davis. 

Lanza, C., and Fantolini, M.: The PaTovarium 
and Its Cystic Degeneration (Parovario y degen- 
eracion quistica del mlsmo) Rev argent, de obst. y 
ginec , 1920, IV, 40. 

Lanza and Pantolini report a case of cystic degen- 
eration of the parovarium, the salient features of 
which were as follows. 

The patient was 24 years of age and married. 
She had had one normal delivery. The condition 
of which she complained began about a year pre- 
viously with abdominal distention and mild distress 
of an indefinite nature. She had been unable to 
wear a corset for eight months. Since the birth of 
her child five years previously, menstruation had 
been irregular. On one occasion there had been 
complete amenorrheea for twelve months. This was 
followed by a copious flow for twelve days and 
another period of amenorrheea. During the last five 
months there had been irregular bleeding and 
marked anasmia. 

On physical examination the abdomen was found 
to be regularly enlarged with limited respiratory 
movement and flaring of the rib margins. On pal- 
pation a large, round, elastic, and movable tumor 
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NOSE 

Klemptner, L.: AnOriglnalMethodofSubmucous 
Operation on the Septum. Ann Olol , Rktnol fr 
Laryngol , it) 70 , xxix, 447 

After making the incision through the mucosa on 
the convex side and elevating it, the author makes an 
incision through the cartilage of the other nostril 
in back of the first incision on the opposite side. 
As the mucosa of the opposite side has already been 
elevated, there is no danger of perforation dunng 
the incision of the cartilage Orro M Rott 

Mullin, W. V • Indiflerence of the Laryngologist 
toward Tuberculous Laryngitis and the Tuber- 
culosis Problem J Am Jlf AiJ , 19J0, l«v, 30 
The author draws the following conclusions. 

1. A more active interest m tuberculosis should 
be taken by laryngologists 

2. There should be more thorough and uniform 
teaching of the subject. This instruction should be 
earned on in such a way that the student will have 
an opportunity to examine large numbers of incip- 
ient cases and to see them repeatedly so that be may 
familiarise himself with the laryngeal image ob- 
served in tuberculosis as compared with that 
seen in other allied conditions 

3 A committee of laryngologists representing 
the various laryngological societies should be 
formed to meet with a committee from the National 
Association for the Study and Prevention of Tuber- 
culosis for the purpose of standardizing the liter- 
ature and instruction regarding the disease and to 
stimulate clinical investigations and pathologic 
research Orro Jf Rott. 

T’-i'*-'’ n F 


The roentgenogram outlines the sinus better than 
transillumination and offers definite limits to guide 
the operator It alone furnishes positive evidence 


parts within the cranium posterior to the sinuses. 

The ‘ 

by ... I . ■ I 

thic • , i , 

tiss_.j ii.4uires je>s skiu diiti 

may be quickly and inexpensively done by the 

clinician himself, while the roentgenogram correctly 


made is the product of a rather highly specialized 
and therefore expensive technician and requires 
careful interpretation 

The author prefers the nosc-chin position in which 
the shadow's from the lesser wings of the sphenoid 
and the petrous portions of the temporal bone 
fall on the plate outside the projection of the sinus 
to be roentgenographed 

In transillumination of the maxillary antrum 
Briggs passes the light from above through the 
orbital plate and observes the light from the palatal 
and buccal surface 

The advantages claimed for this method are: 

(1) the light passes through less extraneous tissue 
and through opposite instead of adjacent sides; 

(2) it takes less time; and (3) it is more cleanly. 

Otto M. Rott. 

Mayer, E.. Skillem, R. IL, and Sonnenschein, R.: 
Anaesthesia in Nose and Throat Works Ab- 
stract of the Report of the Committee on the 
Adsantagesand Disadvantages of Various Local 
Anaesthetics. J Am .!/• Ass , 1920, Ixxv, 315. 

The purposes of this study were as follows; 

1. To compare local anssthesia and its effects 
with general anesthesia. 

2. To check laboratory data by clinical data 

3 To ascertain what clinical literature offers in 
support of the use of the several local annthetics 
in different conditions and the use of concentrated 
solutions rather than dilute in any case 

4. To deleimlne whal casts show idiosyncrasy, 
with a view to determining the causes 

5. To ascertain the relative merits of cocaine and 
the synthetic products 

6 To determine whether or not haimorrhage dur- 
ing or after operation is greater under local than 
under general anxsthesia. 

7. To study the toxicity, noting especially in- 
Junes to the mucous membrane. 

■ y 

1 

anssthesia and to make such recommendations as 
might be deemed advisable. 

The findings of the investigation arc summarized 
as follows: 

I. There b a remarkable similarity in the clinical 
effects and animal experimentation. 

2 None of the synthetic products equals cocaine 
in its local effect when applied to the mucous mem- 
brane 

3 The synthetic products may be freely injected 
in proper doses in unlimited quantities if the injec- 
tion b given slowly. 


416 
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delivery of a normal child there were no symptoms. 
Pelvic pain then began during menstruation and 
soon became continuous. Repeated pelvic exami- 
nations showed the presence of a tumor in the left 
fallopian tube. As the pains gradually became more 
severe, leading at times to convulsive seizures, the 
patient was operated upon. An ovoid tumor 
about the size of a hen’s egg was removed from the 
left fallopian tube and the patient made an un- 
eventful recovery. 

On microscopic examination, the wall of the tumor 
was found to be composed largely of smooth muscle 
with some fibrous tissue The lining of the central 
cavity was a single layer of columnar epithelial 
cells The nuclei were basal. Cilia were not de- 
tected. Below this epithelium was a cellular zone 
very similar to that of the intertubular portion of 
the endometrium The cells were round or oval, 
the nuclei stained quite deeply, and there was a 
fair amount of intercellular material This cellular 
zone gradually merged into the muscle of the 
growth, no structure resembling a submucosa being 
present. Evidence of acute or chronic inflamma- 
tion in any part of the sections was entirely lacking 

The author’s reason for recording this case is the 
rarity of the type of growth described. 

Carl. H. Davts. 

EXTERNAL GENITALIA 

RoV .».t V 

I '.f I •• • 

• I . ■•..*, I • . 

I * ■ . : I • : ‘ ' 

The author comments on the frequency of 
anomalies of the female generative organs and 
divides them into three classes' (i) absence of the 
uterus, (2) absence of the vagina, and (3) absence of 
the vagina and uterus. 

Postpubertal determination of sex depends upon 
more than the presence of ovaries or testicles. 
Femininity and masculinity depend upon the 
proper and harmonious relation and correlation of 
all the internal secretions. 

The patient whose case is reported was a female 
with all the secondary feminine characteristics and 
therefore a proper subject for operation. She was 24 
years of age and had been married nine months 
She consulted the author on account of inability to 


When the abdomen was opened a fully developed 
fallopian tube and ovary with a round ligament was 


found on each side. The uterine end of the tube 
terminated in an enlargement the size and shape of an 
olive pit which was j’oined to a similar body on the 
opposite side, thus forming a septum across the 
pelvis between the bladder and rectum. 

The technique of the operation differed from 
Baldwin’s method in that the dissection was made 
entirely by the abdominal route, an assistant 
making pressure from below with a blunt instrument. 
The other steps of the procedure were similar to 
those of Baldwin’s operation in that a double loop 
of ileum was used to construct the vagina. Con- 
valescence was normal and the functional result very 
satisfactory. Sidnev A Chalfant. 

MISCELLANEOUS 

Baldwin, J. F.j The Artery of the Uterine Round 
Ligament. Surg , Gynce (s' Obst , 1920, xxxi, 57. 

The author takes exception to the statement 
found in text-books on gynecology that there is an 
artery of the round ligament which furnishes an 
important part of the blood supply of the uterus. 
The artery of the round ligament of the uterus (the 
external spermatic in the male) is a small branch of 
the Inferior epigastric. Its main stem descends 
through the inguinal canal with the round ligament, 
anastomosing with branches of the external pudendal 
and, occasionally, with the prolonged funicular 
branch of the superior vesical. A small branch of 
this artery accompanies the round ligament inward 
.and anastomoses with branches of the uterine, ovar- 
ian, and vesical to the round ligament. 

The uterine and ovarian arteries anastomose, 


branches from one or more of the vesical arteries 
and a proximally directed branch from the artery of 
the round ligament. 

The funicular artery, a branch of the superior 
vesical (thcartery of the vas deferens in the male) or. 
occasionally, from the inferior vesical, is a small 
slender artery which accompanies the round liga- 
ment outward from the point where the ligament 
crosses the artery, anastomosing with branches from 
the uterine, ovarian, inferior epigastric, and external 
pudendal. The branches to the round ligament 
derived from the uterine, ovarian, and vesical may 
give off proximally directed branches which extend 
inward to the attachment of the ligament to the 
uterus. 

In diseases of the uterus, ovaries, or tubes any of 
the vessels to the round ligament may become 
enlarged. 

In more than three thousand abdominal hyster- 
ectomies the author has freely cut across the rotmd 


haemorrhage was due to the inflammatory condition. 

Sidney A. Cuaifant. 
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be assumed that s\nusitis is not present il pus is not 
found, 

Tbe following routine examination is advocatetl 
by the author. 

1. Examine the nose before and alter the use of 
cocaine and cpinephrin. 

2. Syrmge the nose with normal salt solution, 
collecting the fluid in a black pus basin 

3 Tran^iHuminate the nose with the author's 
frontal sinus and antrum light, beginning low on 
the rheostat and gradually increasing the light 

4 Make a rocntgcn-iay picture and compare «l 
■with the transillumination markings of the sinus 

5 Place the patient in Escat's position 

6. Puncture and irrigate the maxillary sinus and 
search for thickened, membrane, etc with a probe 


thickened membrane with a probe Probe the 
frontal sinus gently and wash it out if there is any 
suspicion of disease 

8 If jt is icnpossihle to differentiate between 
disease of the posterior ethmoid cells and the 
sphenoid remove the obstructing septum or middle 
turbinate in order that probing may be done (or 
the sphenoid sinus opening 

4 Use suction on all sinuses 

The author emphasues especially the importance 
of infraction rather than removal of the middle 
concha, enlargement of normal openings, frequent 
washings, the use of the suction apparatus, and 
drainage with the least possible destruction of the 
anatomical structures of the nose SeEscisS ilous. 

Anglade and Philip. Glioma of the Nasal Fossa: 
(Le gliome des fosses nasales) Pnste tufj , Par , 
1920, x««i. 4^4 

Although the nasal fosss are in the immediate 
Mcmity of the central nert’ous system, they are 
seldom the scat ol neoplasms ol nerve origin The 
authors report the case of an infant three days old 
who had a tumor in the upper part of the right 
nasal fossa. On the left side respiration was difheutt 
because of deviation of the septum caused by the 
growth At operation a tumor the size of a kidney 
bean was removed A recurrence then developed 
but disappeared after appiicationsof radium. 

The tumor was kidney shaped an<l its pedicle 
corresponded to the renal hilum The convex side 
was covered by the nasal mucosa Examination 
show’cd the growth to be a pure glioma but there 
was no trace of sarcomatous change Marked 
vascularization was noted in the vicinity of the 
hilum and the neuroglia formation was remarkable. 

That the tumor was a true neoplasm rather than 
a cerebral hernia is indicated fay the fact that a 
hernia of the brain in a very young dvdd is not 
capable of showmg the histologic structure of a 
glioma as neurogba is very rare if not entirely 
absent on the cortex of the brain of the new-bom. 


The authors have been able to find only 4 cases 
of gbotna of the nose in the Ivterature Two of these 
were reported by American authors Glioma of the 
nasal fossx, therefore, would seem to be a very rare 
tumor, but in the authors’ opinion it occurs more 
frequently than Ls generally supposed. 

WlLlMU A. TWVVA-V 

Roy. D.t A Case of Sarcoma of the Nasopharynx 
with Some Interesting Features. An” Olol , 
Rhiiol 6'£er>ng(?l , jQjO, xxix, 366. 

The case of s.xTcoma reporteti was subjccte<l to 
radium therapy The size of (he tumor was reiluced 
iwo-thifds but death occurred from a general sar- 
comatous toxxmia This patient also prcscnieil a 
two-plus Wassermann reaction and had received 
antMeuiic treatment for some lime The author is 
of the opinion that in cases of this type radium 
therapy is past the experimental stage and that the 
results in the case reported wouhl have been better 
if the growth had not penetrated into the vascular 
region of the ethmoid cells. 

'the prognosis of sarcoma of the nasal cavities 
and nasopharynx is most unfavorable The author 
has treated 8 cases, using every known mclhod-— 
operative treatment, electropuncture, Coley's fluid, 
radium, hgalton of the carotids, etc.-'but death 
resulted! in everj’ instance 
From a review of the literature on the different 
methcxls of treatment Roy finds that the best results 
have been obtained by the use of the X-ray and 
radium, especially radium Ono M Rem 

THROAT 

Cullom, M. M.i Tbe Technique of Tonsilleetomy 
under t 4 >cal Armsthesla. Z.oryn;ejco^e, 1929, xsx, 
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Cullom discusses three considerations in the 
removal of the tonsils (1) thoroughness, (2) pain- 



seven to ten minutes after the injection 
Speed may be obtained as follows: Each tonsil is 
seized with a tenaculum forceps devised by the 
author and the left tonsil is pulled toward the 
median line and freed from the pillars by means of a 
dissector. The right tonsil is removed with a snare. 
While this is being done the assistant places another 
snareover the left tonsil, .md when the forceps and 
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PREGNANCY AND ITS COMPLICATIONS 

Paddock, C. E.: Diet In Pregnancy. Stirg ,Gynec. &" 
Obst., 1920, xxxt, 71 

The normal gain in body weight of the mother 
throughout pregnancy amounts to between 20 
and 30 lbs., and during the last three months there is 
a gain of from 3 to 5 lbs. a month. However, in the 
first three months the balance of gain is negative as 
a large percentage of women are nauseated or 
vomit, or have such a distaste for food that they 
cannot cat The increase in tissue outside of the 
uterus occurs chiefly in the pelvis and abdominal 
walls, but there is also a general increase in all the 
tissues. Although it would be reasonable to suppose 
that such an increase in tissue would call for a 
greater amount of food, this is not the case. The 
added weight is comparable to a neoplasm or to 
weight gained without any apparent reason. 

The author does not agree with the theory of 
Prochownick, published in 1889, that the size and 
weight of the foetus can be lessened by placing the 
mother upon a protein diet and limiting other foods. 
The consensus of opinion is that the food taken by 
the mother has little if any effect upon the growth of 
the feetus, and that the feetus will thrive .nt the 
mother’s expense even if her condition is below 
normal. Not infrequently, however, articles appear 
in the medical journals in which the diet advocated 
by Prochownick is recommended, in spite of the fact 
that no definite data have been found to substan* 
tiate the theory. 

From reports of physiologists we must conclude 


growth. 

The belief of the laity that a woman needs more 
food during pregnancy than before is correct only 
if she is working at the time. In the cases of women of 
the leisure class and those who refrain from all 


average body weight who does an average amount of 
work requires ico gm. of albumin, from So to 100 
gm. of fat. and 400 gm. of carbohydrate. To include 
these elements the diet must be mixed. Of the 
three principal elements of nutrition albumin is the 


most important. The most necessary salts are lime, 
sodium, phosphorus, and the salts of iron. 

The author discusses the various vegetable, 
carbohydrate, and milk diets, and concludes that 
while all of them are good, a mixed diet is necessary 
in order to supply the essential food elements. 
The best plan is for the physician to find by ob- 
servation the amount of air, exercise, rest, and food 
which is required in each case and to keep the pa- 
tient under observation so that he may be able to 
make any necessary changes. Carl H Davis. 

Herrick, \V. W.: Some Phases of the Circulatory 
Disturbances of Pregnancy: with an Illustra- 
tiveCasc. Med. Clin A^. Aw., 1920, iv, 179. 

The diagnosis on admission to the hospital in 
the case reported was cardiac dilatation W’ith in- 
sufficiency of the mitral, tricuspid, and pulmonary 
valves; arterial hypertension; congestion of the 
lungs and liver; moderate anasarca and paroxysmal 
dyspneea. 

In the treatment a salt-free diet was given and the 
fluid intake restricted to x,2oo cem in twenty-four 
hours Digitalis in the form of digipuratum, gr , 
was administered three times every twenty-four 
hours. This regimen was alternate^ with periods of 
three or four days of the Karcll diet. To stimulate 
diures^ an occasional dose of 10 gr. of diuretin was 
given. With sufficient doses of digitalis the pulse 
rate was maintained between 60 and 80. 

The result of this therapy was very satisfactory. 
During the first month there were no attacks of 
paroxysmal dyspnoea and the orthopncea became 
less. The area of cardiac dullness diminished The 
systolic blood pressure receded but the diastolic 
remained around 100. The patient left the hospital 
in ten weeks. She was then in the sixth month of 
pregnancy. From reports received from time to 
time it appears that there has been no material 
change in her condition. The Wassermann reaction 
was negative. 

Since the patient left the hospital the chief dietary 
restriction has been salt and animal food, such as 
sweetbreads, liver, and kidneys, which contain an 
excess of nuclein The restriction of salt seems to 
cause a decrease in the blood pressure. 

As regards the prognosis in these cases, Herrick 
states that while in many the heart and blood pres- 
sure become normal, in the majority there is im- 
paired myocardial reserv’e and a blood pressure 
which, if not high, at least tends toward the higher 
ranges and has an exaggerated response. In other 
words, the foundation of chronic hypertensive 
cardiovascular disease is laid with all the future 
menace of cardiac insufficiency, cerebral haimorrhage, 
or arteriosclerotic nephropathy. 
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In the second IJiie the general condition aside 
from the local pulmonarj’ infection may seem satis- 
factor>’. Ne\-eriheless rapid abortion followed by 
severe systemic symptoms frequently occurs. The 
treatment is the same as that indicated for the first 
group of cases. 

In the third fonn the condition may be very grave 
but is due to the mechanical circulatoiy phenomena 
brought on by the advanced gestation rather than 
to the %'irulence of the infection. In such cases, in 
which the septlcarmic manifestations are not marked, 
a cardiac crisis may be experienced with is char- 
acterized by mark^ cj’anosis, pronounced dysp- 
noja, and a fast pulse of low tension. In such cases 
the classical casarean section under spinal ana:s- 
thesia has been performed with good residts. Details 
of 2 case histories are giv’en in which such a pro- 
cedure was followed by uneventful recover^'. 

From these results and those of other similar 
cases the author concludes that in cases of broncho- 
pneumonia in advanced pregnanc>’ in which the 
only grave symptom is cardiac insufficienc>’ from 
mechanical causes and grave systemic manifesta- 
tions of sepsis are absent the treatment indicated is 
that of immediate casarean section under spinal 
anajsthesia. Great care should be taken in the selec- 
tion of the cases, however, and cases of cardiac 
insufficiency from mechanical causes must not be 
confused with those of acute myocarditis from the 
toxffimia of a virulent lung infection. 

WuxLUi R. Mezccr. 

yillar. A.: The Treatment of Inerltable Abortion 
(Sobre el tratamieoto del aborto inevitable). Rev. 
crgent. de ohst. y ginec., 1920, iv, 10. 

Villar classifies abortions into afebrile and febrile 
abortions. In the former the condition is usually 
not ^ave and, aside from the slight danger of per- 
foration during treatment, uneventful recovery’ is 
the rule. The abortion becomes febrile when bac- 
teria enter the uterine cavity and infect the mucosa. 
Little bacterial growth occurs during the first and 
second days of the puerperium, probably because of 
the bactericidal power of the blood and serous 
secretions of the uterus at that time. During the 
third day, howe^’er, the invading bacteria usually 


There are three principal bodily defences against 
the entrance of infection: thelochial discharge which 
contains antitoxic and bactericidal substances; the 
migration of leucocytes; and the formation of new 
granulation tissue. The formation of new tissue is 
the most important factor as fully developed tissue 


which the toxic substances are absorbed. As soon as 
bacteria localize the submucous vessels dilate, the 
serous discharge increases, the leucocytes migrate 
to the area of inflammation, and granulation tissue 
is formed. The bacteria, on the other hand, multi- 
ply, eliminate toxins, and tend to invade the IjTn- 
phatics and blood stream. UTien the patient expye- 
riencesa chill the b.icteria have undoubtedly entered 
the circulation so that at this stage a metastatic 
focus of suppuration or a thrombophlebitis may 
result. If the bacteria in such a case are highly puru- 
lent, the ease usually terminates fatally. AJl therapy 
is useless, death usually occurring within three or 
four days after the abortion. 

Patients with induced'septic abortion rarely seek 


and chills are to be expected. At this stage curettage 


tion of any instrument into the uterine caputy when 


I • ■ , 

ion ep'en distal curettage should not be employed 
as it necessitates dilating the cervix, the uterus Is 
more or less massaged with the external abdominal 
hand, and complete digital e.xtraction is difficult to 
perform. 

In febrile abortion the author aids the natural 
forces in emptying the uterus. An icc bag is kept 
cons^tly on the abdomen to favor uterine con- 
tractions and 0.2 gm. of quinine is gip'en every four 


and placenta. All lap'age, irrigation, and douches 
^re^orbidden. The pmlvar dressings are changed 


to normal. Curettage is then performed and is 
e«ier and less dangerous as the uterine cavity is 
almost empty, the uterus is small, and the uterine 
walls are firmly contracted. 

There arc two contra-indications to the author’s 
method of treatment, one absolute and the other 
relative. Violent hajmorrhages which endanger life 
raostitute the absolute contra-indication, but such 
hemorrhages rarely occur with high temperature, 
ihe relative contra-indication is retroflexion of a 
pavid uterus in which conditions are not favorable 
for the spontaneous evacuarion of the products of 
gptatioD. In such cases curettage may be done 
after correction of the retroflexion. 

WiLLiAif R. Meeker. 


422 


INTERNATIONAL ABSTRACT OF SURGERY 


Report of selected cases of foreign bodies in the bronchi 
and otsophagus J L Rurcess Texas State J M , 
1920, XVI, 127 

The diagnosis and localization of non-opaque foreign 
bodies in the bronchi C Jackson and W II Spekceb. 
Am J Roentgenol , 1920, n s vii, »77 ^ ^ ^ 


Pharynx nnd (Esophagus 
The treatment of severe cicatricial strictures of the 
ccsophagus J Guisez Presse mfd , Par, 1910, xxviii, 

4Jt. 

Olsophagealdivcrticula E. S. JtJDD Arch. Surg , 1^20, 

Ulcer of the ccsophagus S. Weiss. N. York JI. J , 1920, 
cxii, 29 

Carcinoma of the ccsophagus and Raynaud’s disease. 
W F IIauiltos' Canadian M Ass J,i 920, 1,370 
General dilatation of the ccsophagus A IIl'ber. Arch. 
t Verdauungskrankh , 1920, xxvi, 350 


Heart and Vascular System 


Miscellaneous 

The roentgen ray as an aid to the diagnosis of chest 
conditMns A Z Ritzuan. Pennsylvania M. J , 1920, 

PZ » „ I _ . u _ -.t. 


Surgery of the heart Turms Presse mtd. Par. 
ipio.xxvni, jt7 UMj i930,i.xix,47. 


SURGERY OF THE ABDOMEN 


Abdominal Wall and Peritoneum 
The relation of hernia to military service W W Ciiant 
C olorado Med , 1920. xvii, 190 
Report of a case of traumatic hernia in Petit’s triangle 
T H Hancock South M ^ , 1930, xni, sn 


The etiology and pathology of chronic gastric and duo- 
denaluker D Hopkinson WUconsinM J , 1930, xit, 71. 
The innervation of the stomach and its relation to the 



\v 1 XlASttLlON 

r • • • 


A.dIUUUll Ass J , 1930^ X, 00b 


■Hie sulcal treatment of neoplastic pyloric stenoses* 


A case of gelatinous peritonitis Inigo Rev espafl. de 
cirug , 1920, 11, 89 

A case of primary epithelioma of the pentoneum 
G B Faruacuidis Riforma med . 1920, xxxvi 489 

Gastro-Intestlnal Tract 
Diseases of the right upper quadrant JI.B Kunstler. 
N York M J , 1920, cxii, 03. 

Diagnosis of gastric diseases. M. B. KcssiiiR. 
N York M. J , 1920, cxii, 18. 

Acute perforations of the stomach and duodenum 
O N Meland j -Lancet, 1920, xl, 363 
Foreign bodies m the gastro-intestinal tract H Fzld- 
gren. Med Kim , 1920, xvi, 575 
Peptic ulcer J S Diauond N York M J , xgao, 
60,88,116 -f’ 


A new pylorus G G Gillon Proctilioner, 1920, civ, 
[366J 
T. DeMartel 
[367] 

Sascii N York 
Am. J Roent- 


, , dermoids, and 

polypi of the stomach and intestine. J. Bland-Sutto.n. 
Lancet, 1920, cxcix, 3. (368] 

• ^V.ZWEIG. 


. F. ILasiil- 



OBSTETRICS 


405 


vagina it is exprefscd by pressure on the fundus, 
the other hand being placed in the vagina for the 
placenta to slide upon in the same TV’ay as the heel 
slides down on a shoe horn. This procedure DeLee 
calls the “shoe-horn manceuvre.” Immediately 
after the placenta is delivered i ccm. of aseptic 
ergot is given intramuscularly. 

As soon as the uterus is contracted the cervix is 
examined and all cervical teats are repaired. 

The perineotomy is one of the most important 
parts of the prophylactic forceps method as it is 
intended to preserve the integrity of the pelvic 
floor, the subvesical fascia, and the urogenital 
septum, and at the same time to prevent injury to 
the child's brain. The author makes the incision 
when the levator ani and fascia have been stretched 
a little, but have not begun to tear. Beginning at 
the raphe in the fourchet, the skin and urogenital 
septum are cut with one sweep of the scissors. This 
exposes the levator ani pillar. The perineum falls 
to the opposite side, its apex attached to the fascia 
over the rectum and the edge of the levator anh 
The vagina and the fascia over the levator ani are 
incised next and then the levator is cut more or less 
extensively, depending on the estimated size ol the 
child, the cut being made almost horizontally In 
about the middle of the muscle. Bleeding is usually 
stopped by pressure with gauze sponges, but 
occasionally ligation of a vessel is necessary. 

In the repair the author simply unites the parts 
in anatomicosurgical fashion. In the foreceps deliv- 
ery he follows the standard rules. 

The prophylactic forceps operation is a radical 
departure from time-honored custom but has a 
sound scientific basis. It saves the woman the 
physical labor of a prolonged second stage and 
when morphine and scopolamine are given in the 
first stage and gag or ether is used in the second 
stage with operative delivery, labor is robbed of 
most of its terrors. The method undoubtedly 
preserves the integrity of the pelvic floor, the vesico- 
vaginal septum, and the introitus vulvas and fore- 
stalls the long train of sequelae following pelvic 
laceration. In addition it Siives the child's brain 
from the immediate and remote effects of prolonged 
compression. Incision in the soft parts not only 
shortens the second stage of labor, but also relieves 
the pressure on the brain and consequently wilj re- 
duce the number of caies of such conditions as 
idiocy and epilepsy. Carl II. Davis 

Palmer, A. C. : Two Cases of Rupture of the 

Vagina during Labor. Pw Pcy. Soc Med; 

Lond , igjo, xiii, Sect Obst and Gyn®c , 151- 

Case r. The patient was admitted to the hospital 
following a difficult extraction, by means of the for- 
ceps of a still-born child weighing between 13 and 
14 lbs. The perineum was torn. The placenta 
had been removed from the abdominal cavity 
through the ruptured cervicovaginal juncture. 
The woman was very anairaic and in a state 0/ 
collapse. The pulse was 120, the temperature gS® 


F., and the abdomen very tender. Laparotomy was 
done at once. 

On examination of the pelvis the uterus was found 
free of all attachments to the vagina except for a 
narrow bridge in the region of the left uterine artery 
and a small portion of the anterior wall of the cervix 
close to the bladder. The ccrv'icovaginal juncture 
was torn through for more than three-quarters of 
its circumference- The uterus was removed as 
rapidly as possible, all bleeding points being ligated. 
Intravenous saline was given. Except for a slight 
rise in temperature the patient made an uneventful 
recovery. 

This woman had had eight children previously, 
and there had been no difficulty in any of the other 
labors. The pelvic measurements were normal. 

Case z. The patient, a woman aged 41, was 
brought to the hospital by a midwife who had been 
attending her. The labor pains had been severe 
for some hours but there was no progress and the 
woman was in a state of collapse. The pulse rate 
was 120 and the temperature 96.5® F. The abdomen 
was tender, the head of the feetus was impacted 
in the brim but not engaged, and the fcetai heart 
was not heard. Forceps were applied easily, but 
as no advance of the head was obtained with a 
moderate pul), the child was delivered after perfora- 
tion and crushing of the bead. On examination 
it was found that the child had been in the abdom- 
inal cavity. The placenta was manually removed 
from the abdominal cavity. 

An exploratory laparotomy revealed a large 
T-shaped tear in the posterior vaginal wall, begin- 
ning at the cervicovaginal juncture and extending 
almost down to the vulva. The uterus was quickly 
removed and the bleeding vessels ligated. Drainage 
fifr vaginatn was maintained for twenty-four hours. 
One and a half pints of intravenous saline were 
given. The operation was followed by incontinence 
of urine and faeces for four days, and total incon- 
tinence of urine for ten days, but after that the 
patient made a good recovery. 

This woman had had five children previously 
Four easy labors had occurred in spite of a well- 
marked general contraction of the pelvis; the fifth 
required forceps; the sixth ruptured the vagina 
almost completely and made laparotomy with 
hysterectomy necessary. 

In both of these cases the purpose of the hysterec- 
tomy was twofold; (i) the control of haimorrhagc; 
(2) the removal of damaged and devitalized tissue 
as a prophylactic measure against puerperal sepsis. 

Cari. B Davis. 

PITERPERIUM AND ITS COMPLICATIONS 

King. E. L.; Non-Interference in the Treatment of 
Puerperal and Postabortal Infections. J. Am. 

31, Aij , 1920, Uxv, 147. 

In the treatment employed by the author a 
special ward is set aside for all white patients 
suffering from puerperal infections and is employed 



424 


INTERNATIONAL ABSTRACT OF SURGERY 


Cancer o{ the omentum J N.Studv. Med. Rec , igjo, 

XCV\U, lOJ 

A comnbution to the suigery of KangTenous diaphiaR* 
matic hernia Harttoc Arch f lilm Chit , ipio, csui, 
977 


DiaphraRtnatic hernia. D. Pevah Arch. Satg., 
igro, I, 

Fatal abdominal sarcoma obstructing labor. T. D . 
ManERandA.S Musw-rr.. J. Am. M. Am , 1920, Imv^ 
* 77- 


SURGERY OF THE EXTREMITIES 


Diseases of the Oones, .Tolnts, ^^u^cles, Tendoa«« 
Etc. 

The reactions of the bones and joints in syphilis A E 
HoRWrrz Am J Syphibs, 1920,1V, 426 
A case of extensive gancrene from an injection of a 


The treatment of clavicular fractures by m^ans of 
esten^n S.Loereb. LangensaUa: Wendt and Klauwell, 
1920. 

Oistocalion of the humerus by muscular action. F. W. 
M PAUfEK Iliil M J,i920, u, 126 
Two cases oi supracondylar fracture of the humerus 
in children complicated by rompKcsion on the brachial 
artery \ V . Fobsseli. Ilj-gica, Stockholm, 1920, Ixxsii, 
300 


C Perbet Rev. mCd de la SiiUse Rom , 1920 , si, 415 . 

• On postenot suUucatlon ol the knee joint. E. OnttAX. 

IWi 

Acute rheumatic penoslitis A DrrroRf Deutsche 
med Wchnschr , 292©, alw, 599 


X92O] ns vu, 336 

Oateochondtal trophoi^thjr of the hip joint, Legg’s 


1920, J, 402 


Fractures and Dislocations 
The treatment of gunshot fracture in Base Hospital 
22 while on duty in France, June, 1918, to January, 2919 
P Rogers Wisconsin M J . 1920, xix, sj 


The functional treatment of fracture of the clavide. 
S. WmEBOE. Zentralbl f. Chir , 1920, xivii, 562 


Surfiery of the Dones, Joints, Muscles, Tendons, 
Etc. 

Arcident suigery and secondary wound healing. II. 
Rath. Nedetl Tijdscht v C<neesK.,^t920, hiv, 1707. 

The Botogenous bone graft L . T. Rawles. J. Indiana 
State M Ass , 1920, sui, 238. 

The treatment of old bone fistul®. 0 . IIehxicti. Med. 
Klin , 1020, *vi, 640 


1920, Hvi, 620. 

The status of the treatment of gas gangrene. J. J. 
CuufEA Med Ibeta, 1920, », 53. 
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Amputation of the leg. 0 . Corciigbevinc. Ann. Sure , 
1920, MTU, ^7. 13771 

Amputation of the thigh J. Becker. Zentralbl. f. 
Clur., 19201 alvij, 643. 
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ADRENAL, KIDNEY, AND URETER 

Richey. D. G.; Leukoplakia of the Pelvis of the 
Kidney — A Study in Metaplasia. J.Lab (rClin. 
iled , 1920, V, 635. 

This paper is based upon the study of a case of 
leukoplakia of the right kidney pelvis. The patient, 
a man 43 years of age, had suffered for a period of 
twenty-two years with periodic paroxysms of pain 
following an injury to his back. The typical 
attacks of renal colic were associated with pus, 
blood, mucus, and albumin in the urine. Cultures 
yielded bacillus coli and bacillus acidi lactici. 

The lower two-thirds of the excised kidney 
appeared normal. The upper one-third presented 
numerous cavities with only a narrow rim of kidney 
substance remaining. These cavities communicated 
freely with the pelvis and were lined by a white, 
silvery, finely ^vrinkled membrane similar to the 
delicately corrugated skin of the infant’s scrotum. 
The surface of the membrane was firm and unbroken 
as it extended in fine processes upon the injected 
walls of the lesser cavities. The pelvis showed a 
similar metaplasia which continued downward 
along the ureter and resembled the streaks of 
leukoplakia seen at the lower end of the oesophagus. 
There was no evidence of calculus or caseation. 

Sections showed the lining to consist of a thick 
layer of stratified epithelium presenting a large 
amount of keratinization on the free surface. This 
was uneven in thickness, varying from ten to eight- 
een Cells in depth In the intermediate zone poly- 
hedral cells with definite intercellular bridges similar 
to the prickle cells of the epidermis were noted. 
No membrana pr ‘ - . ' -he 

deepest layer of t a 

bed of granulati no 

tendency to invade. The supporting muscle bundles 
had been extensively fragmented. 

The pathologic diagnosis was chronic suppurative 
pyonephrosis and ureteritis, leukoplakia of the 
pelvis of the kidney and the ureter. 

The author states that we do not hesitate to 
explain leukoplakia of the renal pelvis and ureter 
upon the theory of metaplasia as a histogenic trans- 
forma ■ * ’ ...... • - ironment 

wroug process. 

This . cause a 

change in the morphology of the cells from the nor- 
mal transitional to stratified squamous epithelium, 
even to the formation of a superficial layer of 
keratin, a quality, which as Wells points out, might 
be interpreted as an intrinsic chemical alteration 
in the cells due to abnormal stimuli. 

The author’s laboratory findings coincide with those 
reported by Braasch, i.e., that with dilatation of the 


chronically inflamed pelvis and ureter, limited pro- 
liferation and coriufication of the mucosa is ohen 
seen. Until this process is sufficiently advanced so 
that it can be recognized in the gross as a definite 
whitish patch it is not leukoplab’a but represents 
only a stage in the process. Although leukoplakia 
of the renal pelvis and ureter is not rare, it is less 
common than leukoplakia in the lower urinary 
passages. It is associated with chronic forms of 
irritation such as nephrolithiasis and inflammatory 
processes, either pyogenic or tuberculous. 

The clinical manifestations of leukoplakia are 
usually those of the underlying factor, but the 
passage of desquamated epithelial plaques has been 
known to give rise to typical attacks of renal colic 
In a certain percentage of cases of long-standing 


Harry A. Fowler. 

Hyman, A,: Renal Calculus with Negative X-Ray 
Findings. Boston M 6* 5 J , 1920, ckxxxm, 74 
Hyman states that a negative radiogram is insuffi- 
cient evidence of the absence of a calculus in any 
part of the genito-urinary tract. The lower the stone 
the greater the chance of its being missed roent- 
genographicalJy, Renal stones fail to show in from 
6 to isper cent of the cases, ureteral stone, m from 15 
to 30 per cent, and vesical stone, in 60 per cent. In 
5 of his own cases in which the X-ray e-xamination 
was negative the stone was formed chiefly of 
ammonium urates. Three of these patients died 
following operation and the postmortem examina- 
tion revealed stones, in both kidneys. The fourth 
passed a yellow stone five days after the examination. 
The fifth recovered after the removal of a stone 
The causes of the failure of the X-ray examination 
are faulty technique, obesity, and the chemical 
composition of the stones, urates and uric acid being 
translucent to the X-ray. Frcycr states that many 
stones which are not translucent will not throw a 
shadow when they are surrounded by inflamed 
kidney, condensed fat, pus, or layers of fibrin. 

The author summarizes his conclusions as follows: 
A negative X-ray examination means nothing. 
Latent kidney stones are frequent. In such stones 
the urates are the predominating constituent. The 
passage of a ureteral catheter into the pelvis does 
not prove the absence of a ureteral calculus. Wax- 
tipp^ bougies will often demonstrate the presence 
of a stone when other means fail. Conserv'ation is 
the watchword in renal surgery. A nephrectomy 
should be done only as a last resort as the opposite 
kidney may be the seat of calcareous disease. 

Benjauin F. Roller. 
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The question of hermaphrodism m man and animals. 
A L^cass^gne GynJc et obst , 1920, i. 273 
A case of human bilateral hermaphrodism. BWAtr, 

E 

Lonti , 1920, xm, sect uis 107 

A clinical contribution to lymphosarcomatosis C 
ZoLF Policlin , Roma, 1920, xxvii, sez prat , 615 
Lymphangio-endothelioma, inflammatory and sub- 
cutaneous A Gutiersez Semana m£d., 1920, xxvu, 
3S3 

The truth about cancer and the precancerous state 
scientifically proved by the biod^namochromatic system 


I) ' 


The progress of carcinoma therapy T Christen' 
L A Marty 
associated nith 

xerouerua pigiueiuusuiu o hi wuiiers and W. G 
CoLEUur Arch Demnt & Syph , 1920. 11. 27 
A case of adenoma sebaceum W K SiDixv Troc 
Roy, Soc hied , Lond , (920, xiu, Sect Dermal , 99 


Blood 

Functional blood pressure R F Ives Am J M Sc 
2920, clx, 61 | 3 S 5 I 

Chemical changes in the blood in disease IV Blood 
sugar V C Mvees J Lab & Clm Med , 1920, v, 640 
Blood transfusion W H Fueiiess and W E Lee 
P cnnsylvama M J , 1920, xtiu. 577 | 385 ) 

Blood transfusion, autotransfusion and autoinfusion 
P IIadjipetsos Samml Uin Vortr , 1920, Nos Soo-So2, 
187 

■pjjj .-.1 ,^A intra- 
venous ' -serum 

BARTHi • I ' ’ 

The • C W 

Waddei " ’■ I ' 


Blood and Lymph Vessels 
Prospects of vascular surgery E Aievoli Rifonna 
med , 1920, xTTVi, 5S0 

The treatment of the important vascular trunks of Uie 
neck, the axilla, and the supracardiac mediastinum 
H CoSTANTixi J de chir , 1920, xvl, 150 {3861 

In;unes to blood vessels and their rnOuence on 


Arch Int Med , 1920, xxvi, 114 


General Bacterial Infections 
A noteworthy case of gas gangrene Med Klin , 1920, 
2vi,6s2 

Infection with the organisms of Vincent’s angina follow- 
ing man bite P. H IlENxEssvandW rtETCitCR Lancet, 
1920, Ixxv, 127 


Surgical Diagnosis, Pathology, and Therapeutics 
Anatomical description of a dorsoclavi-epitroclcar 
muscle G,VRCiv de Cvstro Prog de la clin, Madrid, 
1920, VIll, 2t7 

Attempts to resuscitate persons overcome by narcotics 


Lo lutiioiogy K K .Mlllu.v. /till I A1 oc , 1920, UlA. 
874 . [387) 

The actual cautery in the treatment of supierficial can- 
cer C F Siicsni\. J Missouri State M Ass. 2920, 
XVII, 269 

Abortivetrcatmentof furuncleandanthrat. D PAaERi. 
Policlin , Roma, 1920, txvii, set prat , S49 

Experimental Surgery and Surgical Anatomy 

The future of mrdical practice from thj paint of view 
of medical research G Il3PKiv> lint. M J, 1920, 
li, 40 

Studies on calcium and magnesium metabolism in 
disease II. Calcium and magnesium metabolism In 
multiple cartilapnous exostoses P P UNDERniLi., 
J A lloxcij. and L J BoesRT J lixper M , 1020, 
ixxii.6s , . 1 


I 
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kidney and the ovary C Dederer Surg , Gynec & 
Obst , 1920. zxxi, 45 [388] 

Ilomeotransplaatation and autotraruplantation of the 
sj^cen m rabbits III. Further data on growth, perma- 
nence, effect of age, and partial of complete removal of the 
spleen D Marixe and 0 T Maxley. J Exper M , 
1920, Txxii. ri3 [389] 

Expenmental syphilis in the rabbit III Local dis- 
semination, local recurrence, and involvTment of the 
rcgion.nl lymphatics \V II. Browx and L Pearce J 
Exper M , 1920, xxxi, 749 I389J 


Roentgenology and Radium Therapy 
The physics ol the roentgen ray. J S Siicvrfr Arch. 
Dermat 8:Syph , 1920, n s 1, 664, 1390] 

A arnipanitivc study of sodium iodide as an oraque 
medium in pyelography D F Caueron Arch Surg , 
1920,1,184 |391] 

The effective resistance of the human body to high- 
frequency currents C. hi Dowse and C. E. Iredell. 

WlTIt- 
[392] 
Iwc in- 

bumueucy luiuugu .v-ray treatment 01 uib ovaries; a 
contribution to the far-reaching influence of the X-ray, 
especially on the endocrine glands. F M Croedel. 
Strahlenthcrapie, 1920, x, 1047. 
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evidently in some of these cases recurrence or metas- 
;asis would have developed. The operative results 
ire therefore no worse than those of operations for 
)ther malignant growths. Early diagnosis, X-ray 


IS not affected. 

Of 20 tumors studied microscopically 8 appeared 
benign. Five of these patients are living and 2 died 
.'rorn other diseases. One had a recurrence fen 
/cars after the operation. Nine of the tumors 
proved to be malignant. Four of these patients 
died from recurrence and 2 died following the opera- 
tion. In 3 instances death was due to other causes. 
In the unclassified cases there were 3 deaths from 
recurrence, i following operation and 3 from other 
causes. Koriizinsky (Z). 

Penfield, W. G. : Contraction Waves In the Normal 
and Hydronephrotic Ureter: An Experimental 
Study. Atn, J. M. Se , 1920, clx, 36 

In his experimental work Penfield aimed at in- 
complete ligation of the ureter for the following rea- 
sons; 

t. The resultant hydronephrosis developed more 
slowly but was greater in degree. 

3, The resultant condition more nearly resembled 
clinical hydronephrosis, which usually is due to a 
partial or recurring obstruction. 

3. Such ligation verj' seldom caused atrophy of 
the kidney which almost always follows complete 
ligation. 

Under strictly aseptic conditions a small ventral 
incision was made in a rabbit or dog, a rubber band 
of small caliber was fastened about one ureter just 
above the bladder to produce partial obstruction, 
and the abdomen was^ then closed. 

After periods varying from three weeks to five 
months the animals were again anssthetired, the 
abdomen was opened, the rectum was cut across at 
its lowest point, the intestines were reflected up- 
ward, and both ureters were exposed for their entire 
length. Following this exposure the specimen was 
placed Under glass in a chamber maintained at a 
temperature of 3S degrees C. 

After observation in vivo both normal and hydro- 
nephrotic ureters were removed from the animal and 
placed in oxygenated Lock's solution at 38 degrees 
C, Experiments were performed on the ureters 
during the succeeding twelve hours. The whole 
ureter was preserved intact. The contractions of a 
ring segment about i cm. long at cither end of a 
ureter were recorded by means of loops of fine silk 
which were passed through the ureteral wall and out 
at the end of the ureter, and thus included a ring of 
circular muscle. These segments were connected 
with light, balanced writing levers which registered 
on a smoked drum. By this means records were ob- 
tained of the beginning and the end of a wave of 
peristalsis or retroperistalsis and the time required 
for the passage of the wave. 
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The conclusions arrived at as a result of these 
experiments are as follows; 

1. The ureter is a muscular tube which, when sub- 
jected to partial obstruction, always dilates, usually 
hypertrophies, and shows an increase in its peristal- 
tic rate. 

2. Contraction waves pass in either direction 
with equal facility, their speed depending on the 
location of the area in which the spontaneous con- 
traction is most rapid. This area is normally in 
the renal pelvis, but under abnormal conditions a 
more rapid pacemaker may be established elsewhere. 

3. The formation of a contraction ring which be- 
comes pacemaker for the ureter above and below it 
depends on three factors: the metabolic gradient, 
ureteral distention, and refractoriness during con- 
traction and the first part of relaxation. 

4. It is suggested that in the passage of a ureteral 
stone, trauma and inflammation increase the rate 
of metabolism in the ureteral wall about the stone, 
a constriction ring forms, and distention of the ure- 
ter and retroperistalsis follow. This would cause 
great distention of the renal pelvis and explain the 
peculiar rhythmic character of renal colic. 

JohnP O’Nmi,. 

BLADDER, URETHRA, AND PENIS 

Notkln, S. J.: The Bladder Epithelium in Man 
(Ueber das Harnblasenepilhel des Menschen) 
Altai Hejie, 1920, Ivin, 433. 

In his discussion of the structure of the epithelium 
of the urinary bladder in man Notkin refers to the 
theory of Berndorf. According to Berndorl’s theory 
the epithelium consuls o! only two layers of cells. 
As a result of extensive investigations Notkin has 
Come to the conclusion that while this is true in 
most cases, there are many exceptions to the rule. 
Various factors influence the number of layers. 
For example, in certain cases of dilatation of the 
bladder the number is found to be decreased, while 
in certain cases of proliferation it is increased. 

Dencks (2). 

Kollscher, C.; What Should We Do with Bladder 
Tumors? Illinois il. J., 1920, xx.^vm, 21. 

For benign tumors of the bladder the author ad- 


exc^ioo. 

Fulguration is effective if the papilloma is truly 
benign, but as it is so difficult to determine whether 
it is benign the use of the galvanocautery followed 
by radium is safer if there is any reason to suspect 
m^ignancy. 


tedious and painful, and the procedure is followed 
by early recurrence. 
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Blood cyst of the ovary with symptoms of ovariaa 
pregnancy J C. RossiONOLi Rev argent de obst y 
ginec , ipjo, IV, 54 

The transimssibility of ovarian cysts, particularly 
dennoid cysts H Kolton'ski Ztschr £ Kiebsforsch , 
1920, xvii, 408 

Krukenburg tumor T L CnwuAN Surg , Gynec & 
Obst 1920, jxxi, 58 

r — V ' ^ r. ^oy 

I (I yzA 

‘ . _ * 20 , 

IV, 46 (3971 

Essential tubo-ovarian varicocele \ Cdaliee and 
C Dujtet Gynfic et obst . igro, 1, 239 | 398 | 

Cystadenomyoma of the fallopian tube L Bortbark- 
Wetchacit and A G Ellis Surg , Gynec & Ob»t . 
1920, XXXI, 77 ( 393 ) 

Heteroplastic bone formation in the fallopian tube 
G AsAin Am J M Sc , 1920, clx, 107 
Embryoma of the ampullar portion of the fallopian 
tube J C Ahuuada Rev argent de obst y ginec , 
1920, !v, 36 

External Genitalia 


Rudimentary va^na— a case report R Marshall' 
Am Med , 1920, n s xv, 390 


A case of congenital fuiion of the rectal and the 
vaginal openings A M. Arquelladv. Med. Ibera, 1920, 
XI, Z17 

Cervicovaginal iiuulc K. GRAStLvyH. Deutsche med. 
Wchnschr, 1920, xlvi, 713. 


Miscellaneous 


iuss« lucj, lAi , 1920, Axviii, supp , 07(1. 

Ktctrorrhagia of appendicular origin G. GtACOBtNf. 
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S. Speyeb. 
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OBSTETRICS 


Pregnancy and Its Complications 
Some phases of the circulatory disturbances of pregnancy 
with an illustrative case. W. W Heuuck Med Clin 
N Am , 1920, iv, 179 ( 40 l| 

Diet in pregnancy C E Paddock Surg , Gynec i- 
Obst , 1920, xtxi, 71 ( 40 l| 

The to.xsmias of pregnancy E. S Waring. Charlotte 
M J , 1920, IsxXM, 21 

Pernicious vomiting of pregnancy H M Read Hahne- 
man Month , 1920, Iv, 426 


and A M Kennedy Lancet, 1920, cseix, 116 * ( 402 ) 

* ' • ' • • c E II. 

pregnant 

Gynec. 

etobst , 1920,1, 217 ( 402 ] 

The management of acute appendicitis developing m 
the latter weeks of pregnancy report of case treated by 
ciesarean section and appendectomy N- F. Cockz and 
J. M Mason J Am M. Ass , 1920, Ixxv, 95 
The classical cesarean section as treatment for certam 
forms of bronchopneumonia in pregnancy. J. Tokhz y 
Blanco SiglomSd , 1920, Ixvu, 204 [ 402 ] 

The treatment of inevitable abortion A VniAS 
Rev a^ent.deobst.ygmec ,1920, iv, 10 ( 403 ] 


A case of ruptured interstitial ectopic gestation V. Z, 
CoFE Pioc Roy Soe Med , Load , 1920, xiii, Sect. Obst 
& Cynxc , t$6 

A case of combined antepartum haemorrhage, placenta 
prsvia, and accidental hxmorrhage E Holland Proc. 
Roy. ^ Med , Lend , 1920, xiii. Sect Obst. & Gynxc, 

13 » 


Labor and Its CompUcatlons 
The mducUon of labor by an unusual method G. L 
Broditead j Am M Ass , 1920. hxv, 176 
The treatment of obstinate occipitoposterior positions 
J B DeLee. j Am M. Ass ,1920, Iwv, 145 [404] 

The treatment of the second stage of labor with special 
lefctence to the prevention of injury to the child and to 
the pelvic floor J. B DcLee Minnesota hied, 1920, 
iu,3»7. , [404] 

Two causes of rupture of the vagina during labor. 


obst., 1920, 1, Z13 


Puerperlum and Its Complications 
Non-interference in the treatment of puerperal and 
postabortal inleclions E. L King }. Am M Ass, 1920, 
uzv, X47 [405] 



GENITO-XJRINARY SURGERY 


Timberlake, G.: A Simple and EfRcient Means of 
Applying Radium to Bladder Neoplasms in 
the Male. J Am if. . 4 ^; , 1920, Utv, 309 

While working with Young's cystoscopic rongeur 
the author found that this instrument may be used 
for the direct application of a radium capsule to 
intravesical growths. The capsule is held firmly 
in the jaws of the instrument by a pulley belt hook 
slipped over the thumb and finger posts. After 
it has been accurately placed the cystoscope is 
removed and the obturator introduced in order to 
prevent leakage. 

Regardless of the position of the tumor mass, it 
can be approached in this way with reasonable 
accuracy and the dose may be varied with each 
treatment according to the requirements. The 
discomfort to the patient is minimized as the time 
necessary for the application is lessened. 

Hahry a. Fowler. 

Lydston. G. F.; Urethral Strictures of Large Caliber, 
a Much Neglected Field. Am. Med, 1920, n- s. 
XV. 312 

The author calls attention to a class of cases in 
which there is a chronic urethral discharge due to 
stricture of large caliber. This type of stricture is 
often undiagnosed because it will admit sounds of 
comparatively large size with little resistance. When 
a biilbous bougie of smaller size is used, however, 
very distinct resistance is felt at the point of nar* 
rowing. 

Some cases of this sort are permanently cured by 
dilatation, but in the author’s opinion urethrotomy, 
either e.tternal or internal, according to the location 
of the stricture, is the only measure which can be 
expected to give lasting results when a fibrous ring 
is present. II L. Sinforo. 

GENITAL organs 

Kinoshlta, M.: The Lipoids of the Prostate (Die 
Lipoide der Prostate). Ztschr. f. Urol, 1920, xiv, 
145- 

The findings of different investigators regarding 
the lipoids in the normal prostate vary consider- 
ably. Kinoshita e.tamined for fat 85 prostates 
taken at random, among them the prostate of an 
infant 19 days old and that of a man 84 years old. 

In the prostates of children a lipoid granule is 
to be found in almost every epithelial cell, while in 
those of boys at the age of puberty the individual 
glands are increased in size and number and the fat 
content of the epithelial cells varies. The prostate 
is fully developed at about the nineteenth year of 
age. After the twentieth year it contains a greater 
amount of fat. The maximum is reached at about 
the thirtieth year and then decreases. 

The distribution of fat follows fixed laws. At 
about the time of puberty the lipoids appear chiefly 
in the glands of the colliculus and the large efferent 
ducts. Later they become more widespread, the 
smaller lipoid substances being found in the pw- 
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ipheiy of the prostate as well as in the central part. 
After the second half of the fifth decade of life the 
coUiculum contains fewer h'poid substances, while 
the rest of the gland contains more. In the individ- 
ual cells they are found as a rule at the base, under- 
neath the nucleus. In some cases they fill the entire 
cell and the cells assume a shorter cubical shape on 
account of the large number of variously formed 
granules. 

Kinoshita believes that any inflammation which 
impairs the physiological function of the prostate 
causes a decrease in its fat content. The increase in 
the lipoids at puberty and the decrease in old age 
seem w'cU established. The appearance of the fat 
follows about the same course as the development 
of the prostate itself. 

In the prostates of oxen, dogs, and smaller ani- 
mals the lipoid content differs materially from that 
in the human prostate. The lipoids in the human 
prostate which stain with Sudan III appear to be a 
physiological product. In this connection the 
question arises whether they are a secretion of nor- 
mal cells, assimilated products of cellular activity, 
or part of an internal secretion. Having weighed 
all the theories suggested, the author has come to 
the conclusion that the fat of the prostatic epithe- 
lium is not a secretory product but the assimilated 
substance of cellular actndty which perhaps is com- 
bined with an internal secretion. This view is held 
also by Herxheimer. 

In addition to the findings mentioned, Kinoshita 
discovered also in the basal layer of the two-layered 
epithelium of the prostate single large vacuolated 
cells containing a substance which stems wdth 
Sudan HI. These may be subepithelial connective 
tissue cells which, especially in the normal pros- 
tate of the reproductive male, have invaded the 
epithelium. In Kinoshita’s opinion they are of 
connective tissue origin and have phagocytic pow- 
er. Here and there, but mostly about the colliculus 
and the e.xcretory ducts, refractive lipoids, larger 
than the other lipoid bodies, are also to be found. 
After the age of 40 these increase in size and num- 
ber and are most abundant in the aged, often 
appearing in the desquamated, degenerated, and 
fatty epithelium of the lumen. They are to be 
found also irregularly distributed in hypertrophied 
prostates. Heat causes the refraction to disappear, 
but on OKiling it reappears. These refractive bodies 
are especially abundant in the prostates of dogs and 
are believed to be related in some manner to reduced, 
abnormal cellular function. 

The article contains a summary of the findings 
arranged in tabular form and a colored plate show- 
ing the microscopic picture. JA.S*5SEN (Z). 

Bugbee, 11 . B.: Prostatectomy. Boston if. b" S. J., 
1920, clxxxiii, 41, 80. 

Bugbee describes the history of the various methods 
employed to relieve obstruction due to so-called 
prostadc hypertrophy, both fer urethram and by 
open operation. 
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Prostatic backache A Gottlieb JlecI Rec , 1920, 
icvui, 144 

Chronic urethritis and prostatitis dependent upon 
colon, bacillus infection C E VeRdieb hill Surgeon, 
1920, xlvil, lOQ. 

Cases of gonorrhoeal prostatitis treated by intrapios' 
tatic injection J J Vale-ntinx. Intemat J Surg, 
1920, yxxiii, 226 

Prostatectomy H G Bugbee Boston M & S J . 
1920, clxxxiu, 41,80 14111 

The technique of suprapubic prostatectomy II 
Schaedel Zenlralbl f Chir , 1920, xlvii, s 7T 
The after-care m suprapubic prostatectomy, some new 
leatures T L Deaiob Am J Surg, 1920. xixiv. 181 
1412] 
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L L Stamey 
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Urology in practical medicine Schlancintrocit Y 
Chener Prog delachn , Madrid, 1920, viu, 210 
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A new method of preparing ivat-bulb catheters or bougies 
for use through any operating cystoscope. T. M. Davis. 
J Am M Ass, 1910, isxv, jio 
A new method of finding the posterior end of the urethra 
m cTtemal urethrotomy Ratfin J d’urol m^d et 
chir , 1920, It, 20t 

The enterohcpdtic theory’ of the cause of urobilinuri.i. 
M and P A Cirri£ Presse mdd Par, 1920, 

YtVllI, 

The diagnosis and treatment of tuberculosis of the 
gcnito-unnary tract A II Crosbie Boston M & S J , 
1920, ettxxiii, 1J4 

Anurusdue to tumor of the pelvic colon. R. de Bl’tlfK 
D'ORStoJTO I d'uiol, mid ct cnir , 1920. It, jqo 

Chronic complications foilo'ving gonorrhcca, their 
recognition and management G G KeinIe and 1 S 
DtPus Am J Surg, 1920, xt<iv, tSj 


SURGERY OF THE EVE AND EAR 


Eye 

Interesting eye cases \ 0 Tort Intemat J Surg, 
2920, tTYIll, 2)S 

Headache from the standpoint of the ophthalmologist 
and otolaryngologist E G Gill Med Rec , 1020, tcviii. 
12 

Gummata of the eyelid hf S Maiou Proc Roy Soc 

Jtrrt v... 5— n-V.V, 

So 

M 

^ £mbohsin of the central artery of the reijna, nstoration 
by forcible massage H V Wurpeuann Am J Ophth , 
1920,111, 513 

Gunshot wound m the occipital lobe N D B FueutNC 
Proc Roy Soc Med , Lend , 1920, tui. Sett Ophth , 39 
Tenotomy of the inferior oblique H J Howard 


C OouLDEN Proc Roy Soc Med , Lend , 1920, jui, 
Sect Ophth , 67 

Unilateral blindness (nar traumatism) foUoned later 
by blindness in fellow eye H, F Kansell Am J Ojihtb, 

ipiOyiL, sir 

New growth of the retina N B HarnaN Proc Roy 
Soc Med , Lend , 1920, xiii, Sect Ophth , 42 
Cyst of the orbital portion of the lachrymal ^nd. 
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That the implantation of testicular material had 
a stimulating and invigorating effect upon the 
recipient sexually as well as mentally and ph3^cally 
was evident in all instances. 

The'implant did not live but became necrotic in a 
short time. In this process of necrosis, however, 
it seemed evident that certain unknown substances 
were released into the system. The glands of rams 
seemed to be as effective as human glands. 

The glands for implantation may be preserved for 
a week or longer by immersion in vaseline and 
freezing. 

In the operations reported the implant seemed 
less apt to slough out when placed in the abdomen 
than when placed in the scrotum. When it was 
implanted in the abdomen the patient was obliged 
to remain in bed only one day. 

The author claims that any means which in- 
creases the physical well-being as this process does 
tends to increase longevity. Carl R. Steinke. 

MISCELLANEOUS 

Chute, A. L.: The Signiflcance of HaJmaturla; A 
Study of 100 Personal Cases. Boslon if. 6*5. 
1930, clxxxil, 633 

Most of the TOO cases upon which this article is 
based were consecutive. Cases of hsmaturia due to 
injury were not included. 

To determine the source and cause of the bleeding 
the use of instruments of precision is necessary in 


all but the most simple cases, whether the hematuria 


will be necessary to determine the cause. 

The author’s cases included the following condi- 
tions; infiltrating growths of the bladder, 32 cases; 
massive papillomata of the bladder, ii cases; small 
papillomata of the bladder, 7 cases; hypernephro- 
mata, 8 cases; prostate, benign, 7 cases; prostate, 
malignant, 6 cases; nephritis, 7 cases; renal tuber- 
culosis, 5 cases; hydronephrosis, 3 cases; stone in 
kidney, 4 cases; stone in ureter, 3 cases; stone in 
prostate, I case; Banti’s disease, 3 cases; polycystic 
kidney, I case; diverticulum of the bladder, i case; 
and papillary cystitis, i case. 

In d4 per cent of these cases the hematuria was 
due to new growths. Such conditions require im- 
mediate care. The various treatments used by the 
author in cases of bladder tumors are discussed in 
detail. Cases of ureteral stone he treats conserva- 
tively unless the calculus is incarcerated. 

In conclusion Chute says. “My opinion is that a 
study of a considerable number of cases of hema- 
turia compels us to conclude that the physician who 
told his patient that he might safely ignore his 
bleeding showed poor judgment medically; that 

although he was pari ’ .. . t 

luck rather than to 
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namely, pain, fever, malaise, coryza, and general 
aches and pains. The upper part of the drum is red 
and bulging from the beginning. Perforation occurs 
early with a thin hJcmorrhagic discharge and com- 
plete relief of pain. The posterior meatal wall 
is red and swollen. The discharge becomes profuse 
the second or third day. After perforation, there 
is no pain, fever, or malaise, or even mastoid 
tenderness. Operation performed when the find- 
ings mentioned were noted always revealed soft red 
bone with cavities filled with pus. Haimolytic 
streptococci were found in all instances. 

The patients observed by the author were divided 
into three groups. In Class A were patients seen 
late in the course of the disease with complications 
found at operation. Class B included patients 
seen shortly after the onset of the condition and 
operated on before the onset of complications. 
Class C w’as made up of patients seen from the onset 
in whom complications were prevented. 

Emphasis is laid on the importance of the only 
sign constantly present; that is, the redness and 
swelling of the upper drum and posterosuperior 
meatal wall and continuance or increase of the aural 
discharge. If the patients in Class C had not been 
operated on at the onset they would have run the 
risk of following the same course as those m Class A. 

W. H. Grecniteld. 

Ghavanne. F.: Rupture of the Tympanum from 
Shell Explosions. Laryngoscope, 19J0, zxt, 441. 

Rupture of the tympanum from shell explosions 
or detonations is frequently complicated by acute 
purulent otitis media. This condition is dependent 
upon the size of the rupture, unfavorable conditions 
of cold and humidity, the presence of concomitant 
nasopharyngeal infection, and external infection. 
The author reports 543 personal cases 

Tympanic ruptures may be very extensive. In 
form they are usually more or less circular or 
linear. Linear ruptures occurred in more than one- 
half of the author’s cases (337). There were ix 


instances of punctiform rupture and 7 of almost 
complete rupture. 

In 258 cases the rupture occurred below and in 
front, in a position corresponding to that of the figure 
seven on the face of a clock. In almost all of the 
(»s« lin^r rupture was vertical in direction or 
' "n only I instance, 
by acute puru- 
ired without the 

development of any other complication. The author 
has seen only 11 cases complicated by mastoiditis. 

Thirty-five of the author’s acute purulent cases 
became chronic. Spekcer S. Hoive. 

Atkinson, D, T.t Modem Technique of the Tym- 
pnnomastoidcan Operation. InUrnal J Stirg., 
1920, xxxiii, 211. 

Atkinson describes the steps in the technique of 
the radical mastoid operation as follows: 

1. An incision is made through the skin and 
periosteum, extending from below upward, 

2. The ^ges of the wound are retracted and the 
periosteum is elevated. 

3. The antrum is opened with a chisel and curette 
and then entirely rimmed out with the curette and 
freed from all necrosed bone, cholesteatoma, gran- 
ulations, polypi, or debris. 

4 The mastoid cells arc completely obliterated 
with the gouge, curette, and rongeur forceps, 

5. The covering of the aditus ad antrum is re- 
moved, preferably with the Kerrison forceps. 

6. The posterior wall of the meatus is lowered. 

7. The malleus and incus arc removed and the 
tympanic cavity is freed from all inspissated pus, 
granulations, or necrosed bone by means of a curette. 

8. The wound is irrigated and cleansed 

9. Flaps are made by Pause’s technique. 

10. SIdn grafts may or may not be used. 

11. The wound is dressed with gauze strips which 
are allowed to remain in place for four or five days. 

The postauricular wound is not closed at the 
time of the primary operation. Ono M Rott. 
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4. Fatalities occur immediately or not at all. 

j injec- 
which 

may be termed an idiosyncrasy is noted in the fact 
that the drug enters the circulation so rapidly that 
death occurs almost immediately. 

8. A further study of the toxicity of the local 
anaesthetics will establish the causes of death. 

9. Local antesthesia is undoubtedly the choice of 
all Anierican rhinologists for operations on the nose. 

10. It is the choice also of a very large proportion 
of American laryngologists for throat operattons. 

11. A small number of surgeons believe that 
tonsil operations in particular are best performed 
under general anesthesia. 

12. The dangers of hajmorrhage during tonsil 
operations under local ana:sthesia are no greater 
than those under general anajsthesia. 

13. There is no greater danger from postoperative 
haemorrhage under local than under general anxs- 
thesia. 

14. The previous administration of morphine re- 
quires further investigation. 

The conclusions drawn from the investigations 
are that: 

I. Local anesthesia is the ideal method in 
operations for affections of the nose and throat 

a. None of the dangers that have been men- 
tioned is any greater than those following general 
anesthesia. 

The authors make the following recommenda- 
tions: 

1. The formation of a permanent committee on 
toxicity following local anesthesia. 

a. Clinical investigation of new local anxstbctics 
by clinicians of our own choosing as soon as the 
pharmacologist has made his investigation. 

3. The use of soluble tablets of cocaine to make 
fresh quantities of the solution as required, one 
tablet to be dissolved by the operator in hot ster- 
ile water. Each 340 minims of this solution should 
make a 0,5 per cent solution. The unnecessary 
deaths which are ascribed to the miVtakc of the 
druggist or the nurse would thus be avoided. 

Orro M Rorr. 

Cording, R.: Serious Complications in the Punc- 
ture of the Alaxilfary Antrum; Invesffgntrons, 
by Experiments on Animals, of the Reflexes 
Produced from the Mucous Membrane of the 
Antrum; Air EmboU after Antrum Puncture. 
Ann. OtoL, Khinol. b" Laryngol., 1920, .vrix, 293. 


on 

wh 

ated with serious complications, the author discusses 
the various factors responsible for such complications. 

Cocaine poisoning may be a predisposing cause 
but scarcely the decisive factor. Two other possible 
factors are a reflex of unknown nature from the 


mucous membrane of the antrum or the production 
of an air embolus during the operation. Regarding 
these jMSsibilities Cording reaches the following 
condustons; 

1. While it cannot be denied that reflex irri- 
tation phenomena may occur in sensitive persons, 
such phenomena are rare. 

2. Air emboli may arise from the loosening of the 
membrane lining the antrum and the injection of 
air between the bony wall and the membrane. This, 
of course, is not true in all cases and m many no sat- 
isfactory explanation can be offered. 

The author sums up his observations as follows: 

X- Serious symptoms are rare but are fraught 
with the greatest danger to life. 

2. There are two factors which should be taken 
into consideration in puncture of the antrum: (i) 
the narrow stenosed ostium maxillare, and (2) the 
thick, firm antral wall. 

3 If the ostium maxillare, notwithstanding the 
usual cocatnization, is stenosed so that the advance 
of the air through the ostium is impeded, the open- 
ing in the lower meatus, especially in the more acute 
sinusitis with tenderness of the mucous membrane, 
should be made sufficiently large for the air and water 
to pass through it without too greatly increasing 
the pressure in the antrum. 

4. If the wall of the lower meatus is thick and 
offers such resistance to the insertion of the trocar 
that the needle is able to penetrate the bony wall 
only very gradually, it would perhaps be safest to 
withdraw the needle and choose the way through 
the middle meatus If for some reason it is never- 
theless considered desirable to use the trocar through 
the lower meatus, the utmost caution must be exer- 
cised, as under these conditions it is impossible to 
be certain that the mucous membrane has not been 
loosened. In such cases it might be better 
not to give an injection of air, but to endeavor to 
make the diagnosis by aspiration if a large opening 
is not made at once. Otto if. Rorr. 

Sfciffem, R. H.; A New or IHlherto l/ndescrf bed 
Form of Maxillary Sinusitis. Ann Otol . Rhinol 
hr Ijiryngol., 1920, xxix, 437. 

In the case reported the chief complaint uas of a 
postnasal discharge of liver-like clots of blood. 
There were no signs or symptoms of inflammation, 
and no pus was discovered. When the antrum was 
washed out an ounce or more of apparently pure un- 
clotted blood escaped but no pus. Bacteriological 
examination of the blood revealed large numbers of 
hajmolytic streptococci Following daily irriga- 
tion the discharge began to assume a purulent type, 
but reverted to the hajraorrhagic type when treat- 
ment was discontinued. Orxo M. Rott. 

Sullivan, J. J., Jr.; Conservative Operation of the 
Nasal Accessory Sinuses. Penmykania Jf. 

1920, xtiii, 581. 

A diagnosis of sinusitis should not be based merely 
upon the presence of pus in the nose nor should it 
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Davies, B. C.: A New Tonsillectomy Technique. 

Ann Otol., Rhinol. b" Larytigol , igio, xxW, 306. 

In performing a tonsillectomy the author uses a 
pair of Seiler’s turbinal scissors, the backs of the 
blades of which have been beveled to a semisharp 
condition so as to produce a more than dull dissec- 


so that the points with the blades closed pass be- 
tween the pillar and the capsule at their juncture in 
the upper third. In this position the points arc 
passed outward to the base of the tonsil, no force 
being necessary, and then opened about in. From 
this position, the lower blade being fixed, the upper 
blade is made to travel over the top of the tonsil, 
describing an arc which extends down one-third of 
the posterior pillar. The scissors are then closed 
and held in position and the lower blade is moved 
downward while the upper blade is fixed. The opera- 
tion is completed with the use of the snare 

Otto M Ron. 

Thomson, S.: Intrinsic Cancer of the Larynx. 
Impaired Mobilitj' of the Affected Cord in 
Diagnosis and Vro^noslst Observations Based 
on 44 Cases Treated by Laryngofissure. 
iawd, 1920, exeix, 183 

Interference with the movement of a vocal cord as 
a symptom m certain cases of cancer of the larynx 
was first noted by Lublinski and Semon at about the 
same date. Semon in his earlier obscr\’ation8 sug- 


diagnosis of cancer was not justified if there was free 
movement of the cord and the microscopic examina- 
tion of the growth was negative. As a consequence 
the results in these cases were disastrous because an 
early opportunity for operation was lost After 
twenty-one years of further experience, however, 
Semon corrected bis former misconception and 
formulated the rule. “If the vocal cord from which 
a suspected laryngeal growth springs shows at an 
early period of the disease a defect of mobility other 
than that due to mechanical impaction of the 
growth in the glottis on phonation, this sign is almost 
pathognomonic for the malignant character of the 
tumor If, however, this sign should yet be absent 
when the case comes under obscrv'ation, such 
negative evidence does by no means exclude possible 
malignancy.’’ 


Mechanical interference with the excursions of the 
affected cord due to projection of the growth into 
the fdottis Is not considered as impairing intrinsic 
mobility. Of the 44 cases analyzed the affected cord 
was quite mobile in 27. In the remaining 17 cases its 
movements were more or less impairtd, the degree 
varying from mere sluggishness to complete fixation. 
In 3 of the latter cases the defect in movement de- 
veloped while the patients were under obserx'ation 
In only 10 cases was it possible to remove a satis- 
factory portion of the growth for microscopic 
examination. It is noteworthy that the cord moved 
freely in no less than 8 of these 10 cases This show s 
that impaired mobility is a valuable diagnostic aid 
as it IS more apt to occur in cases in which a satis- 
factory piece of growth cannot be obtained for 
microscopic examination When the growth is 
embedded or tends to penetrate the cord it is more 
apt to produce paresis than when it is projecting or 
semi-pedunculated 

Of the 27 patients with mobile cord, 21 are alive 
and free from local recurrence while of the 17 with 
impaired mobility only 7 are alive and free from 
local recurrence It is evident that the prognosis is 
decidedly less favorable with regard to the ultimate 
result of a laryngofissure if the cord is paretic or 
fixed. 

In conclusion Thomson states that impaired 
mobility of a cord is not a necessary or frequent 
symptom of intrinsic cancer of the larynx and in 
fact Is found in only a minority of the cases Im- 
paired mobility is more apt to be met with in an 
early stage of cancer when the growth is embedded 
or growing into the cord than when it is a sessile or 
even a pedunculated tumor. It is also more usual 
when the growth is situated on the inner surface or 
subglottic area than on the upper surface of the cord 
Otherwise fi.xaiion indicates an advanced case 
When present, it is a very valuable symptom 
differentiating a malignant from a benign tumor 
It is of little value and may even be misleading in 


delay, we may have to relv on inspection, the age, 
sex, history, and progress of the case, and exclusion 
of other possibilities. The help of microscopic 
examination of a removed portion is available only 
in a small number of cases (10 of 44). As regards 
prognosis it is an unfavorable symptom. ” 

rKENCii K. Hansel. 
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I New Model Hawley Fracture and Orthopedic Table 

I Built Up To a Standard — Not To a Price 

Dr. George W. Hawley, as a result oi his war CTperiencc, has introduced some 
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other and constructed of materials that will stand up under many hard years of 
constant service. 
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j can be successfully handled on the Hawley Fracture Table 
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this wonderful table^ from your dealer — or WTite to us. We guarantee it to give 
I the same supreme satisfaction it basgiven many others throughout the country. 
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of this safe non-narcotic opium substitute. Relief 
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DEVELOPER CHEMICALS. ' Hyd^uinonc, Hypo, Genuine Metol, etc. ^Rcady’ prepared Developers. 
INTENSIFYING SCREENS. Patteraon,TE, or celluloid-backed screens. Reduce exposure to one-fourth 
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LEADED CLOVES. Perpair.W.OO. X-RAY APRONS, $10-00. . - 

- - FILING ENVELOPES wiUiptinted X-Ray form. (For used plates.) 

Order direct or through your dealer 

- Many other Supplies carried in Stock. • 
ir you have a machine, get your name on our mailing list 

Geo.W. Brady & Co 756 S. Weslem Ave., Chicaso 


. " .SAVE : ; . 

TWO^HIRDS 

Sherman’s Bacterial Vaccines, when administered early, 
will reduce tlie average course of acute infections like Pneumonia, 

; ® — ■- Erysipelas, Mastoiditis, Rheumatic 

' . ■ . ( . ! , ! to less than one-third their usual 

I'lt.i d. -i:.. 

Sherman*a Bacterial Vaednes are prepared in our 
. . epedally constructed laboratones, devoted exclusively to 
U>e manufacture of these preparations and are marketed 
in standardized suspensions. 

■ WriUjor tUerature. 


"DetroitMick ■ 

<tLS:Af 
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ALL-STEEL FURNITURE 

Electrically and acetylene welded into 0\E SOTJD PIECE. No Ijolts, 
rivets, threads, or castings — just .smooth, flush connections, wliere the 
fusion point is not even detectable. No joints to become loose and .shaky — 
no crevices to collect dust and dirt. This onc-piecc construction insures an 
indefinite period of durability. 



All und clou, »l«-«rif»lly weldi^J. 701B hxh.Mwidv. Hderr 
luN Diclwl trim. A »ui»rKif lin« in «v»fy polwirfil pl»t« •».»!>»* •na 

aftulofconstnietioniadfii'xn TOinrbe^ doort 
hich Intlrumi-nt tnd tn>«<cia«<oraptri. 

mpnt, 90f|S(10, dmamc e«m|>tr(m«nt Prlc«. *acl> SIM 60 

Si'iiiilS Pfle«.«ich SIM 00 


kSCSM-TNSTWVMEST CJtfR 


Detz Steel Furniture Is Unsurpassed In Con* 
srruction, Workmanship and Finish 



SOD 00 Price, each SS 50. Dozen SDOOO 


Retail 

CHICAGO 

E RANDOLPH ST 


FRANK S. BETZ CO. 

v 

Wholesale and Malt Order Departments 

HAMMOND, IND. 


Retail 

NEW YORK 
t>SW.48thST 






, ‘ ■ riHKfcr X-RAY ■WOMX 

jlfiS» I# the only Ititjd we Iiaafie,; 

yy^f 'fyy-tf^,- ■'p'Jj‘4' ^.V;iS St :5<=sii£r ’Jst iaett- 

y.-f'lf 

y^yf.Y ‘fflhi’fi/ 

i*t, ..*••. •>'■/■. i ■ ..*/.; .. I* • •.» /. • ••, - j;i!i 9 «';ts&«fS^,^ 5 r 5 w JjBr<Ti. 

!, . . • • ..•, * .... ^ . . •,*•■ f :'/.;• *' ;i*x/^ 5 rfArv.S 7 ;t 2 i 5 VS 3 arcC 6 ' 


■,//.: 


• //! ; ;* * 
l! I /f-'*, 


■ I* : 

•i» /l; 


»••;■ '*•' ■ ■ '* 

*. • •. *.• t •'. I‘ ’. ■'.••' \S^':5iriS7'J=^lsBBiS*:!tf8fel53fc, 

i. • • *■'•• •• 

. .. ». I . ■ « •; •• •••• ••! ;■.*.* ^ ■ .;&^, 

I'ifL'^U/W/h ZMV Afmotifs, $iow, - . , > 

Onhr (limct or through your dMliT . 

fAtny oth^f Ptiivv^fit €»nM in ' .' / 

f}yfiftUftv»f0ln*€hin*,f[»ilyfnir rtirmont»trm$SiitiftM ' -' 

Geo. W. Brady & Co ., 1% S. W(f4efn A«.( Q^fit 





: ' SAVE ■ '--; >'f'‘ 

TWO-THIRDS 

i»lU',UHi«l y«cch)ics, when ndminijter'cd «rlv ' 
Will ji'dtu'iMliiniVfniimuinwfloof mniip infeciiona like Pneemoiila •■ 
Hlinu'lvi> HW'im\i<nii\, !n't'*wi Vh-yulpeluB, MnstoUlitia, Rhcumn.i,! ' 
VV'MH'i t ^'hla. »»<\ndil<i«.eu\, to less ihm> one-tliira thole usual 
Hirntnlliy Mill .iiuivtlou. , «»u»i 



Miscellaneous Sulurc'i 



Boilable 


Sterilizetl bj Heat After flosure of th- Tul>f« 


Uateri*! 

Approiimu* Qomnt O' 
in LvtiTutin 

Cn'zvt S'M 

350... Celluloid-Linen Thread .. 

.... 60 Inches 


860.. Horsehair 

. Four 28-inch Sutures . 


390. Plam Silkworm Gut 

. . . Pour 14-inch Sutures . . . . 

00, 0. 1 

400 .Black Silkworm Gut .... 

Pour 14-inch Sutures 

00. 0. 1 

450 . White Twisted Silk . , . . 

. . . . 60 Inches ... . . . . . 

000. 00. 0. 1. 2. 2 

460 ..Black Twisted Silk 

60 Inches ... . . 

000.0.2 

480.. White Braided Silk. 

60 Inches 

00,0.2.4 

490. Black Braided Silk 

60 Inches. 


600 ..Catgut Circumcision "Suture 

... .30 Inches W'lth Needle 


Price in U. Sr A.— Per dozen tubes (subject to a fixed discount on quantities) 


Tn piekseci of twelve tobe* of o kind and olio no ilIuitrotM) on Ant por* 



Minor Suturco 



Short Length • Without Needles 


Slorillzctl liy Heat After Qoeure of the Tube* 


UaUntl 

Appr««lwart»<tsMiUtf 

CnlfW Sum 




812. ..lO-Daf Chromic Catgut. . 


OO’ o’ 1, 2i 3 
















Price in U> S. A.— Per dozen tubes (subject to a fixed discount on quantities) 


In packssxi of twelve (ebe* ef • kind and ni« oj |ltu«tni«d en flnt piur« 



Emergency Sutures 



With Needles 


Sterilized by Ileal After Cloeare of tbc Tubes 



AppnmhratMtuntliy 

Cnffst Sim 




981. ..White Twisted Silk 




Price in Ue 

Per dozen tubes (subject to a fixed discoi 
Id FAckAcres of twelve tut’os of « Mr 
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SOUTH AMERICA 

A Cruise — Tour 

Sailing Jan. 29th 
S. S. EBRO 

To the 

SURGEONS OF 
NORTH AMERICA p 

f \ 

The American Express Company announces 
a cruise to South America, leaving Mew York 
City January 29, 1921, aboard the Steamship 
Ebro of the Pacific Steam Navigation Com- 
pany. The route will be as indicated on the 
map — southward on the West Coast return- 
ing via the Holt Line north on the East 
Coast. 

AH cabins haveoutsidclight and ventilation 
and are provided witli electric fans. Large 
promenade decks, veranda cafes, passenger 
elevator, both shower and tub baths, swim- 
ming pool, and gymnasium insure the maxi- 
mum of comfort. 

y u-Vl be as folhs-’s: 


In. 29 — Sair/fom New York. 

2 — Ha^’ana, Cuba 
(b. 6 — Cristobal, Panama Can.al. 
^b. 7-'Re-cm}xirk aboard SS Ebro 
U), IT-I2-I3 — Callao 
\ \,6'Ioll®ndo. 

V *ica. 
h Jaique, Chile. 
f mtofagasta. 

/Valparaiso, Chile 


Feb. 22 — Santiago. 

Feb 23 — Los Andes. 

Feb. 24 — Afar. 5 — Buenos Aires, Argentina 
}ilar. 6 — ^Montevideo 
Mar. n — Santos, Brazil. 

Mar. 12-14— Sao Paulo 
Mar. *5-22 — Rio de Janeiro 
•Apr 2 — Barbados, West Indies. 

-Apr S — ^Arrtw New York. 


For further information or reservation address the 

\ 

' American Express Company 

\\^ 65 Broadtray, New York 



! 
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ELECTRIC^Y'LIGHTEDdNSrTRUMENTS 

T wenty years ia the manufacture of electrically lighted surgical instruments, if it has not 
brought perfection in instrument constructioa. at least has kept the Electro Surgical Instru* 
ment Company abreast of the advancesmadebyleading specialists of the hfedical and Surgical 
Profession 


Electro Surgical Instrument Company 

ROCHESTER, N. Y. 


“HOGAN” High Frequency 

. Triple Service 

Oudin D^Arsonval Tesla 


The Super-Sphyg 

non Gravity Gauge for Blood Preiiure 


e 1-1 j T. Howard Plank'* 

HE manufacture of blood press- ^ 

, Clmica held at the American Hospital, Sept. SOth 

Ure apparatus has been an in- and Oct. Snd. demorutrated that 

cldont—oae of a ihousmi details— Electro-Co.sulalion with the ••Horan” 


the occasional thing. 

The 

B<uimaflom^S? 

IS not just an ordinary blood pressure 
machine; A fixed idea a consuming 
thought — it has been developed by research 
and experiment to the point of efficiency 
that is synonymous with 

MASTERY IN 

BLOODPRESSURE 

W. A. BAUM CO., Inc. 

ICO Fifth Ave. - NEW YORK 


Destroys Cancerous Growths 

t SUCCESS DEPENDS 
ON THE RIGHT 
APPARATUS 
Before making a choice, 
send forV®“t copyof“S»m. 
tech'* and full detailson the 

The McIntosh Battery 
& Optical Company 

N-Cshfortiio Ave. 
' 217>223 N. Deiplaines St. 


WHY INOT USE 


{Mm* Ktiablimti tm; Mat*. JodiJ* 4$\) 

- ■ - -6^ Inches Long " - — ■ 


SOLUBLE IN WATER-IODINE • 

"A STICK FOR EACH APPLICATION" 

IODOAF>F»LiICATORS, No. O-AA. TTUBE OF' lOO, StGO 
^^^TAPPAN ZEE SURGICAL COHPANy. HFRS. OP < = 0 m OTHER “KEWCATED STICKS" 

BOX E, NrACK. NEW YORK 




,5 YEAtts CATGUT 

No expense 

'^^rnE^^cATGur , .oaavon 

-.,.*T-rCR5>best poss'ol® ^ {qj 



have remains fixed. 

WATTERS CATGUT „«;ble qua'Rv « T 

WATTERS tost ^ m.iket pnoo *°' 

For this ‘I'P 

...ssirnsrket at a pnco Pa 
'■ catgut. 


VPril.ftrW*'"'”” 

„cw*TrEasr.«o>AWa®_^^, 

..._J c*. 


T,_dECEMBER, W20 CotJTiN 

C^,,OtKAh •. ts 

w.c.s.,cw«io..- ■ 


IN Labor, edwir • ^ ^ ^ ^ ^ , 

«=CS '’■ I A Patt, W.P., C'RMS”' • 

SO"'”''*-" 

F,r.,c.s.. 

■'^■"- w- ■ ■■■ ■'■ 


605 

6 m 

6 x 1 


617' 

6 J 3 




■ ti-vfc, rtment of ,P,ui„»H.iT»»'^'”'‘^ 

^A^-«CAr.ONORRA»-.tO^^^ , 

'^- ^''t'ORR -• r ■ » t> «'■«;». »'f»'“^‘‘ 


, ''^^• 0 *jCATXONOF^.« .. . '■ ■ .A„ 

*.iS~"'S;;;ir'Sr c — : ■ 


62' 

62 


.^.^CEO OrPOStTE KEX'*^ 
t.TEN't'i « 
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The Balfour 
Operating Table 

“If a man can write a better book, preach a 
better sermon, or make a better mousetrap than 
his neighbor, though he build his house in the 
woods, the. world will make a beaten path to 
his door.” 

— Emerson. 

For better hospital furniture and better 
sterilizing apparatus^ address 

Scanlan - Morris Company 

Manufacturers of the '*JVhite Line" 
MADISON, WISCONSIN, U. S. A. 
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PNEUMOCOCCUS ANTIGEN 

(Partially Autolyzcd Pneumococci) 

FOR THE TREATMENT OF PNEUMONIA 

‘^Prepared according to the method cf Dr. E. C ^^senon’, ^ayo Foundation 

Indicated in the treatment of the primary infections due 
to pneumococci of the various types with resulting clini- 
cal lobar pneumonia. 

The extensive use of Pneumococcus Antigen by physi- 
cians has more than justified the belief of Dr. Rdsenow 
and his co-workers that the Antigen is of decided assistance 
in combating pneumococcus infections. 


THE PACKAGE 

Pneumococcus Antigen is supplied onlyin 5 c. c. nibber-capped ampoule vials (20 bilhoa 
partially autolyzcd pncumococd in each cubic centimeter). Order as V-903. 

Eli Lilly & Company, Indianapolis, U.S. A. 


CONTENTS-DECEMBER, 1920— Continued 
TRANSACTIONS OF SOCIETIES 

CHICAGO GYNECOLOGICAL SOCIETY 

Unusual Groavtii in Tube Sterility in Cows. N. S. Heaney, M.D 633 

Pregnancy Complicated BY Influenza. Samuel A. Durr, M.D . . 633 

The Treatment OF Abortion. D. S. HxlUs, M.D . . • 632 

CORRESPONDENCE 

PERTRoauNTERic FRACTURE OF THE Femur. Dr. IF, F. Atnitcrdam, Holland 636 


BOOK REVIEWS 


Die IndAatEonen rur fcuenstlichen Unterbrechuiw der 
Scbwanserschaft By Prof. Dr G- Winter and hupupiH . 637 

ThcEnactDiagnosisof LateatCancer ByO C.GrunCT,XID 637 
Suite* de Couche* Nonniles et Pathologlques By E A 

Rfnd de Cotret 63® 

Herman's Difficult Labour. By Carlton OldfieH. M D . 

F.RCS *38 

Gynacoloity for SUident* anJ Practitioners By Thomas 
Watts Lden, M D , F R C S. (Ed ). F R C.P , and Cuthbert 
Lockyer, M D . B S , F.R C.S . F.R C P . . . 


63S 


A Guide to Gyaecolo^y in General Practice By Comyns 
Berkeley, it A , M 1) , M C. (CanUb ). F R.C.P. (En^ ), 
M R C S (Pjis ), and t'lctor Borniev, M.S , M D , B Sc. 
{L«>ad).FRC.S (Ens).MRCr (Lend) 


Araeriran Journal of Obstetrics and CynecofoD' 
Books Recened 


CONTENTS CONTINUED OPPOSITE NEM PAflF, 
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STEILlLnTIE 

‘The master metal for surgical instruments 


Stellite is the only known metal possessing 
every quality that surgery demands in instruments. 

Stellite is rustless. Moisture cannot affect it. 

Stellite IS untamishable Its sdvery white lustre 
is permanent- — never requires polishing 

Stellite is non'corrosive. It is proof against the 
chemicals used in sterilizing processes. 

Stellite IS the hardest known metal for edged 
tools and instruments. Its hardness is inherent — 
not tempered — ^therefore permanent. 

Stellite surgical instruments take and hold a 
keener edge through longer periods of use and 
abuse than instruments of any other metal. 


HAYNES STELUTE COMPANY 

Kokomo, Indiana 

Carbide and Carbon Building, 30 £a*t 42nd Street, New York 
Peoples Gas Buflding, Chicago, III. 


When Over 60% of Hospitals 
in U. S. Use the 

and when they say : 

“We use the Lungmotor especially for shock and asphyxia 
of the new bom.” 

“Used on number of bad cases of collapse, find Lungmotor 
invaluable.” 

“Simply have to have Lungmotor, could not get along 
without it,” 

“Consider Lungmotor just as essential as other instru- 
ments.” 

“Especially excellent work in collapse and maternity 
cases.” 

“Has proven a life-saver in shock and maternity cases.” 

Isn’t it worth investigating, especially when 
there is no obligation? 

LUNGMOTOR COMPANY - 710 Boylston Street, BOSTON, MASS. 
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Hospital Standardization 641 
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Tire Great Mace Presented to the American College of Scirgeovs by the Consulting 

Surgeons OF THE British Armies .... ... 648 
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- i College Library • - ... 652 
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RADIUM 

Radium salts of the highest purity for use in surgery and gynecology. Deliveries on the 
basis of U. S. Bureau of Standards of measurement. 

We guarantee that the radiations of our Radium salts are due solely to Radium element 
and Its own decomposition products. 

Our Medical Staff will give instruction in the physics and therapeutics of Radium. 

"The National Radium Bank’* instituted by this corporation. 

We manufacture improved applicators, screens and other special equipment made with 
alloys of our own development, also apparatus for the purification and concentration of 
Radium emenation 

Information on request. 

The Radio Chemical Corporation 

58 Pine Street, New York Plants and Laboratories} Orange, N. J. 

Telephone John 3141 Mines: Colorado, Utah 


S. S. WHITE 
GAS EQUIPMENT 
and SERVICE 

Nitrous Oxid and Oxygen, generated in the S. S. White 
laboratories, are free from contamination; expressly produced 
for human inhalation and economical in use. 

S S White Apparatus for the administration of anesthetic 
gases are models of simplified mechanism and efficient opera- 
tion. The essential features for insuring continuity of flow 
and for the precise control of Nitrous Oxid and Oxygen are 
common to our a'arious styles of equipment. 

S. S. White refilling stations, located at convenient points in 
all sections of the country, provide facilities for the prompt 
delivery of our gases an3^Iiere 

Send for descriptive literature 

THE S. S. WHITE DENTAL MFG. CO. 

"&nce 1844 the Standard ” 

PHILADELPHIA 
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NOW READY FOR DELIVERY 

Diagnostics 

of 

The Fundus Oculi 

By EDWARD L. OATMAN, M. D. 

Surgran Klanliattan Eye, Ear, and Throat Hospital and Brooklyn 
Eye and Ear Hospital, Kew^orh, Ccnsalling Ophlhal' 
mic surgeon Nyacit Hospital and St Uaiy'h 
Hospital, Walefbuiy, Conn 

Comprising One Volume of Text 


PAST AND 
0\^UlVV I PRESENT 

By ALFRED F. HESS, M.D , New York 

275 Octavo Pages Illustrated Cloth, S4 00. 

Inte'est m scurvy has been stimulated In the last 


And Two Portfolios 


WHAT THE MEDICAL JOURNALS SAY 

The OaVihalaucere. L«sd», emlaad 
“In PiacnestiksertheFundui Oeult, w« are convinced that Di 
Catman hai produced a work iilely to be of tbe utmost service t 
ophtbaifflic surec°Bs> neurologbis, priciiiioaera, teachers, shi 
students, alike It has out cordial commendation " 


BiDiKxropby. yyrIleforCtreutor 

i. B. LIPPINCOTT COMPANY 


Castdiaa Jeeraatef Hedieineaad 5er(err 
“It IS safe to say Ibst Dr Oatmas'titotk ai>l occupy a posuno 
<a the shelf nf tbo ophtbslmolasist from Tbich ttsnll not bedis 
placed for many * long ysst " 

The Aaeness Joeroal sf OahihaWelosT* ^t tescs, K« 

''This IS a truly magnificent work, the work of a oonscieolious. 
ihotougb, painstskiQg scholar It u plain that with the author 
the Production of the splendid Pictures was * labor of love, by 
Which he bai set up for bimseu a lasting tnonumeoL" 



THE SOUTHWORTH COMPANV, Publ,.h,r. 

TROY, N Y . O S.A. 


NOW RETADV 

Third Edition Thoroughly RtvUod 
U'lfA IVew lUuttrations 


I A Guide lo the Diiliculties and Compli* 
caL'ons of Midewifery Practice 

' Rnyal Octavo. Pp rvi +7tS With 30S 

lllustniioni. Pnee in BritauW- Met 




Fifth Avenuo 

London - Bailliere, Tindalt & Cox 
8 Henrietta Street, W C. 2 
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Suture Superiority 

is based upon 

Sterility 

Strength 

Pliability 

Absorption 

For the ligature that fully 
meets these requirements 


Specify WILSON’S 

A boilable ligature, 60-inch 
or 20-inch. Sizes 000 to 4 
Plain Iodized Chromic 
Silver Pyoktannin Obstetrical 
also Horsehair, Kangaroo Tendon, 

Umbilical Tape, Silk and Silkworm Gut 


As a subsidiary of Wilson 6c Co., Packers, tve have the distinct 
advantage of supervision and control of the gut 


“JhibrnoAk 


From Abattoir to Fimshed Tube 

/A /7_ 


The WILSON LABORATORIES 






4221 S. Western Boulevard, Chicago 

Manufacturers of Sutures, Utgestinse Ferments^ and Antmal Glandular Deri'vati'vet 


May ve place you on our rrtailsng list for 
"The Autaeoid and Suture,” our house 
journal devoted to Glandular Therapy? 


Write for Catalog 
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Books for Christmas 


These books will make acceptable Christmas Guts for your physician friends. 
All you need do is to send us tne names and addresses of your friends, with the titles 
of the books you wish sent. WeTl deliver the books before Christmas, each with an 
appropriate note saying the gift is from you, or weTl enclose your personal card if 
you wish. May we “shop” for you? 


Mayo Clinic Papers {Just Out) 

By William J. Mayo, M.D., Charles 
H Mavo, M.D , and their Associates at 
The Jlayo Clinic, Rochester, Minn. Octavo 
of 1331 pages, Illustrated Cloth, $12.00 net. 

Tumors of the Nenus Acitslicns 
and the Syndrome of the 
Cerebello pontile A ngle 
By Harvey Cosiiino, M D., Professor of 
Surgery at IIar\-ard Medical School. Octavo 
of 296 pages, with 262 illustrations Cloth, 
$7.00 net 

Orthopedic Surgery 
By Fred H. Aibee, M D., Professor of 
Orthopedic Surgeiy, New York Post- 
Graduate Medical School. Octavo of 1x38 
pages, illustrated. Cloth, $12 00 net. 

Surgery of the Spinal Cord 
and Its Membranes 
By CiiARLrs A. Elsberc, M.D.. Clinical 
Professor of Surgery, New York University 
and Bellevue Hospital ^Itdical School. 
Octavo of 330 pages, illustrated Cloth, 
$7 00 net. 

Surgical Shock 

By George W Chile, M D., Professor of 
Surgery, and E Lower, M.D , Asso- 
ciate Professor of Genito-Urinary Surgery, 
Western Kcser\'e UniAcrsily. Octavo of 372 
pages, illustrated. Cloth, $6.00 net 

Diseases of the Umbilicus 
By Thomas S. Cullen, M B , Professor of 
Gynecologj’, Johns Hopkins Uniwisity. Octa- 
vo of 680 pages, with 269 illustrations b>' Max 
Brodel, many in colors Cloth, $10 00 net. 


A Very Merry Christmas 

W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 

London. 9. Henrietta St.. Covent Garden Australian Agcy: Centreway, 263 Collins St.. Melbourne 


Industrial Surgery 

Jty Harry E. Mock, M D , Assistant Pro- 
fessor of Industrial Medicine and Surgery, 
Rush Aledical College Octavo of 846 pages, 
illustrated. Cloth, $t i .00 net 

Gynecology 

By Wi! P Graves. M D., Professor of 
Gynecology, Harvard Medical School. Octa- 
vo of 8S5 pages, with 491 original illustra- 
tions, roo in colors Second edilion Cloth, 
$S 50 net. 

Obstetrics 

By Joseph B. DrLr.c.MD., Professor of 
Obstetrics. Northwestern University Medical 
School. Large octavo of 10S9 pages, with 
949 illustrations, 187 in colors Thirdedithn 
Cloth, $1050 net. 

Cancer of the Stomach 
By Frank Smithifa, M D., Associate Pro- 
fessor of Medicine, University of Illinois 
With a chapter on Sursteal TreUment by 
Albert J. Ochsktr, M D . Professor of 
Clinical Surgery, University of Jflinois 
Octavo of 525 pages, illustrated. Cloth, 
$6 50 net. 

Local and Regional Anesthesia 
By Carroll W. Allen, if D , Assistant 
Professor of Clinical Surgery at Tulane 
University of Louisiana With an Introduc- 
tion by Rudolph Matas, Jf D Octavo 
of 674 pages, 260 illustrations. Second edition. 
Cloth, $8.50 net. 

Modem Surgery 

By J. Chalmers DaCosta, M D , Samuel 
D. Gross Professor of Surgery, Jefferson 
Aledical College. Octavo of x 70S pages, with 
1177 illustrations. Eighth edition. Cloth, 
$9 00 net. 
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Every Surgeon Should Have This New Book 



Block 

Anesthesia 

and Allied Subjects 

WITH SPECIAL CHAPTERS ON THE MAXILLARY SINUS, THE 
TONSILS, AND NEURALGIAS OF THE NERVUS TRIGEMINUS. 

By ARTHUR E. SMITH, D.D.S., M.D., Oral Surgeon to Frances Willard 
Hospital and to the House of Good Shepherd, Chicago. Chairman of Section 
of Oral Surgery, Exodontia and Anesthesia of Nat'l Dental Ass’n, 1919. 

920 pages, 6,^x9^. with 595 beautiful engravings, mostly original. 
Price. Silk Cloth, $15.00 


A COMPLETE 

AND AUTHORITATIVE WORK 

S MITH’S work on “Block Anesthesia” 
will appeal to every surgeon, and 
especially those interested in laryngology, 
rhinology, otology, and oral surgery The 
text is unusually complete. The front 
section includes complete chapters on hir« 
tory, application, technic, instruments, 
solutions, drugs, classification, etc. A 
special feature of the work are the beau- 
tiful illustrations, including original draw- 
ings, photographs, anatomical drawings, 
wet specimens dissected to show technic, 
and pictures of instruments These 595 
illustrations were made under the per- 
sonal supervision of the author. The book 
is beautifully printed on high-grade 
coated book paper. 
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Sterile Surgical Sutures 


KalmeriD 


217.221 Duffield Street - Brooklyn, N.Y., U.S, A. 


Claustro-Thermal Catgiit 

Boilabic 


jOLAUSTRO-THERilAL, meaning; enclosed heat, 
is descriptive of the improved method of heat 
'sterilization. The principle of the method consists 
in applying the heat after closure of the tubes, thus 
avoiding all the chances of accidental contamination. 

The sealed tubes are submerged in a bath of 
cumol— the high boiling hydrocarbon. The tem* 
perature of the cumol bath is gradually elevated 
until at the end of six hours the maximum of 165® C. 
(329® F.) is reached. This temperature is main- 
tained for Uve hours, and is then allowed to slowly 
decline. The temperature curve is graphically rep- 
resented by the chart shown below. 


It is obvious, therefore, that sterility Is abso- 
lutely assured The sutures, being stored in their 
original tubing fluid and reaching the surgeon’s 
hands sealed within the tubes in which they were 
sterilized, are removed from all the chances of con- 
tamination incident to the customary method of 
sterilizing the strands in open tubes. 


Sterilization by this integral method is made 
feasible through the use of toluol as the tubing 
fluid. The discovery of the value of tolaol for (his 
purpose was the outcome of an investigation aimed 
at finding a suitable fluid to replace chloroform. 
The latter was formerly in general use, but was 
unsatisfactory because it was found to break down 
into chemical products which not only exerted an 
extremely harmful action on the collagen of the 


sutures but which were responsible for considerable 
wound irritation. 

No other mode of sterilization so completely 
fulfills the exacting requirements for the production 
of Ideal sutures as does 
the Claustro-Thermal 
method. Through its 
use the natural physical 
characteristics of the 
strands are preserved, 
while the destruction of 
all bacterial life is abso- 
lutely assured. 

Claustro-Thermal 
sutures are not impreg- 
nated with any germi- 
cidal substance, and con- 
sequently they exert no 
bactericidal influence in 
the tissues 

This product em- 
bodies all the essentials 
of the perfect suture, 
such as compatibility 
with tissues, accuracy of size, maximum tensile 
strength, perfect and dependable absorbability, and 
absolute sterility. 

Reprints of original articles relating to the 
Claustro-Thermal method will be sent upon request. 
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STILLE’S 

Bone Cutting Instruments 

Are hand-forged and made with our 
special re-inforced lock which prevents 
thejaws from getting out of alignment. 

In recent shipments from our factory 
in Sweden we received a quantity of 
Liston and Horsley Bone Cutting For- 
ceps and Rongeurs, single and double 
jointed, straight and curved, also Cra- 
nial and Laminectomy Forceps, Rib 
Shears and different patterns of Scissors. 

We recommend our Plaster of Paris 
Shears. 

Write for Catalogue 

Stille-Werner Branch OfUce 

27 East 22nd Street NEW YORK, N. Y. 


AN IMPROVED BONE CLAMP 

As Used by Dr. Frederic A. Besley 

Modified bone clamp for the 
purpose of securing direct trac- 
tion in fractures of long bones. 

This clamp can be applied 
to the condyles of the fe- 
mur, to the lower end of 
the tibia and fibula and to 
the humerus. 

It has the advantage of not 
penetrating deeply, no mat- 
ter how much weight is 
applied in traction. The 
mechanism allows of accu- 
rate adjustments of the 
screws by means of t* 
key. It is capable of adju 
ment to fit any sized 
bone. 

SHARP & SMITH 

Alanufaeturen and Exporter* of High Grade Surgical Inttramentt and 
ffotpitai Supptiet 

65 E. LAKE ST. Between Wabash Ave. and Michigan Blvd. CHICAGO, ILL. 
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Illustrations representing eTpenments of different kinds 
of piimitive ttepwiung Tfiti tools used (Lancet ) 


in the first row, and the other benches packed 
to the roof with eager students, or with 
medical men, who came again and again to 
learn from him afresh. As he began to speak 
one felt a strange sense of disappointment, 
and even of dismay. For while the handsome 
face and upright figure were things of real 
beauty, the voice in which he began to speak 
was quite unpleasant. It was harsh, e\'en 
raucous, high pitched, shrill, apt to wander 
into other keys. It seemed strange that a 
man of Irish descent, and of so gracious and 
commanding a presence, should have a voice 
so lacking in softness, one which not only did 
not appeal, but actually displeased and almost 
repelled every listener. But as he continued 
speaking the voice gradually ceased to dis- 
tract, it became smoother, quieter, and more 
evenly pitched, and all thought of it was now 
lost in rapt attention to the matter. For 


things were happening even while one’s first 
emotions were roused. Questions were being 
asked, and answered, often with great 
rapidity, then would come a pause, in which 
unth marvellous directness and power the 
lesson to be learned therefrom was driven 
home The rally began again. A poor answer 
came, or an assistant, responsible for the 
clinical notes, had omitted to inquire upon 
some relevant point; raillery came in torrents, 
never ill-natured, never rancorous, but with 
just sufficient sting to leave a memory'which 
would^stimulate all future work. The discus- 
sion warmed imperceptibly; gradually the 
coherent chain of argument lengthened, as 
hnk after link, forged under our eyes, newly 
appeared; slowly there came a sense of C-Tcite- 
ment; of impending revelation; all inquiry, 
all disclosure, all argument, was leading up 
to something that we now aclied to learn. 
Old observations and ancient truths were 
taking on a new complexion; relations hitherto 
unsuspected were here declared and c.xplained. 
The whole intellectual mechanism underlying 
a great subject was being shown both in detail, 
and in all the majesty of many moving parts. 
Perhaps as we drew near to the end, when the 
whole story would be laid bare, a question 
barked at one o! his audience would fail to 
be answered. With voice more clamorous, 


others. Hearts beat faster, the spiritual 
anguish could hardly be borne. At last the 
answer would come, and after a final swift 
induction or brief summary; when the clinical 
journey was over, we sank back in happiness 
and mental repletion to wonder, if Stevenson 
could really have been right when he said, 
“It is a better thing to travel hopefully than 
to arrive,” for this journey had been happy, 
though anxious enough, but the haven was 
a rest of tranquility, and wonder, and con- 
tent 

And then Murphy would operate. Now of 
operators there are many types, and like 
every other work of art, an operation is the 
CTpression of a man’s temperament and char- 
acter There are still among us “brilliant” 
operators, from whom I pray to be spared 
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Title page of Mundinus’ /I n.tihoiiii't Leipzig, 1493. 

to hear him. His audience, or so it always 
‘leemed to me, ^vere often held back from 
quick appreciation. He was not like other 
men instantly attractive as an orator. Yet, 
as he <ievelopcd his argument; little by little 
and step by step, the audience warmed to 
him, he interested them, he intrigued them, 
he dominated them, he fired them, intellec- 
tually he roused them to breathless interest, 
emotionally they were at times at the limit 
of self-control. No one could bear to miss a 
word, and while Murphy spoke no man left 
his seat. For his meaning was conveyed in 
pellucid language and though he might speak 
with the vehemence of raging convictidn his 
thought was never obscured in a smoke of 
words Such an intellectual lode stone was 
he that appointments were missed and hunger 
and thirst and fatigue were forgotten For 


while Murphy e.vpoundcd his gospel every- 
thing else seemed to fade in importance over- 
shadowerl by tlie lessons which were now being 
learned so eagerly. 

I often wondered, as I listened, in what de- 
gree he xesembled Lincoln The tall, gaunt 
frame, and the harsh and meagre and strident 
voice were the same Murphy must have been 
one of the handsomest men of the day; 
Lincoln’s features were haggard, plain and 
homely, but his deep and glowing, sad and 
tender eyes no man could forget. Murphy 
had no such command of language as Lincoln, 
certainly one of the greatest orators who has 
ever spoken our language. But in elTect they 
must have been alike. For they made every- 
thing else seem commonplace when they 
spoke, and they seemed to be delivering a 
message charged with truth and pregnant 
with confidence and hope. Lord Charmvood 
in his most excellent work on “Abraham 
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Anatomicjl theater, from EurtJehius, 


countries some of his glow, his fervor, his 
complete devotion, or the full meaning of his 
gospel. For this great omission there were 
perhaps some compensations. There were 
few clirtfcs in any part of the world m which 
something taught by Murphy or inspired by 
him, had not crept in and found a home. His 
name was often on the Ups of surgeons in all 
lands His views impressed themselves on 
men’s minds His methods were closely 
copied. But when Murphy laid his mantle 
down there was no one ready and worthy to. 
take it up. \Mien we remember how the 
pupils of Turner, of Edinburgh, became 
professors in most of the chairs of anatomy 
throughout the British Empire, how many 
men Billroth trained to occupy with great 
distinction the chairs of surgery in eastern 
Europe, how Welch is the happy parent of a 
great school of pathologists trained by him, 
inspired by him, and looking to him with 
reverent affection, we cannot refrmn from 
regret that some of the acolytes of Murphy 
did not grow to the stature of high priests. 

Year by year Murphy grew in intellectual 
power and in the dominion he exercised O^r 
the minds of men A problem took on a 
different aspect if Murphy were engaged in it. 
He touched the common currency of surgical 
thought and changed it into gold. For no 
effort of his was meaningless or sterile and all 


the powers of his mind and of his frail body 
were spent ungrudgingly in all his work. 
His well stocked library, and all new literature 
were searched for him, and dispatches made 
for his assimilation. He worked as all great 
men should work, with a clean desk His 
great powers were used for worthy purposes 
and in due season, nothing was wasted in 
mere hack work, for all that could be equally 
well done by others was left for them to do. 
Yet all his life he overworked. He had an 
inner restless spirit, which drove him at full 
speed. He must work, and while at work there 
was only one speed, the highest he could 
command. “I do not wish to Unger after 
my work is done ” he said, and it was exactly 
what might have been e.xpccted from him 
It is useless to wish that men possessed 
of his qualities and capacities should use 
themselves differently. A man must do as 
he must do. If we think that Murphy by 
spendmghimself with less lavish extravagance 
might have prolonged his life another ten 
>-ears and so have achieved even greater 
results, to the benefit of all mankind, we are 
pondering over one who was not Murphy, 
and who could not in those early fru/tfijl 
years have been so avaricious for work, or 
have so generously poured forth the new 
truths of which he was at once both parent 
and missionary. Our designs for another 
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Operations by Eminent Surgeons 

Reproduced in Motion Pictures by the 
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Trom rabncius, sbonin; 

tions even when considered with the fuller 
knowledge of today often bewilder us by their 
accuracy, insight, and sagacity. His clinical 
methods judged by our modern standards 
were broad-based and structurally sound 
He recognized not only the nobility of the 



Fabricius ab Aquapendente 


wKcsof the win- 

art of surgery, and the ^ worthiness of its 
practitioners, but was well aware of the 
powerful influence w'hich the craft mu'^t exert 
upon the science of medicine. The divorce 
of hand from brain which modern custom has 
worked hard to effect derived neither sanction 
or authority from any words of his. As he 
deals with the outward showing diseases his 
clinical method is everywhere the same. 
He observes, reflects, wighs, and judges, 
considers his former e.Yperience of the like or 
analogous conditions; he suggests or discovers 
a general truth; he lays dow’n prindples for 
action and he tells how the craftsman, shall 
work If the power of wide and accurate 
generahzation be, as I believe it to be, among 
the supremest accomplishments of the human 
— ■ * ■ ■ said 

had 
, and 

m all countries, have devoted themselves to 
the science of medicine. For by his injunctions 
as to the method of inquiry into the conditions 
of a patient suffering from any disease be 
lays down for the first time the principles 
upon which inductive research is founded' 
He is the parent, not of medicine alone, but 
of the inductive method as applicable to all 
branches of natural science. It is a prouil 
daim that the method found its first applica- 
tion in the science of medicine. 

His observations upon cerebral injuries 
were hardly bettered until our own day, and 
many of his instructions as to their treatment 
cannot be neglected even now. He notes the 
effect of brain injuries upon the limbs of the 
opposite side His work on fractures and 
dislocatioi^ has received praise from the 
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pressure, or by the ligature, which finds its 
first mention m his work. Sutures are to be 
used to secure apposition of wound surfaces 
and edges, and, as a dressing, linen bandages 
are to be soaked in wine, water or vinegar. 
He gives in sufficient detail a description of 
operations for the radical cure of inguinal 
and umbilical hernia, and for the first time 
he refers to the removal of the testis as 
allowing a firmer and more secure closure of 
the inguinal canal He mentions translucency 
as a test for hydrocele, and describes the 
tapping of dropsies. He quotes a large num- 
ber of surgical authors, but among them all 
only Hippocrates is known to us 

It is evident that by the time of Celsus 
the boundaries of surgery had been sensibly 
enlarged, that old procedures had been 
bettered, as in amputations, and that many 
new ones had been devised. But progress had 
been along the old lines, and was achieved 
by the old methods He recorded the multipli- 
cation and the magnification of old e.xperiences 
rather than the revelation of new discoveries. 
He it was who gave us the fulfillment of the 
promise of the Hippocratic methods. 

But great as were these methods, and con- 
siderable as was the success attending their 
application, there had been a slumber of the 
intellectual and philosophical aspects of 
medicine. Hippocrates had united in his own 
person many divergent and opposing tend- 
encies; after his death there was an acceptance 
of the teaching by various sects, each adopt- 
ing a part only, and dogmatism with its 
cramping tendencies crept in and the spirit of 
investigation died away. There was need 
now of a philosopher with new vision and 
the need was supplied in Galen. Of Galen’s 
life and character we know much, for he was 
vain and ambitious, garrulous and verbose. 
He was trained and deeply versed in all the 
current philosophies. A dream of his father, 
Nikon, interpreted as a vision from the God 
of Medicine, decided his choice of a profes- 
sion. After the death of his father he wan- 
dered for 9 years studying in Corinth, Smyrna, 
and especially Ale.vandria, which then at- 
tracted commerce and patients from all parts 
of the^ world His opportunities were great 
and his use of them unwearying He wrote 


works on anatomical and physiological mat- 
ters, and attained even in these early years 
of his a reputation for wisdom and sagacity. 
For four years he Ii\'cd in Rome. His Jearn- 


fear of his life, to return on the invitation of 
Marcus Aurelius some 12 years later. But 
Galen’s chief claim to honor, an imperishable 
one, is that he was the first of physicians to 
bring experiment to the aid of medicine. As 
Hippocrates was the parent of inductive 
method, so was Galen of the deductive. He 
was the first experimental physiologist. It 
was he who first discovered and described 
the cram'al nerves, and the sj^ipathetic 
nervous system: he divided the spinal cord 
and produced paraplegia: he severed the 
recurrent laryngeal nerve, and produced the 
hoarseness and aphonia, which are the con- 
stant results of this injury. He discovered 
the function of a muscle by studying the loss 
of power which followed its division. He 
demonstrated the flow of urine from the kid- 
ney to the bladder along the ureters, by a 
series of e.tperiments than which nothing 
today could be more conclusive. And he 
trembled at the very edge of a great discovery 
when he wrote; “If you wuld kill an animal 
by cutting through a number of its large 
arteries you will find the veins becoming 
empty along wth the arteries; now this could 
never occur if there were not anastomoses 
between them.” Unhappily experiment alone 
did not content him, nor experiment in close 
alUance with clinical obseivation. His knowl- 
edge of anatomy, unsurpassed by any of his 
time, did not keep him aloof from the ivildest 
speculations, in natural philosophy. It is 
interesting to learn from him that the art 
of dissection was mainly, if not wholly; 
confined to certain families, among whom 
tradition and instruction gave rise to a caslc 
of dissectors. The members of a family were, 
from their • childhood, exercised by their 
parents in dissecting, just as familiarly as in 
^vriting and reading, so that “there was no 
more fear of their forgetting their anatomy, 
than of forgetting their alphabet.” 
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A Helpful Department 
for Surgeons 

T he American Institute of Medicine, through its Depart- 
ment of Surgery, aids the progressive surgeon by keeping 
him informed of ne^v developments in his field. It also per- 
forms for him many special services that conserve his time 
and energy and increase his professional efficiency. 

An Expert Staff 

is maintained by the Institute at its headquarters in New 
York. Experienced abstractors, translators, research workers, 
investigators, editors and consultants render the following 
services : 

LITERATURE. Leading American and foreign ioumals 
read each month and indexes and complete set of abstracts 
of all important articles relating to surgery, supplied. 
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pressure, or by the ligature, which iinds its 
first mention in his work. Sutures are to be 
used to secure apposition of wound surfaces 
and edges, and, as a dressing, hnen bandages 
are to be soaked in wine, water or vinegar 
He gives in suffiaent detail a description of 
operations for the radical cure of inguinal 
and umbilical hernia; and for the first time 
he refers to the removal of the testis as 
allowing a firmer and more secure closure of 
the inguinal canal He mentions translucenqr 
as a test for hydrocele, and desenbes the 
tapping of dropsies He quotes a large num- 
ber of surgical authors, but among them all 
only Hippocrates is known to us. 

It is evident that by the time of Celsus 
the boundaries of surgery had been sensibly 
enlarged, that old procedures had been 
bettered, as in amputations, and that many 
new ones had been devised. But progress had 
been along the old lines, and was achieved 
by the old methods. He recorded the multipli* 
cation and the magnification of old e.vperiences 
rather than the revelation of new discoveries 
He it was who gave us the fulfillment of the 
promise of the Hippocratic methods. 

But great as were these methods, and con- 
siderable as was the success attending their 
application, there had been a slumber of the 
intellectual and philosophical aspects of 
medicine. Hippocrates had united in his o\vn 
person many divergent and opposing tend- 
encies; after his death there was an acceptance 
of the teaching by various sects, each adopt- 
ing a part only, and dogmatism with its 


the need was supplied in Galen Of Galen’s 
life and character we know much, for he was 
vain and ambitious, garrulous and verbose. 
He was trained and deeply versed in all the 
current philosophies. A dream of his father, 
Nikon, interpreted as a vision from the God 
of Medicine, decided his choice of a profes- 
sion. After the death of his father he wan- 
dered for 9 years studying in Corinth, Smyrna, 
and especially Alexandria, which then at- 
commerce and patients from all parts 
if opportunities were great 

ana his use of them unwearying. He wrote 


works on anatomical and physiological mat- 
ters, and attained even in these early years 
of his a reputation for wisdom and sagacity. 
For four years he lived in Rome. His learn- 


fear of his life, to return on the invitation of 
Marcus Aurelius some 12 years later. But 
Galen’s chief claim to honor, an imperishable 
one, is that he was the first of physicians to 
bring experiment to the aid of medicine. As 
Hippocrates was the parent of inductive 
method, so was Galen of the deductive. He 
was the first experimental physiologist. It 
was he who first discovered and described 
the cranial nerves, and the sjTnpathetic 
nervous system: he divided the spinal cord 
and produced paraplegia; he severed the 
recurrent laryngeal nerve, and produced the 
hoarseness and aphonia, which are the con- 
stant results of this injury. He discovered 
the function of a muscle by studying the loss 
of power which followed its division. He 
demonstrated the flow of urine from the kid- 
ney to the bladder along the ureters, by a 
series of experiments than which notlflng 
today could be more conclusive. And he 
trembled at the very edge of a great discovery 
when he wrote: “If you would kill an animal 
by cutting through a number of its large 
arteries you will find the veins becoming 
empty along with the arteries; now this could 
never occur if there were not anastomoses 
between them.” Unhappily e.vperiment alone 
did not content him, nor e-xperiment in close 
alliance with clinical observation. His knowl- 
edge of anatomy, unsurpassed by any of his 
time, did not keep him aloof from the wildest 
speculations, in natural philosophy. It is 
interesting to learn from him that the art 
of dissection was mainly, if not wholly; 
confined to certain families, among whom 
tradition and instruction gave rise to a caste 
of dissectors. The members of a family were, 
from their childhood, exercised by their 
parents in dissecting, just as familiarly as in 
witing and reading, so that “there was no 
more fear of their forgetting their anatomy, 
than of forgetting their alphabet.” 
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Elizabeth and the father of modern exper- 
imental science, and practiced with such 
supreme effect by Harvey, was to find as yet 
no place in scientific surgery That art it is 
true was practiced with wider scope, with 
confidence bred of generations of experience, 
and with a risk that was perhaps steadily 
though almost negligibly diminishmg Safety 
was rather dependent upon the individuiil 
capacity of the surgeon than a quality com- 
mon to the work of all Richard Wiseman, 
who was born 3 years after the publication of 
Har\’ey’s discovery, is generally granted the 
proud title of the father of English surgery. 
He was a man “given to the observation of 
Nature” and became Sergeant Surgeon to 
Charles II and to James 11 (who when Prince 
of Wales and Duke of York were withdrawn 
under a hedge October 23, 1641, during the 
battle of Edgehill, when Harvey distracted 
their thoughts by reading to them) and among 
hi 3 contributions to the craft of surgery may 
be mentioned his operations for hernia, and 
his advocacy of primary amputation in cases 
of injury, by gunshot or otherwise, of the 
limbs. Ambrose Pari was to French surgery 
what Wiseman was to British. The life of 
Pare is one of the greatest romances in the 
history of our profession, it tells the story of 
the progress of the son of a joiner who was 
groom, gardener, barber’s apprentice, until 
he became at last the surgeon to foxu kings of 
France. It was he who was concealed, locked 
up in a room of the Louvre, and spared from 
death by special order of Charles IX at the 
Massacre of the Huguenots on the day of 
St. Bartholomew. For the King said that it 
was not reasonable that a man who was 
worth a whole world of men should be mur- 
dered. He is the outstanding medical figure 
in the Renaissance. He was untaught and 
therefore in youth at least free from the 
trammels of ancient lore. Early in life he 
said: “I make no claim to have read Galen 
either in Greek or in Latin; for it did not 
please God to be so gracious to my youth 
that it should be instructed either in the one 
tongue or in the other.” When at last he 
read Hippocrates and Galen he surpass^ 
them both in the number and variety of the 
conditions he had been called upon to treat; 


and he was therefore the better fitted to 
approach their teaching in the spirit of an 
informed and practiced critic. "We must not 
be drugged by the work of the ancients as if 
they had known all things or spoken all.” 
he writes. Yet in later years he studied 
diligently for he was said by Thomas Johnson, 
who translated and edited his works, to be 
“a man very well versed in the writings of the 
ancient and modern physicians and surgeons ” 
He was one of the greatest original minds 
our art has known, fearless, independent, 
alert, and inventive and not without a good 
conceit “There be few men of this profes- 
sion” he w’Htes, “%vh{ch can bring so much 
authority to their writings either with reason 
or experience as I can,” and again, "I have 
so certainly touched the mark whereat I 
aimed, that antiquity may seem to ha^’e 
nothing wherein it may exceed us beside the 
gloryc'* '■ - . 

but a 
as it i 

He won for surgery and for those who prac- 
ticed the craft in France a place they had 
never before attained. 

Surgery was still lacking its firm foundation 
in pathological anatomy. This was to be 
built by Morgagni and John Hunter and by 
many others taught and inspired by them 
The tireless industry, unwearying care, and 
profound sagacity of John Hunter, gave to an 


collector, in each capacity without a rival. 
He was unceasing in his search for truth by 
way of experiment. "Don’t think, try the 
experiment,” he urged his pupil Jennet. In 
his own person he did both, supremely well. 
His disregard of the written word was de- 
plorable no doubt: but refreshing after so 
much barren speculation among his fore- 
runners. “I am not a reader of books,” he 
said; and again, "I believe nothing I have 
not seen and observed myself.” His rebuff to 
one who accused him of ignorance of the 
classics is famous. "Jesse Foot accuses me 
of not understanding the dead languages: but 
I could teach him that on the dead body 
which he never knew in any language, dead 
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Limbs were amputated when smashed or so 
diseased as to be worthless and dangerous; 
the mortality from amputations varied from 
40 to 50 per cent. In Lister’s hands, up to the 
year 1865, in 15 cases of excision of the wrist- 
joint by his own method, 6 patients suffered 
from hospital gangrene and i died from 
py$mia. Volkmann, one of the earliest of 
Lister’s disaples, had results so ghastly that 
he decided to close his hospital altogether for 
some months Lister’s o^vn account of his 
wards at Glasgow is disturbing and distress- 
ing even today. The most vigorous and robust 
patients were swept away after the most 
trifling injuries or operations, and septic 
diseases were so frequent and so deadly that 
the very name of hospital was dreaded by 
every sufferer. John Bell, a great surgeon, 
spoke of the hospital as a “house of death.” 

In the paper which Lister had read, 
Pasteur asserted that “the most far reaching 
of my researches is simple enough, it is that 
putrefaction is produced by living ferments.” 
He asserted that the oxygen of the air was not 
the cause of putrefaction, as everyone hither- 
to had supposed; that indeed some of the 
causes of decomposition could thrive only in 
the absence of oxygen. This observation 
which distinguishes “aerobic” from “anaero- 
bic” organisms is of the first importance. 
Lister at once realized the significance of this 
work in connection with the changes occurring 
in wound discharges and on wound surfaces. 
In 1867, he wrote: “When it had been 
shown by the researches of Pasteur that the 
septic property of the atmosphere depended, 
not on the oxygen or any gaseous constituent, 
but on minute organisms suspended in it, 
which owed their energy to their vitality, it 
occurred to me that decomposition in the 
injured part might be avoided, without 
excluding the air, by applying as a dressing 
some material capable of destroying the life 
of the floating particles.” He proceeded to 
make trial of the hypothesis in his own 
work. At this time he had heard also of the 
experiments made at Carlisle with the disin- 
fection and deodorization of sewage by Ger- 
man creosote, a crude form of carbolic acid. 
The administration of a very small proportion 
of this substance not only prevented all 


odor from the lands irrigated, but destroyed 
the entozoa which usually infest cattle fed 
upon such pastures. This was the preparation 
he decided, after trying chloride of zinc and 
the sulphites, to rely upon in liis early trials. 

Among surgical cases then, as now, the 
sharpest distinction was drawn between 
simple and compound fractures; between 
fractures, that is, where the soft parts arc 
almost unhurt, and the skin unwounded, and 
fractures in which a wound through tlie skin 
and soft tissues reaches the broken ends of 
bone. In simple fractures, life was rarely or 
never in jeopardy; in compoimd fractures, 
putrefaction of wound discharges occurred, 
septic processes became rampant and the 
mortality was high. “The frequency of 
disastrous consequences in compound frac- 
tures, contrasted wth the complete immunity 
from danger to life or limb in simple fracture, 
is one of the most striking as well as melan- 
choly facts in surgical practice.” These were 
the opening words of Lister’s first paper on 
the “new methods” in the Lancel, an 1867. 
The first trial of this method proved disastrous 
owing to improper management, but the 
second attempt on August 12, 1865, proved 
perfectly satisfactory, and was followed by 
others which more than realized Listers 
most sanguine e.xpectations. Compound frac- 
tures healed and united as easily and quickly, 
and almost as safely, as simple fractures. The 
method proved by so stern a trial was soon 
applied to cases of chronic abscess, and by 
degree to operation ^wunds. In one cf his 
earlier papers Lister WTOte: “Admitting then 
the truth of the germ theory and proceeding 
in accordance \vith it, we must, when dealing 
\vith any case, destroy in the first instance 
once for all any septic organisms which may 
exist within the parts concerned; and after 
this is done, our efforts must be directed to 
the prevention of the entrance of others into 
it.” This statement shows that Lister laid 
down the two essential principles of anti- 
septic system, the prophylactic and the 
therapeutic. 

Lister’s work, it is evident, was the result 
of research carried out both by the inductive 
and by the deductive method, and tested 
and confirmed by many experiments. He 
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is guided by the principles of diagnosis dis- 
covered by the surgeon and the radiographer 
he will stray wide from the path of truth. 
So, too, of duodenal ulcer, our present knowl- 
edge of which is due entirely to the clinical 
research made possible by safe surgery. And 
the list might be greatly extended. Much 
more remains to be done. We are only on the 
threshold of our inquiries as to the com- 
plementary action of one organ upon another; 
of the relations, for example, of the pancreas, 
spleen, and liver to each other; and of all, or 
any, of these, to parts, or to the whole, of the 
alimentary canal, and to the organs possessed 
only of an internal secretion. Clinical research 
involves and implies the fullest inquiry into 
the detailed character of all present symp- 
toms; the most searching pursuit after those 


earh'est departures from smooth and normal 
action which observation can discover, the 
correlation of all these with the manifest 
changes observed at all stages in the several 
organs during operations upon any of them. 
When all this knowledge has slowly and 
patiently been garnered, then the method of 
experiment must be used to carry our in- 
quiries still further, and to help us to answer 
the question; "How do these things happen?” 
Clinical research will tell us of the changes 
jn other organs associated with the one to 
which our main inquiry is directed, but a 
process of deduction and an inquiry by 
experiment are necessary before we can dis- 
close the sequence of events which culminate 
at last in the disease we set out to study. 
The clinical research is beyond question the 
more arduous. The factors which enter into 
it are so many, so variable, so impressed by 
the changing conditions and moods and cir- 
cumstances of the patient that only the most 
indefatigable patience and the most trained 
capacity can help to resolve the matter into 
simple terms, to dissociate what may be an 
infinitely comple.x grouping of many facts 
before we can leairange them in appropriate 
sequence of process or of time. We must 
discover the "usual conditions,” obtain our 
general notions, observe carefully a multitude 
of facts, arrange them in orderly fashion, 
employ the mental act which will bring them 
together as elements in a great truth. When 
this is done, and only when this is done, can 
the deductive method of Galen be employed 
to fullest advantage. Experimental research 
15 not so baffling a task. Great ingenuity in 
the de\'ising of experiments may be found in 
the supreme masters, Pawlow, Almroth 
Wright, and a very few others. But each 
experiment often contains only the one ques- 
tion to which the ansu'er is sought. The 
answ'er is "yes” or “no,” or is expressed in 
simple terms and it is free from those infinite 
perplexities, and changing proportions which 
distinguish the answer given to any inquiry, 
even the simplest, in the method of clinical 
research. When in a simple experiment the 
answer is given a new problem may arise 
suggesting a further experiment. Thus a 
chain of experiments may develop, each of 
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— Socrates is speakiiif^. 


T his U a c\ay of remembrance. \Vc have 
come together to do honor to one 
of the founders of this Coilegc, a great 
surgeon whose loss we mourn. You have laid 
upon me the duty and the high privilege of 
offering in your name and fn my own, and if 
I may for the moment assume a wider 
responsibility, in the name of all the surgeons 
of his time, a tribute to the illustrious memory 
of T)r. J.B. Murphy. 

John Benjamin Murphy was an arresting 
personality- Even after the briefest inter- 
course with him there were few people who 
did not realize that he possessed a curious 
and subtle power of impressing a sense of his 
character upon them. His very handsome 
face, his tall, spare, almost gaunt figure, his 
high pitched and vibrant voice, his burning 
and quenchless enthusiasm for life in all its 
manifold activities, his power of complete 
self-expression, all clamored for notice, and 
caught and held the most eager attention. 
His outlook, was grave and serious; he seemed 
always m earnest. The little qui{)S and 
sallies, the friendly taunts, the provocations 
to repartee, the illuminating anecdote, which 
in the United States distinguish the cordial 
intimacies of daily life, did not seem to play 
around him as freely as around other men. 
Even in a crowded room of busy men, or 


when a ilebale was keen he would steal a few 
moments for a whispered conversation, held 
aloof, on some topic that for the moment 
filled his thoughts. Among those who knew 
him well he was admired and deeply respected, 
rather than loved. Except to a very few he 
was not genial or responsive in. friendship. 
His intellectual attainments were so con- 
siderable, and his position in the judgment 
of his contemporaries so secure, that jealousy 
hardly touched him, except perhaps in his 
earlier years and from a few among his 
seniors whose supremacy he challenged. 
Such jealousy is perhaps ^e tribute paid to 
youth for succe.ssful enterprise in thought 
or in action by minds which suffer from the 
atheroma of advancing years. We arc re- 
minded of the aphorism of Sir Walter Raleigh 

"For whoso reaps renown above the rest 

With heaps of hate shall surely be opprest. 

Murphy was beyond question the greatest 
clinical teacher of his day. No one who 
listened to him can ever forget the experience 
Refoce his audience arrived he had everything 
■^ry carefully prepared, diagrams in order, 
microscopes ready, the patients examined 
and all relevant literature at his finger ends, 
^ete he stood in the middle of the circle, 
in the theatre, with his assistants and friends 


‘"nie first Murphy memorial oration deiisenUMorethe Amerkaa College ol Surgeons, Montreal, October ii, 1920. 
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wealth of care and incxhau-stible patience 
The gross lesions of morbid anatomy, and 
even many that were recondite and remote, 
wre examined, described, discussed, and 
arranged in due order, by a mighty succession 
ol able men, whose ivork today we too lightly 
neglect. Clinical medicine and surgery were 
dominated by the knowledge of the morbid 
processes discovered in this time Symptoms 
were correlated with the signs found upon the 
postmortem table, and upon the shelves of 
museums. Clinical histones were largely 
devoted to terminal conditions, for it was 
only these that brought a patient to a hos- 
pital where he died, and where an autopsy 
could be made But patients do not die m 
hospital from the diseases from which they 
suffer long during life. And in consequence 
severe limitations were set to our knowledge 
of disease of all kinds. 

Lister's work made possible the third era 
which depended for the swift and notable 
advance upon a study of the pathologj’ of the 
living, upon a study, that is, of morbid 


Ambrose Pari Councilor of state and surgeon-In-chief 
to Heno' HI. of France 

processes in their course rather than when 
their'race was fully run. By multiplying 
observations made during operations wc 
learned, little by little, how to capture a 
general truth, from a series of individual 
examples. By slow degrees and grudgingly 
it was admitted that terminal m.mifcstations 
of disease and tlie advanced ravages of mor- 
bid anatomy did not constitute all medicine; 
that earlier symptoms were to be referred 
to earlier changes in organs exposed during 
the course of operations. And these changes 
and symptoms we now realize are themseh es 
but late; still earlier manifestations of aber- 
rant action are being sought patiently and 
with a success that holds increasing hope for 
future work. 

During all these three periods through 
Gdlcn, Vesalius, Harvey, Bacon, Hunter, 
Lister, there has run a vein of e.xpcnmentat 
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when my hour has come. For them it is the 
mere quality^ of effort that counts. Their 
ideal of operative surgery is something swift 
and infinitely dexterous, something to dazzle 
the beholder, and excite his wonder that such 
things can so be done by human hands. The 
body of a man is the plastic material in which 
an artist works, and no art is worthy of such 
a medium unless it has in it something of a 
sacrament. Surgery of the “brilliant” kind 
is a desecration. Such art finds its proper 
scope in tricks with cards, in juggling with 
billiard balls, and nimble encounters with 
bowls of vanishing gold fish. But Murphy 
was of the true faith. He believed in safe 
and thorough work rather than in spedous 
and hazardous brilliance. He was infinitely 
careful in preparation, and compared with 
many was inclined to be slow; but every step 
in every operation which I ever saw him do, 
was completed deliberately, accurately, once 
for all. It led inevitably to the next step, 
without pause, without haste; that step 
completed, another followed. “In sequent 
toil all forwards did contend.” And so when 
the end came a review of the operation 
showed no false move, no part left incomplete, 
no chance of disaster; all was honest, safe, 
simple; it was modest, rather than brilliant. 
During the whole operation Murphy talked; 
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not wasting time, but expressing and explain- 
ing aloud the quiet, gentle, dexterous move* 
ments of his hands and the purposeful work- 
ing of his mind. The operation over, he 
would draw his stool near to the front row of 
the benches, cross one leg over another, rest 
his elbow on his knee and talk, as only he in 
all the world could talk, of surgery in general, 
of this case in particular, of his faults, of any 
experiment made to dear a doubtful issue. 
In these quiet talks there was none of the 
earlier passion, which had gleamed through 
him, and which, caught up by his audience 
had made them throb and tremble with 
suspense or joy. In them, all his former 

iiiinu were now bountitully displayed: the 
vast resources of the keenest surgical intellect 
ol his day were now displayed, not with 
ostentation, or with florid pride, but in such 
a quiet manner as to show that he rejoiced 
in the privilege of sharing with others so many 
fascinating and wonderful things. If in 
answer to a request a little intellectual gift 
were made to him, it was w'elcomcd with 
frank, almost boyish enthusiasm, and with 
a delight and a humility obviously genuine. 

ilurphy as a writer and as a speaker was 
prolific. UTienever he spoke men made haste 
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devise and to perfect the most exquisite 
surgical implement that has ever been invent- 
ed “Murphy’s button.” Up to the time at 
which experimental work on the anastomosis 
of hollow abdominal viscera was begun by 
Senn, Murphy, and others, the method of 
securing union was difficult, tedious, and 
unsafe. I well remember to have seen the 
operation of “pylorectomy” done in the year 
18S9. A very niggardly removal of a small 
“prepyloric” carcinoma was made, and the 
cut end of the duodenum was united to a 
part of the divided end of the stomach after 
the first method of Billroth. We counted over 
two hundred sutures used to effect the junc- 
tion. Each suture was of silk; for each the 
needle was separately threaded, the suture 
passed, tied and cut; a wearisome total of 
movements of the surgeon and his assistants, 
involving a great e.xpenditure of time. No 
wonder the surgeons searched for simpler 
methods. Senn’s bone plates, the first 


mechanical apparatus to assist in an anasto- 
mosis, were ingenious instruments not very 
easy to use, requiting a not inconsiderable 


following the use of these instruments were 
sometimes very good and sometimes very 
bad. While surgeons were struggling with 
this tiresome and unsatisfactory implement, 
hfurphy introduced his “button.” It was 
the result of a great deal of experimental 
work done upon dogs, in the early hours of 
the morning, and in the lean years of his early 
married life. In this work ifrs. Murphy took 
her share, giving chloroform to the animals. 
A few people were pr{\-ilcgcd to know of the 
boundless help and inspiration which JIrs. 
Murphy gave her husband in those hard, but 
happy days when he was struggling for his 
place in the work of surgery. His wonderful 
success was in no small way due to her 
sympathy, encouragement, and unfaltering 
Mief in him; and to the eager enthusiasm 
which she showed in all his work. His fame 
was her fame also. As I offer to him my 
tribute of laurel for honor and of rosemary 
for remembrance, it is an added pride that 
I can do so in her presence. With the help 
of Murphy’s button, operations which had 
been difficult and perilous at once became 
so simple that the merest tyro could perform 
them, and the risk of all operations fell \vith 
amazing rapidity. The button was used in 
every clinic, and upon all occasions where 
visceral anastomoses had to be effected; and 
the name and the fame of JIurphy traveled 
round the world. But I still think that the 
great virtue of the button was not in its own 
direct use but in the con\dncing demonstra- 
tion it gave to us of the essential simplicity 
of the process of visceral union. By using 
the button we learned how safely and how 
rapidly the peritoneal junction took place; 
there was no need, it was now perfectly evi- 
dent, for the hundreds of stitches that all 
surgeons were using. Firm, even approxima- 
tion for a very few days, would lead, the but- 
ton showed beyond a doubt, to a permanent 
and secure fusion of the apposed viscera. The 
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Lincoln” writes of him: “His voice when he 
first opened his mouth suipcise<l and jarred 
upon the hearers with a harsh note of curiously 
high pitch. But it was the sort of oddity that 
arrests attention and people’s attention once 
caught was apt to be held by the man's 
transparent earnestness.” How exactly was 
this the case with Murphy also. No one who 
heard Murphy speak ever doubted his sin- 
cerity. One might not agree; one might in- 
deed profoundly and confidently disagree, 
with some statement he made, perhaps as 
though to provoke a challenge, for there was 
much in Murphy which justified bis patronym- 
ic, and which discovered his ancestry; but 
there was never a thought that JIurphy him- 
self was speaking other than his deep and 
tried conviction. He never looked at truth 
askance or strangely. One who heard Lincoln 
speak at Peoria wTote: “Beyond and above 
all skill was the overwhelming conviction 
imposed upon the audience that the speaker 
himself was charged with an irresistible and 


Wsalius demonstrating anatomy. 

inspiring duty to his fellow men.” Such an 
impression was often felt by audiences while 
Murphy was addressing them. 

One thing Murphy 'lacked; in one respect 
he grievously failed. If we consider the 
qualities which go to the making of the great- 
est surgeons, a foremost place must always be 
conceded to the capacity to train great 
disciples. The teaching, the diligence, the 
general outlook upon surgery and a finished 
technical skill can all be drilled into the 
minds, and imposed upon the methods of an 
earnest student. But it is the inspiration, 
the lofty sense of a sacred mission worthy of 
all the best that is in you, the dedication 
with humblest and fullest devotion to the 
cause of scientific truth, and of loyal service 
to mankind, that are awakened with a thrill 
in great men by great teachers. It is here 
that Murphy fell short. He trained no one 
worthy to be his successor; no evangelist who 
could carry into odier clinics or to other 
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products of the liquefaction of hypertrophied 
connective tissue, and indicates that in an 
artificial development of joints all the facts 
relative to these processes should be utilized. 
The formation of "false joints” as a result 
of non-union in fractures of the long bones, 
led to the recognition of the pathological con- 
dition whose counterpart was provoked in 
the operation of arthroplasty, in which a 
foreign body was inserted between the end of 
bones separated at an ankylosed joint, to 
prevent re-union and to cause thfe develop- 
ment of a new joint. He then investigates 
the matter by experiments upon dogs, and 
proceeds to demonstrate its efficacy upon 
men afflicted by bony ankylosis of their 
joints. The whole piece of work is an ex- 
emplary instance of the combination of clin- 
ical experience and of experimental research 
leading to the establishment of a new method 
of treatment in a severe and most disabling 
condition. 


' In tSg;, Murphy published his article, 
“Resection of Arteries and Veins Injured in 
Continuity. End-to-End Suture; Experiment- 
al and Clinical Research,” in which for the 
first time he established the principles, and 
described one of the methods, of arterial 
suture and anastomosis. As in other articles 
clinical needs indicate the lines of his exper- 
imental inquiries; and a widening of the 
bounds of surgical endeavor and practice 
is the result. In i8qS, he delivered at Denver 
the oration on surgery before the American 
Medical Association and chose as his subject 
the "Surgery of the Lungs.” Independently 
of Forlanini he suggested the injection of 
nitrogen into the pleural cavity in cases of 
hopeless unilateral disease of the lung. No 
enthusiastic acceptance greeted the sugges- 
tion Murphy himself exlcndc<l the method 
in his later work to cases of incipient tuber- 
culous dbeasc; and recent e.\perience has 
fully justified ail his claims and has given 
sanction to his methods. He again combined 
clinical e.xperience and research by e.xper- 
iment in his work on “Surgery of the Spinal 
Cord,” published in 1907. and his final 
summary on neurological surgery in SimOERY, 
Gynecology and Obstetrics, 1907, iv, 385, 
was the most accurate and concise survey 
of our knowledge of this subject which had 
then been published. 

WTierever we turn we find his method to be 
the same A wide survey of the subject to be 
discussed made interesting by the personal 
magic that he was able to throw into it; a 
disclosure of the gaps in our knowledge; a 
suggestion as to the means by which that 
knowledge or a want in our technical methods 
can be made good; a record of experiment to 
elucidate or to solve a difficult point; a wealth 
of clinical observation and a formidable array 
of arguments, lead to an inevitable conclusion 
stated in terms that none could fail to com- 
prehend. In every article of his that we read 
we can see the working of an orderly mind, of 
a mind most eager for new truths, and ex- 
pectant of them. For every subject he seems 
to have a mental scafTolding by which he 
guides and arranges the truths as they arc 
fashioned and duly laid in place He had 
a zeal for classifications which looked complex 
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man’s life are but futile exercises of an 
imagination lacking in full understanding 
and adrift from realities. 

Such then was iMurphy as I knew him. It 
is easy now to see how great a figure he w’as 
in the world of surgery of his day. When all 
his work is reviewed, when not only its range, 
but the wonderful sincerity and the per- 
manent and piercing accuracy of so large a 
part of it are considered; when we remember 
his unequalled gifts as teacher, his power of 
lucid exposition and of persuasive, or coercive 
argument, his devotion for many years at 
least to experimental research, it is no exag- 
geration, I think, to say of him that he was 
the greate.st surgeon of his time. Great men 
are fitted to their times and in many respects 
are a reflex of them. But as their times pass 
their work is Seen in far perspective and may 
appear to shrink in significance. It may then 
seem to have lost all its originality, and bold- 
ness, and force, and we who stand afar off 
untouched by the magnetism of a great 
personality, marvel at its influence in its 
own day. For there are few indeed who 
enjoy both celebrity and fame. “Mere 
talents aie dry leaves, tossed up and down 
by gusts of passion and scattered and swept 
away; but genius lies on the bosom of Mem- 
ory.” How then will it be with Murphy? 
Judged by the standard of his contemporaries 
he was an intellectual giant, but of what 
stature will he be when judged by the stand- 
ard of history? May I ask you to bear with 
me while I pass briefly in review some of the 
main features of the progress of surgery as 
science and art and tell the tale of some of the 
great men who have labored in it, from earliest 
days up to the present time, so that at last we 
may see how Murphy stands and what figure 
he will make in the Great Procession. 

The earliest remains of man known to exist 
show that the art of the surgeon was practiced 
upon him. ^\Tierever skulls of the Neolithic 
period have been discovered the openings 
made in them by the trepan are seen. Hr. 
Marcel Badouin, in igo8, found within a 
tomb discovered by accident at Belleville 
the remains of 120 human beings. Eight of 
the skulls had been trepanned, and the edges 
of the cut bones were smoothly healed o\'er, 
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showing beyond doubt that the patients 
survived the operation for periods long 
enough for this to be fully accomplished. The 
disc of bone removed is supposed to have been 
worn as an amulet. The operation of trepan- 
ning during the Neolithic period, was also 
performed in England, in Northern Africa, 
the Canary Islands, Mexico, and in Peru. 
It Is performed today by the natives of New 
Ireland, to the east of New Guinea, by meth- 
ods and with results apparently similar to 
those of the Neolithic age. Dr. Redman has 
presented to the Royal College of Surgeons 
of England a group of five skulls showing the 
effects of the operation, the instruments by 
which it is there performed, and the dressings 
applied to the wound. And travelers tell us 
that the operation is still practiced in the 
ancient way, so far as can be judged, by the 
Quichuas of Peru. Surgerj’ is therefore as 
old an art as any. 

Hippocrates was the first to give form and 
spirit to the practice of surgerj’. His observa- 
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products of the liquefaction of hypertrophied 
connective tissue, and indicates that in an 
artificial development of joints all the facts 
relative to these processes should be utilized 
The formation of “false joints” as a result 
of non-union in fractures of the long bones, 
led to the recognition of the pathological con- 
dition whose counterpart was provoked in 
the operation of arthroplasty, in which a 
foreign body was inserted between the end of 
bones separated at an ankylosed joint, to 
prevent re-union and to cause the develop- 
ment of a new joint. He then investigates 
the matter by experiments upon dogs, and 
proceeds to demonstrate its efficacy upon 
men afilicted by bony ankylosis of their 
joints. The whole piece of work is an ex- 
emplary instance of the combination of clin- 
ical experience and of experimental research 
leading to the establishment of a new method 
of treatment in a severe and most disabhng 
condition 


In 1897, Murphy published his article, 
“Resection of Arteries and Veins Injured in 
Continuity. End-to-End Suture; Experiment- 
al and Clinical Research,” in which for the 
first time he established the principles, and 
described one of the methods, of arterial 
suture and anastomosis. As in other articles 
clinical needs indicate the lines of his exper- 
imental inquiries; and a widening of the 
bounds of surgical endeavor and practice 
is the result. In 1898, he delivered at Denver 
the oration on surgery before the American 
Medical Association and chose as his subject 
the “Surgery of the Lungs.” Independently 
of Forlanini he suggested the injection of 
nitrogen into the pleural cavity in cases of 
hopeless unilateral disease of the lung. No 
enthusiastic acceptance greeted the sugges- 
tion Murphy himself extended the method 
in his later work to cases of incipient tuber- 
culous disease; and recent experience has 
fully justified all his claims and has given 
sanction to his methods. He again combined 
clinical c.xperience and research by e.\per- 
iment in his work on “Surgery of the Spinal 
Cord,” published in 1907, and his final 
summary on neurological surgery in Surgery, 
Gynecology and Ohstetrics, 1907, iv, 385, 
was the most accurate and concise survey 
of our knowledge of this subject which had 
then been published. 

\Vhercver we turn we find his method to be 
the same. A wide sun’ey of the subject to be 
discussed made interesting by the personal 
magic that he was able to throw into it; a 
disclosure of the gaps in our knowledge; a 
suggestion as to the means by which that 
knowledge or a want in our technical methods 
can be made good; a record of e.xperiment to 
elucidate or to solve a difficult point; a wealth 
of clinical observation and a formidable array 
of arguments, lead to an inevitable conclusion 
stated in terms that none could fail to com- 
prehend. In every article of his that we read 
we can see the working of an orderly mind, of 
a mind most eager for new truths, and ex- 
pectant of them. For every subject he seems 
to have a mental scaffolding by which he 
guiiles and arranges the truths as they are 
fashioned and duly laid in place. He had 
a zeal for classifications which looked complex 



jMOYNIHAN: JOHN B. MURPHY — SURGEON 


557 


greatest of critics. Littre spoke of it as “the 
grandest surgical monument of antiquity” 
and considered that the truth of its principles 
was eternal. A century ago the most eminent 
of French surgeons, J^upuytren, published a 
work on “Dislocations.” Malgaigne, whose 
familiar name justly carries great weight, 
judged that, in respect of its discussion of 
congenital dislocations, the work of Hippoc- 
rates was the richer and more accurate. The 
discourse of Hippocrates on “Wounds,” 
which I read once again in the early weeks of 
the War, seems to have, in more relations 
than one a bearing upon our bitter experience 
of those most grievous times. Certain it is 
that for 1,500 years afterward nothing so apt 
was written; by no one were the essential 
problems of wound treatment so well under- 
stood. The dressings applied to wounds, he 
tells us, were to be of new materials; water, 
if not clean and sweet, was to be boiled and 
strained before use; care of the surgeon’s 
hands and nails was thought most necessary. 
Oil and wine were the balsam for a bruised 
or dirty wound; or for one long neglected. 
The accurate apposition of the wound sur- 
faces and the exclusion of air were means to 
secure rapid healing by “primary intention” 
which was clearly distinguished from “second 
intention.” He dreaded amputation of a limb, 
especially near the trunk: these operations 
today are in respect of their mortality still 
among the most lethal of all. As Sir John 
Tweedy has said, “The directions which 
Hippocrates gives concerning the arrange- 
ments of the operating room, the placing of 
the patient, the position of the assistants, the 
disposition of the lighting, the care to be 
taken of the surgeon’s hands, the need of 
ambidexterity, all indicate a careful and 
experienced practitioner.” Hippocrates may 
count among his greatest glories that he 
recognized the essential unity of medicine 
and surgery, or rather that he did not dis- 
tinguish betw'een them: that he urged and 
practiced the use of all means for the examina- 
tion of the patient; that he saw no degradation 
as did so many later ages in the use of a 
physician’s hands in the service of the 
indmdual patient, for w’hose welfare, as 
Aristotle said, all medicine exists. And his 


system which embodied observation, reflec- 
tion, judgment, all multiplied to make 
experience which shall decide right action, 
stands firm until this day. He knew its 
difficulties for he tells us that “experience is 
difficult, verification fallible, observation long 
and costly, and occasion fleeting.” There is 
one gap, however, a significant one in view 
of my later contention, in his method. He 
did not put matters to the proof by way of 
experiment. The experimental verification or 
denial of a suggested truth, or the new ad- 
ventures in thought and action opened up 
by this method were not for him. 

After Hippocrates we may take a long stride 
in point of time to the days of Celsus, who 
lived in the reign of Augustus Caesar. It is 
interesting to remember that Celsus, the 
manuscript of whoseworfc“DeReMediczna,” 
witten about 30 a . d ., was discovered in 1443 
in the Church of St. Ambrose at Milan by 
Thomas of Sezanne, afterwards Pope Nicholas 
V, was almost certainly not a physician. He 
was a noble of the family of Cornelii, who 
wrote works on medicine, agriculture, philos- 
ophy, law and tlie art of war, in the spint of an 
interested amateur. The deep prejudice of the 
patricians against the adoption by one of their 
class of medicine as a profession was uncon- 
querable. And the internal evidence in all his 
writing is opposed to the view that he could 
have practiced as a physician; he mocks at 
the value of medicine, and esteems the 
empirical methods of folk medicine as of 
equal interest and value to the academic 
methods of his time. He tells us that the 
true art of medicine lies in the correlation 
of theory and practice, the one guiding and 
controlling the other; speculation should guide 
thought but not determine practice. Ref- 
erences to surgical matters are found in all 
the Books, but Books VII and VIH, are 
devoted exclusively to the consideration of 
surgical matters. The great feature of tlicse 
is that they record all the changes which had 
occurred in our art from the time of Hippo- 
crates and especially informs us of the great 
attainments of the Alexandrian school in 
anatomy and sufgery. He describes wound 
treatment in detail; arrest of haemorrhage in 
a wound may be effected by packing and 
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IMMOBILIZATION OF THE PROXIMAL FRAGMENT IN FRACTURE 
OF THE JAW ABOVE THE ANGLE 

Bv W T. COUCHUN, If O , F A.C.S.. St Louis 

Professor of Surgoy, S( Lams Ifaiversity 


I N the fracture of the lower jaw as in frac- 
ture of any of the long bones, it is true that 
the shorter the proximal fragment, the 
less is one able to control it by external 
fixation apparatus 

The rule for reduction and retention in 
fractures in the long bones when one can not 
control a proximal fragment is to place the 
distal (controllable) fragment in such a posi- 
tion that it occupies as nearly as possible its 
normal relation to the proximal (uncontroll- 
able) fragment and retain it in this position 
until consolidation occurs. 

In a fracture of the lower jaw at or above 
the angle, as in fracture in other bones, 
the primary displacement of the fragments 
varies with the force, and with the direction 
of the application of the force, while the 
secondary displacement will depend for its 
causation on muscle pull or later on the pull 
of contracting scar. 

^Vhen the fracture line lies through the 
angle, i. e , running obliquely downward and 
backward or when it lies in front of the angle 
runmng downward or downward and forward 
from just behind the third molar region, re- 
duction and retention are seldom difficult: 
first, because the displacement is never very 
marked, second, because the fragments can 
be easily grasped by the reducing fingers, and 
third, because the proximal fragment being 
longer is more readily controllable by a 
“saddle” molded to fit over the anterior (sub- 
mucous) margin of the ramus and depending 
for its “point of support” on “cap” or “gut- 
ter” splint fastened on either lower or upper 
teeth 

But when the line of fracture runs through 
the ramus, above the level of the upper border 
of the body of the jaw, the case is different 
The temporal muscle is attached not only 
to the coronoid process but also to the an- 
terior aspect of the ramus, almost if not 
quite all the way down to the point at which 
it joins the body. This muscle draws stron^y 


upward or upward and backward on the cor- 
onoid in fracture through the ramus above the 
level of the upper border of the body. And as 
it draws upward and backward on the coro- 
noid, this causes the lower end of the proximal 
fragment to travel forward, as the pivotal 
point is the condyle. 

The internal pterygoid is attached to the 
internal aspect of the jaw at the angle and 
some of its fibers are attached to the inner 
aspect of the ramus as high up as entrance to 
the inferior dental canal, in fact its attach- 
ment somewhat corresponds on the inner 
aspect with that of the masseter on the outer 
aspect. It draws the angle inward and for- 
ward as well as upward; but those of its 
fibers which insert into the inner aspect of 
the ramus, above the level of the upper border 
of the body, when they exist above a fracture 
line, draw the proximal fragment inward and 
forward 

The masseter tends to draw the angle for- 
ward and upward, but the malar and z/goma 
from which its fibers take origin, are placed 
in most persons, farther lateral than are the 
angles Their point of insertion, and, there- 
fore, the pull of the masseter, is slightly out- 
ward as well If now any of the fibers of the 
masseter are inserted into the proximal frag- 
ment, they pull upward and forward and 
outward on it. 

We have, therefore, three muscular forces 
pulling upward and forward on the proximal 
fragment, the temporal, the internal ptery- 
goid, and the masseter. 

C 

of 

the 

forces opposed to it. And thus it happens that 
when the displacement of the proximal frag- 
ment in fracture at or above the angle is due 
to muscle pull, the lower end of this fragment 
is carried lorward in all cases and most often 
forward and inward. If reduction and fixation 
be not accomplished, the muscles named. 
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Galen’s dissections were confined to the 
bodies of animals and the facts so discovered 
were applied by analogy only to the bodies of 
men. If a physiological hypothesis charmed 
him, his anatomical observations had to give 
way to it. His mind ran riot in speculation, 
often fantastic and far-fetched, but occa- 
sionally showing a gleam of real insight, as 
for example in his belief that there was a 
close primary correspondence between the 
sexual organs of the male and female. But 
the evils were great and lasting. It was his 
rash conceits rather than the facts of his 
experiments, or his sound anatomical knowl- 
edge, and broad scientific purpose which were 
remembered, and indeed almost sanctified, by 
all men for a period of over 1500 years. 
Though he was the first of experimenters he 
asserted that speculation should lead expe- 
rience and he axalted a debased metaphysics 
to a height exceeding tliat of strict and sober 
observation. In the times of intellectual 
stagnation in the Dark Ages the writings of 
Galen had an unequalled authority; and it 
was only by a notable independence that Ab- 
dollatif dared to assert that anatomy was not 
to be learned from books and that even Galen’s 
observations were less to be trusted than the 
evidences of one’s own senses. The result was 
the sterility and the abasement of medicine, 
until the experimental methods were revived 
by his direct intellectual descendent, William 
Harvey. 

In a rather different sense, and in a different 
scene, the great traditions of medicine were 
handed on by Avicenna, who was born in 
Bokhara about 980 a.d. It was through him 
that the works of Hippocrates and Galen 
became widely known throughout tlie East, 
and finally filtered back into Europe through 
the Arabs and Moors at a time when learning 
and culture had almost vanished. The 
Arabian mind was essentially concerned Avith 
compiling knowledge from all sources rather 
than in initiating inquiry; and a great and 
useful work, in this direction, was carried 
out by them during the brightest days of the 
Saracen Empire. The modern world indeed 
owes much to their careful preservation of 
knowledge and their multiplication of copies 
of standard medical works, before the era 


of printing; even though the science and art 
of medicine in itself did not, through their 
efforts, advance one step. In Avicenna we 
find a mind as keen as that of his great 
predecessors, viewing the human body and 
its ailments in his own way, although nu- 
merous points of resemblance to the works of 
Galen and Hippocrates are everywhere evi- 
dent. He was not an experimenter so much 
as a philosopher and the power of his mind 
over so many later centuries is probably to be 
attributed to his masterly grasp of all sciences 
as well as of medicine and surgery. In the art 
of surgery he can hardly have attained the 
skill of the great founder, as far as can be 
judged by the records in the Canon. We do 
not find all those evidences of mastership in 
technique which shine so strongly through 
the writings of Hippocrates. As is charac- 
teristic of the Eastern today the knowledge 
which he possessed and, to judge by the 
records of his successes, utilized with great 
practical effect, was of a different order, both 
intuitive and logical, but intuitive before 
logical. His skill in dealing with fundamental 
mathematical problems is hardly surpassed 
at the present day and in this respect he has 
been almost the only instance of a great mind 
applying mathematical concepts to medicine 
and surgery, up till the present era. 

Of other\vriters before the sixteenth century, 
it is not unfair to say that they all, or almost 
all, were merely recorders, encyclopedists it 
may be, but devoid of any spark of new 
thought or of \rise generalization. They 
preserved with reverence the old tradition, 
and the ancient knowledge, they discussed 
every device, and, at interminable length, the 
meanings of the old scriptures; they tortured 
new meanings out of old phrases, they were 
diligent in dressing old words new, and their 
scholarehip was judged by their ingenuity, or 
infinite prolixity, in so doing. 

The anatomists of the Middle Ages pre- 
pared the way for new enlightenment. The 
oldest treatise on anatomy comes from 
Egypt. The papyrus dates probably from the 
reign of Thutmosis I, that is from before 
the crossing of the Red Sea by the Israelites. 
It shows the heart with vessels proceeding 
from it, the liver, spleen, kidneys, ureters, 
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in front of the coronoid and close under the 
edge of the malar. In both instances the nail 
was passed until the head could be easily, 
buried under the skin. In both cases it failed 
entirely to prevent the forward movement 
of the fragment 

The method here illustrated has been used 
by me now in four different cases and ivith a 
good result in each Only local anesthesia is 
necessary and the operation is a very minor 
one. After anesthetization of the area, one 
who is not quite sure of the anatomy would 
do well to locate the depth and position of the 
coronoid by sounding for it with a needle. 
The incision should lie parallel with the fibers 
of the facial nerve which go to the frontaHs 
and upper half of the orbicularis palpebrarum 
and should extend only through the skin 
The upper one-quarter of it overlies the 
zygoma, the remainder of it reaches from one- 
half to three-quarters of an inch below it. 
It is not more than i inch in length. 

A needle or probe is passed close to the 
zygoma, down through the masseteric fascia 
and the masseter muscle until the coronoid is 
felt A closed scissors is passed alongside this 



probe until the point of the scissors rests 
against the coronoid. I like a pointed scissors 
with long strong handles. The probe is with- 
drawn and pressing the point of the closed 
scissors firmly against the coronoid the scis- 
sors arc opened, splitting the fibers of the 
masseter from the zygomatic border down- 
ward for an inch. Two small strong retractors 
are passed into this slit and, holding their 
ends firmly against the coronoid, retraction 
of the split masseter is made and the scissors 
are withdrawn. 


and the nail being passed. 'Ihe nail should 
exactly fit the hole. The hole is drilled 
through the tip of the coronoid as close to 
the edge of the zygoma as possible. 

The nail I have used is an ordinary wire 
nail with a thin flat head and is about an inch 
and one-half long. It is passed straight in 
until its head impinges on the outer surface 
of the zj'goma. If it is turned up very slightly 
its point soon comes into contact with the 
under surface of the skull and it may not go 
far enough. When it is properly passed, it 
effectively prevents the coronoid from rising 
as the nail catches at one end under the zy- 
goma and its point comes into contact with 
the base of the skull The wound is closed 
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dozen of his predecessors who appeared to 
have stood upon its very brink. As Cuvier 
says, we are often on the edge of discovery 
without suspecting it. There can be little 
doubt that the pulmonary circulation had 
been recognized by the unhappy Servetus, 
who, with his works, was burned as a heretic 
at Geneva in 1553 by Calvin. 

In 1559, a pupil of Vesalius at Padua, 
Realdus Columbus, may be said to have 
suggested the existence of this circulation by 
inductive reasoning, but to ingenious specula- 
tion the minds of men were hardened. It 
was open demonstration and proof that were 
needed to press home an opinion so contrary 
to all accepted teaching. 

. A discovery is rarely, if ever, a sudden 
achievement nor is it the work of one man; 
a long series of observations each in turn 
received in doubt, and discussed in hostility, 
are familiarized by time, and lead at last to 
the gradual disclosure of the truth. Harvey’s 
discovery was finally due to his application 
of the experimental method of Archimedes 
and Galen to a problem of which many of 
the factors were already known; or as he him- 
self tells us, the circulation of the blood was 
held to be completely demonstrated by 
experiment, observation, and ocular inspec- 
tion against all force and array of argument. 
He writes: “When I first gave my mind to 
vivisections, as a means of discovering the 
motions and uses of the heart and sought 
to discover these from actual inspection and 
not from the writings of others, I found the 
task so truly arduous, so full of difficulties, 
that I was almost tempted to think with 
Frascatorius, that the motion of the heart 
was only to be comprehended by God. , . . 
At length and by using greater and daily 
diligence, having frequent recourse to vivi- 
sections, employing a variety of animals for 
the purpose, and collecting numerous observa- 
tions, I thought that I had attained to the 
truth.” 

The reception of this discovery was 
generous at home; tardy and reluctant, or 
openly hostile abroad. But it was everywhere 
eagerly and hotly discussed. Harv’ey sa3rs: 
“But scarce an hour has passed since the 
birthday of the circulation of the blood 


S6i 

that I have not heard something for good and 
for evil said of this my discovery. Some 
abuse it as a feeble infant, and yet unworthy 
to have seen the light; others again think the 
bantling deserves to be cherished and cared 
for. These oppose it with much ado, those 
patronize it with abundant commendation.” 

Riolan, distinguished as an anatomist, 
and professor at the College de France, denied 
and derided it. What Har\’ey felt of the 
opposition may be learned from his reply 
to a friend who urged upon him the 
publication of his later work Ve Generatione 
Animaliim. “And would you then advise 
me to quit the tranquility of this haven, 
wherein I now calmly spend my days and 
again commit myself to the unfaithful ocean? 
You are not ignorant how great troubles my 
lucubrations, formerly published, have raised. 
Better it is certainly at some time, to endeavor 
to grow wise at home in private than by the 
hasty devulgation of such things to the knowl- 
edge whereof you have attained with vast 
labor, to stir up tempests that may deprive 
you of your leisure and quiet for the future ” 
Nevertheless, compensations and rewards 
came to him in full measure, and he had the 
satisfaction of living to see the general 
acceptance of his discoveries. This discovery, 
as Whewell said, implied the usual conditions, 
distinct general notions, careful observation 
of many facts, and the mental act of bringing 
together these elements of truth. Boyle 
wrote: remember that when I asked our 

famous Harvey what were the things that 
induced him to think of a circulation of the 
blood, he answered me that when he took 
notice that the valves in the veins of so many 
parts of the body were so placed that they 
gave a free passage to the blood toward the 
heart, but opposed the passage of the venal 
blood the contrary way: he was indted to 
imagine that so provident a cause as Nature 
had not placed so many valves without design: 
and no design seemed more probable than that 
the blood should be sent through the arteries 
and return through the veins whose valves 
did not oppose its course that way. That 
supposition his experiments confirmed.” 

But the experimental method of Galen, 
revived by Gilbert, physician to Queen 
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MANAGEMENT OF THE CERVICAL STUMP AND THE ROUND AND 
BROAD LIGAMENTS WHEN PERFORMING SUPRAVAGINAL 
HYSTERECTOMY 

By DOUGAL BISSELL, M D , F A C S , New York City 

Attending Suigeon, Woman'* Hospital 


I T is not my purpose to review here the 
development of the technique of supra- 
vaginal hysterectomy or intra-abdominal 
amputation of the corpus uteri History has 
recorded the names and individual achieve- 
ments of each operator who has contributed to 
its completion, and to them we owe a debt of 
gratitude. Further comment is unnecessary, 
save to note that the final chapter in the 
standardization of this technique was not 
enacted until the uterine arteries were Ugated 
separately. Prior to the adoption of this 
particular feature, the mass ligature was 
used about the cervix, which resulted in 
depriving the cervical area above it of blood 
supply and in necrosis. The essential features 
then in the standardization of the technique 
are the return of the cervical stump, covering 
it with peritoneum and ligating separately 
the uterine arteries. Until this last feature 
was introduced, the technique for supra- 
vaginal hysterectomy could not be considered 
as standardized Various ways have since 
been adopted in dealing with the cervical 
stump and ligaments, but they are all non- 
essential modifications and neither add nor 
take away from the principles estabibhed 
years ago. 

Before considering special surgical features 
with regard to the management of the cervical 
stump and the round and broad ligaments, 
prophylactic treatment of the cervical canal 
should be given consideration 
There are valid objections, theoretically 
at least, to the use of an intra-abdoinin^ 
cleansing alone of the cervical canal for the 
obvious reason that the instrument which 
severs the cervical tbsue necessarily becomes 
contaminated while crossing the unsterilized 
cervical canal Practically, however, the 
field is seldom so contaminated as to prove 
dbastrous, but as the possibility of serious 
results always exists, the risk should be 


avoided if possible and an effort made to 
insure surgical cleanliness of the canal prior 
to operation. 

Several methods are in use today of prepar- 
ing the cervical canal per vaginam prior to 
operation. Among these we find advocated 
the apphcation of a 3 5 to 7 per cent tincture 
of iodine, a 5 or 10 per cent solution of nitrate 
of silver, and pure carbolic acid followed by 
alcohol 

The application of any of these chemicals 
by means of a syringe would seem unwise 
unless the cervical canal has previously been 
well dilated, as their injection into the cavity 
otherwise may drive the fluid through the 
fallopian lube with resulting chemical trauma 
to the peritoneum. 

A comparative macroscopic study of the 
action of these chemicals on the uterine 
mucosa can be easily made by applying them 
to the lining membrane of a removed uterus 
which has been split open Under these 
circumstances, it will be observed that the 
iodine exerts marked action on the lining 
membrane of the uterine cavity but compara- 
tively little action on the cervical mucosa 
whereas nitrate of silver and carbolic acid have 
an immediate and profound action on both. 
Neither nitrate of silver nor carbolic acid in 
the limited quantity applied affect deeply 
the mucosa of the many folds of the cervical 
canal, nor penetrate deeply the glands but as 
their action appears more extensive on the 
mucosa of the cervical canal than does iodine, 
either chemical would seem to exert a greater 
protective influence. My personal preference 
with regard to preliminary treatment of the 
cervix is the application of pure carbolic 
add on a small cotton probang to the entire 
cervical canal followed by the application of 
alcohol. Whether the cervical canal has been 
treated prior to operation or not, the applica- 
tion of carbolic acid followed by alcohol to 
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or living.” Often he recounts the details of 
an experiment but leaves us to draw the con- 
clusion. He changed the whole spirit of 
practice and placed knowledge on the throne 
of authority. The day was gone forever when 
a pure and dangerous empiricism could be 
practiced: surgery became a science and its 
craft a rational procedure. The museum 
which he founded and which still bears his 
name in the Royal College of Surgeons of 
England is unsurpassed in all the world, and 
his own specimens are still to be seen to bear 
witness to his incomparable services to 
pathological anatomy. For Morgagni no 
praise can be too high. His letters may be 
read today with delight; though his knowledge 
of disease is, in the modern view, often steeped 
in mediiTvalism, his long array of facts and 
of relevant instances, his description of mor- 
bid parts, his accurate and searching gen- 
eralizations are among the greatest contribu- 
tions to medical literature in all the ages. 

Such was the progress of surgery up to the 
early years of the nineteenth century. The 
discovery of the anaesthetic properties of 
ether and chloroform completely changed the 
possibilities of the range of applications of 
surgery to morbid conditions and enlarged 
also the scope of experimental work upon 
animals. But in every direction the sur- 
geon’s work was hampered and frustrated by 
the occurrence of infection and all its dire 
consequences, in the majority of the wounds 
inflicted. It was for Lister that the world 
was waiting and his coming changed every- 
thing. For, as Carlyle said, “The great man 
was always as lightning out of Heaven: 
the rest of men waited for him like fuel, and 
then they too would flame.” 

Lister, as every one knows, introduced the 
antiseptic system into surgery. Before his 
time the wounds inflicted by the surgeon, 
or those received in civil life as in cases of 
compound fracture, became septic almost as 
a mattet of course. The decomposition of the 
wound discharges was formerly held to be 
due to contact with the o.xygen of the air. 
Lister recognized that the investigation of 
many observers, ending with Pasteur, which 
showed that fermentative and putrefactive 
processes depended upon minute organisms. 


were applicable in surgical work also. In 
the year 1836, a French observer, G. Latour, 
had pointed out that the tiny particles of 
which yeast was composed were capable of 
multiplication, that they were in fact alii'e, 
and that it was by their propagation that the 
change known as fermentation, the change 
of sugar into alcohol, was produced. Both 
Latour and T. Schwann showed that this pro- 
cess could be suppressed by the application of 
heat to the yeast. Schwann, especially, called 
attention to the fact that the putrefaction 
of organic substances was due to these 
minute living bodies, and that putrefaction 
and fermentation were essentially one. The 
weighty authority of Liebig was opposed to 
this view, and Helmholtz, after a time of 
wavering, finally ranged himself against 
Schwann. It was in 1856 that Pasteur began 
the scries of experiments which demon- 
strated finally that micro-organisms were the 
cause of fermentation and of putrefaction, and 
that for each form of fermentation studied 
by him; yeast fermentation, lactic acid 
fermentation, butyric acid fermentation, there 
was one specific cause, and only one. 

Lister had long been working on the 
problem of inflammation, and of the decom- 
position of wound discharges. When there- 
fore early in 1865 he read of the work of 
Pasteur his mind was prepared to receive 
the new evidence, and to put it to the proof 
in the treatment of surgical cases. It is 
impossible for us now to realize the horrors 
and the mortality attached to surgical work, 
at the period when Pasteur’s papers were 
written. In almost every case the discharge 
from a wound underwent putrefaction; in- 
flammation of varying degrees of severity 
attacked the wounds, pus poured from their 
surfaces, and hospital gangrene, erysipelas, 
and pyxmia, the most desperate form of blood 
poisoning, occurred with terrible frequency. 
The clean healing of a wound, by “first in- 
tention ” rarely occurred. A surgeon was more 
than content, he was eager and gratified to 
see a thick creamy discharge of “laudable 
pus” from the surfaces of a wound. Very few 
operations were performed, and then as a 
general rule only in cases where death, or 
extreme disability, was otherwise certain. 
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By DOUGAL BISSELL, MD, TAGS, New York Crry 
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I T is not my purpose to review here the 
development of the technique of supra- 
vaginal hysterectomy or intra-abdominal 
amputation of the corpus uteri. History has 
recorded the names and individual achieve- 
ments of each operator who has contributed to 
its completion, and to them we owe a debt of 
gratitude. Further comment is unnecessary, 
save to note that the final chapter in the 
standardization of this technique was not 
enacted until the uterine arteries were ligated 
separately. Prior to the adoption of this 
particular feature, the mass ligature was 
used about the cervix, which resulted in 
deprivmg the cervical area above it of blood 
supply and in necrosis. The essential features 
then in the standardization of the technique 
are the return of the cervical stump, covering 
it with peritoneum and ligating separately 
the uterine arteries. Until this last feature 
was introduced, the technique for supra- 
vaginal hysterectomy could not be considered 
as standardized. Various ways have since 
been adopted in dealing with the cervical 
stump_ and ligaments, but they are all non- 
essential modifications and neither add nor 
take away from the principles established 
years ago 

Before considering special surgical features 
with regard to the management of the cervical 
stump and the round and broad ligaments, 
prophylactic treatment of the cervical canal 
should be given consideration. 

There are valid objections, theoretically 
at least, to the use of an intra-abdominal 
cleansing alone of the cervical canal for the 
obvious reason that the instrument which 
severs the cervical tissue necessarily becomes 
contaminated while crossing the unsterilized 
cervical canal. Practically, however, the 
field is seldom so contaminated as to prove 
disastrous, but as the possibility of serious 
results always exists, the risk should be 


avoided if possible and an effort made to 
insure surgical cleanliness of the canal prior 
to operation. 

Several methods are in use today of prepar- 
ing the cervical canal per vaginam prior to 
operation Among these we find advocated 
the application of a 3.5 to 7 per cent tincture 
of iodine, a 5 or 10 per cent solution of nitrate 
of silver, and pure carbolic acid followed by 
alcohol. 

The application of any of these chemicals 
by means of a syringe wouUI seem unwise 
unless the cervical canal has prc\dously been 
well dilated, as their injection into the cavity 
otherwise may drive the fluid through the 
fallopian tube with resulting chemical trauma 
to the peritoneum. 

A comparative macroscopic study of the 
action of these chemicals on the uterine 
mucosa can be easily made by applying them 
to the lining membrane of a removed uterus 
which has been split open. Under these 
circumstances, it will be observed that the 
iodine exerts marked action on the lining 
membrane of the uterine cavity but compara- 
tively little action on the cervical mucosa 
whereas nitrate of silver and carbolic add have 
an immediate and profound action on both 
Neither nitrate of silver nor carbolic acid in 
the limited quantity applied affect deeply 
the mucosa of the many folds of the cervical 
canal, nor penetrate deeply the glands but as 
their action appears more extensive on the 
mucosa of the cervical canal than does iodine, 
either chemical would seem to exert a greater 
protective influence. My personal preference 
with regard to preliminary treatment of the 
cervix is the application of pure carbolic 
add on a small cotton probang to the entire 
cervical canal followed by the application of 
alcohol Whether the cervical canal has been 
treated prior to operation or not, the applica- 
tion of carbolic add followed by alcohol to 
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combined in full measure the wide, patient, 
penetrating inquiry, the comprehensive gen- 
eralization, and the sound wisdom of the 
method of Hippocrates, with the demand for 
experimental illumination or proof afforded 
by the method of Galen, of Bacon, and of 
Harvey. He combined in his own work the 
best of all the schools, and it was no accident 
that the greatest of all discoveries relating to 
the science and the art of surgery was made 
by him. 

If a man’s services to humanity are the 
standard by which we measure his value 
then Lister may be counted as perhaps the 
greatest man the world has ever produced. 
For he has been the means of abolishing, or 
assuaging, the sufferings of men and women 
to a degree which is quite incalculable, and as 
I said of him years ago, he has been the means 
of saving moie lives than all the wars of all 
the ages have thrown away. 

As tlie result of Lister’s work the way was 
cleared for an immense and immediate ad- 
vance in surgical practice, and for an extension 
into regions that before had been denied even 
to the most intrepid surgical adventure. The 
result is known to all the world. Diseases 
which were beyond the reach of any are now 
within the grasp of all surgeons. Operations 
whose mortality even 25 years ago was so 
heavy as to be almost prohibitive arc now 
performed witli a frequency and with a 
degree of safety which never cease to excite 
our wonder. But Lister’s work did something 
else; it showed how research for the future 
must be conducted if our progress were to be 
both enterprising and safe. It showed that 
clinical research and experiment must forever 
run together. 

The achievements of clinical research haw 
been gigantic since Lister’s day. The safety 
which he brought into all our work resulted in 
an advancement, little by little, of the 
attack upon the diseases of internal organs, 
and it exercised in consequence a very power- 
ful, germinal influence upon internal med- 
icine. If our knowledge of the disease of the 
abdominal viscera of 30 years ago is com- 
pared with that of today the truth of this 
statement will appear. In connection with 
the diseases of the gall-bladder and bile- 
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ducts the work of Courvoisier published in 
1890 is a complete record: it is indeed one of 
the most monumental works ever produced 
in surgical literature. What was known then, 
in comparison with now? Nothing of the 
early symptoms of gall-stones, of the relation 
between them and visceral and other infec- 
tions, nothing of the symptoms due to the 
impaction of stones in one or other of the 
ducts;-aImost notliing of the possibilities of 
safe relief by surger}’. Lister’s work has not 
only been the means of relief to the patient, 
in his agony; but has been the instrument by 
which our own most prolific inquiries into 
the symptomatology, etiology, and, in no 
insignificant degree, the pathology of this 
disease has been made. Of gastric ulcer as 
distinguished from cancer of the stomach our 
knowledge 30 years ago was tri\ial compared 
with what it is today. Much of the teaching 
of those days is not confirmed by the surgical 
inquiries of today; and it is now I suppose 
admitted universally that unless the physician 
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intra-abdominal force to act directly on the 
posterior, or properly speaking, superior 
surface of the uterus the action of the liga- 
ments ceases 

The round and broad ligaments are not in 
constant action but function occasionally and 
have long intervals of rest, whereas the fasdal 
diaphragm of the pelvis is m constant action 
The function of these ligaments therefore 
correspond to that of muscle tissue elsewhere 
and they are capable of standing occasional 
strain only, whereas the function of the pelvic 
diaphragm corresponds to that of fasdal 
tissue elsewhere and is capable of resisting 
constant strain 

As the round ligament contains a greater 
amount of tissue and probably exerts a 
greater resisting force than the broad ligament, 
I will direct my argument against the use of 
this ligament 

What is the action of the round ligament 
and what purpose does it serve when anchored 
to the cervical stump in the operation of 
supravaginal hysterectomy? 

Those who advocate the anchoring of the 
round ligament to the cervical stump must do 
so with the idea that the action, under these 
circumstances is constant Though such 
action IS contrary to nature’s plan, let us 
grant for the sake of argument, that this 
theory is true. What then is the direction of 
its action and what effect must it have upon 
the position of the cervix? 

The fixed point of action of the round 
hgament is at the internal ring or where it 
emerges from the inguinal canal, and as this 
point IS situated on a vertical plane considera- 
bly anterior to that of the cervix, and on a 
horizontal plane considerably above that of 
the cervix, the direction of its action must be 
forward and upward so that if the action 
of the round ligament, when anchored to the 
cervix, be effective, the direction of its 
influence must be toward the symphysis. 

If this reasoning is correct, the action of the 
implanted round ligament produces a result 
contrary to that desired, for the normal posi- 
tion of the cervix is in the vicinity of the 
coccyx, and to lift the cervLx up or pull it 
forward, displaces it. If the implanted round 
ligament influences the normally posed cervix 


in the direction of the symphysis, how much 
more must it influence the already displaced 
cervix in the same direction? 

As the combined strength of the round and 
broad ligaments is comparatively little when 
contrasted with the resistance offered by the 
pelvic diaphragm, and as the fascial and 
muscular tissues of this diaphragm are not in 
the least injured when supravaginal hyster- 
ectomy is performed, it would seem reasonable 
to conclude that the combined influence of 
these ligaments when anchored to a normally 
posed cerv'ix is nil. 

Theoretically, it would therefore appear 
that the influence of the round and broad 
ligaments, when anchored to the cervdx, has 
no effect on the position of the cervix whether 
normally or abnormally situated at the time 
of the operation. But let us approach the 
problem from a different standpoint. ^Vhat 
practical proof have those to offer who 
advocate the anchoring of these ligaments, 
that the cervix may descend if the ligaments 
are not anchored to it or that the ligaments 
when anchored to it act to insure the normal 
position of the cervix and prevent the possi- 
bility of its descent? The fact that a cervix is 
found in low position following supravaginal 
hysterectomy where these ligaments were not 
anchored, is alone not sulKcient evidence to 
conclude that its normal position is a sequel to 
the operation and the result of not having 
implanted these ligaments. Exact data as to 
its position prior to operation are necessary 
in formir^ a conclusion, and more than one 
instance of such a change in position is re- 
quired to establish the theory that this 
change in position is due to not having im- 
planted the ligaments. Nor is the fact that, 
because the cervix, previously in normal posi- 
tion, has descended after the ligaments have 
been anchored to it, proof of the utility of the 
ligaments in maintaining or insuring the posi- 
tion of the cervix. 

In the follow-up clinic at the Woman’s 
Hospital, I have examined during the past 2 
years and 8 months, 130 cases of supravaginal 
hysterectomy done without anchoring the 
round ligaments in the cervical stump; in 127 
of these cases the cervix was in normal or 
practically normal position prior to operation: 
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Harvey demonstrating the circulation of the Wood to CharlM I 


which answers not only its own question, but 
contributes in its own degree to the final 
answer embracing the entire sequence of 
experiments. The single experiment may be 
simple. But in respect of a series, each mem- 
ber of which is dependent upon its predecessor, 
and provokes its successor, and all of which 
illuminate or decide some problem suggested 
by clinical research, nothing has been done 
in surgery comparable to that which in 
chemistry has been achieved by Fisher and 
Abderhalden. 

These brief glimpses at the progress of 
surgery show that its epochs may be con- 
sidered as three in number. 

In the first and longest the writings of 
Hippocrates and Galen W’cre regarded as an 
inspired gospel. By them the minds of men 
were held captive, and their imagination 
enslaved, and every new adventure in thought 
or action suppressed or cramped. To seek in 
them for knowledge was all the effort of 
every man. What was written in them was 
truth, what was outside them rank heresy. 
Where the meaning was not as plain as day 
the most endless inquiry and discussion 


ensued. The controversies which then shook 
the intellectual world to its very foundation, 
are seen now to be only laughable both in 
their methods, and in their quaint decisions. 
In later ages to challenge the truth or the 
final revelation of any teaching of Galen's 
was almost blasphemous, and it required a 
rare and reckless courage to say, as did Henry 
of Mondeville: “God did not surely exhaust 
all his creative power in making Galen." 
The prophets and seers, who little by little, 
and with very needful caution, led the world 
through this black night, death’s second self, 
into the dawn, were the anatomist, Mondinus, 
Vesalius, Fabricius, Fallopius, and others. By 
their work the assertions of the old scriptures 
could be openly gauged. In gross anatomy a 
structure stands out for all to see. If Galen’s 
teaching denied the truth disclosed by dis- 
section it was most gently and tentatively 
refuted, heretical and perilous as such a work 
might be. And as normal anatomy grew it 
was joined by morbid anatomy, and at last 
came Morgagni and Hunter. They estab- 
lished the second great era in which the 
pathology of the dead was studied wth a 
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TUMORS OF THE BREAST 

Based on a Study of Seventy-Seven Cases Personally Observed' 
By miles r PORTER, M D , FACS, Fort Wayne, Indiana 


T he present study is based upon all of 
the cases of tumor of the breast that 
have come under my observation since 
November, 1905, except a few cases, perhaps 25 
or less, that were operated upon either in pri- 
vate homes, or outside hospitals, or under other 
circumstances which rendered the keeping of 

lant 

ilig- 

nancy observed with the number of each 
type were as follows adenocarcinoma, 7, 
scirrhus carcinoma, 17, duct cancer, 4, 
lymphosarcoma, i, gland-cell carcinoma, 1, 
squamous carcinoma, 2 , medullary carcinoma, 
2, metastatic carcinoma, i, cylindrical cell 
carcinoma, 2, not classified, 12 
Correctly to classify carcinoma microscopi- 
cally necessitates, as has been pointed out by 
Denver and others, a large number of sections, 
and had this procedure been carried out in all 
cases above reported, it is not at all unlikely 
that the classification might have differed 
considerably from the one given 
Inasmuch as the predominating type of 
cancer in this group of cases supports the 
generally accepted vjew that the majority 
of cases of cancer of the breast met ivith 
would be classed clinically as belonging to the 
scirrhus type, I think it may be said that it 
represents fairly accurately the relative fre- 
quency of the occurrence of the different types. 
It is, of course, well recognized that the 
results of the microscopic study of tumors do 
not correspond with those obtained from the 
clinical study of the same cases It is impor- 
tant that the two methods of study be com- 
bined whenever possible 

No composite tumors were found in this 
group In one case, from an examination of a 
frozen section there came back the report, 
“sarcoma,” and in another the report came 
back, “non-malignant ” Further study m 
these cases proved them both to be carcinoma 
of the scirrhus type Experiences similar to 

■ Reid before the 


the above are not uncommon and emphasize 
the necessity of examining numerous sections 
in a certain percentage of cases before making 
the diagnosis. I have for long made it a rule 
to do a radical operation in all cases in which 
the report on frozen section comes back as 
malignant, but in cases wherein the clinical 
examination of the case leads to the con- 
clusion that the trouble is malignant, a radical 
operation is likewise done, even though the 
report on the frozen section comes back, 
“benign ” 

In 1 1 of the cases there was, in addition to 
the tumor present, either depression of the 
nipple, ulcers of the skin, or fluid discharging 
from the breast The fluid discharge was in 
some cases colorless and in others, bloody. 
The character of the discharge does not 
indicate the character of the growth, so far 
as the question of malignancy is concerned 
One may have either a bloody or a clear 
discharge from the nipple in either benign or 
malignant trouble Discharge from the nipple 
does indicate, however, that the pathologic 
change is within the duct In 2 of the cases 
reported in this series, a discharge from the 
nipple was the only sign of trouble present 
There ivas no tumor. One of these 2 cases 
proved to be malignant and the other, non- 
malignant. The fact that a discharge from 
the nipple may be the only sign of cancer 
demands emphasis 

The youngest patient in this group was 17 years 
of age, female, unmarried She had a duct cancer. 
The breast and the fascia underlying it only were 
removed in 1908. She is married and living at the 
present wTiting, but whether or not there are any 


first, because of the age; second, because of the 
length of time (i years) that elapsed after the 
appearance of the tumor before she consulted a 
surgeon, third, because of apparent permanent cure 
after simple removal of breast .and underlying fascia. 


ssociition of ObMetnciansandG}niccoIogisU,CiDCiDDati,Ohio, September ij 19, 1919 
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John Hunter 


work, testing hypothesis and discovering 
new truths. Since Lister’s day there has been 
a steadily increasing recognition of the value 
of such work and of the urgent necessity of 
continuing it, of enlarging its field so that it 
may be coterminous with medicine itself. 
We are indeed newly entered upon another 
stage, the stage of combined research in 
which clinical observation, inductive and 
deductive processes of reasoning, and experi- 
mental inquiry are linked together. In its 
progress so far, the work of a few men stands 
out as of the utmost significance Horsley’s 
work upon myxa'dema, cretinism, and on the 
functions of the thyroid gland; Ferrier’s, 
Rfacewen’s, and Horsley’s researches upon 
cerebral affections and cerebral localization; 
Senn’s work upon the pancreas and upon the 
intestines; Kocher’s work upon cerebral 
compression, and upon the thyroid gland; 
Crile’s work upon shock and upon blood 
transfusion; and Har\'ey Cushing’s work upon 
diseases of the brain and the pituitary gland. 
Since Lister rid all operations upon man and 



John Hunter 


upon animals of their former terrors, many 
surgeons have turned to experiment in order 
to, perfect and to illustrate their own work, 
to test an hj'pothesis, to search for new 
procedures or to discover an explanation of 
clinical phenomena whose meaning was diffi- 
cult to unravel. In recent days few men have 
displayed so vast a range of clinical interests, 
so keen a zest for relevant e.xperimental 
inquiry, so logical a mind, such frank in- 
tellectual honesty as Alurphy. He may 
justly be ranked as one of the earliest and 
one of the greatest exponents of the method 
of combined research. 

Murphy’s first work to attract the attention 
of all surgeons was that which led him to 
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not made; but, as the laboratory report 
received later showed “early scirrhus car- 
cinoma, ” I thought it Just as well to postpone 
radical operation until there was some sign 
of the return of the trouble, for which I 
told the patient to keep a careful watch. WTiat 
should have beerx done with this patient, in 
my Judgment, at the primary operation was a 
total removal of the breast and axillary 
glands. I shall refer to the question of the 
extent and character of the operation later on. 

In 42 cases a primary radical operation 
was done In 14 cases a radical operation 
was done, following an excision of the tu- 
mor and an examination of a frozen sec- 
tion In 12 cases the gland only was 
excised. In only a little more than 50 per cent 
of the malignant cases was an immediate 
radical operation regarded as necessary 

The shortest time that elapsed after the 
trouble was first noticed until a doctor was 
consulted was 4 days This proved to be a 
fibrous tumor, which was removed 9 years 
ago, and the woman is now in perfect health. 
The longest time intervening between the 
first symptoms and the visit to the surgeon 
was 34 years This was the case of Mrs H. T. 
reported above 

In this series there were 2 cases occurring in 
males In both the tumors were benign. This 
corresponds very closely with Schuchardt's 
finding, which was that about 2 per cent of all 
neoplasms of the breast were found in men. 
The combined tables of Primrose, Judd, and 
Denver, as compiled by the latter, show 
that .83 per cent of the cancers of the breast 
occur in males. 

Only 4 of the cases reported in this series had 
coexisting maladies One of these had a 
fibroid tumor which was removed some 
months after the radical operation for car- 
cinoma of the breast. In another patient, a 
round ligament operation for retroflexion was 
done at the same time the breast was operated 
upon In still another case, a hemorrhoidec- 
tomy was done. Both the latter patients had 
benign tumors. In one patient the breast was 
removed for what proved to be benign tumor, 
2 years after hysterectomy for carcinoma. 
The tumor in this case appeared 6 months 
before the hysterectomy was done. 


Of 22 Cases of cancer from which we have 
late reports, 13 had involvement of the 
axillary glands at the time of the operation. 
Of these 4 are living and well after 5 years or 
more — 30 per cent; 3, after 3 years or more — 
23 per cent; 4, less than 3 years. One had a 
recurrence and i is dead. There are 7 cases in 
which no gfand involvement was found. Of 
these 2 are living and well after 5 years or 
more; hnd the remaining 5 aie living and 
well but are within the 3-year period. One of 
these cases, reported as well in the 3-year 
period, is that of Mrs H. T. above reported, 
who had a secondary operation for a recurrent 
nodule, in the spring of 1916 Of the patients 
who are dead, two had both metastatic and 
local return of the trouble. SLx had no local 
return but metastasis only: i to the liver, i to 
the stomach and bowels, i to the lungs, 2 to 
the brain, and 1 died of metastasis involving 
the upper end of the femur, the upper part 
of the cord, and the brain (3 in 8 went to the 
brain). 

The diagnosis in all these cases, save 2, was 
confirmed by laboratory examination. 

In the i6 benign cases of which we have late 
reports, there has been no return of the 
trouble e.xcept in Mrs. L. who reports that 
she has had a lump in the arm pit for 6 months. 
The laboratory report on this specimen was 
benign adenoma. The tumor only was re- 
moved. I have not been able to see the woman 
and cannot say whether this means that 
there was a mistake in the diagnosis at the 
time or just what the correct explanation of 
the lump in the axilla is. 

There vras no operation mortality. In this 
series we have had in all 6 cases that have 
passed the s-year period. This gives us 27.2 
per cent of s-year cures, and 13 6 per cent of 
3-ycar cures. It will be remembered that we 
had thirty per cent of S-year cures in the 
13 cases that had axillary involvement at the 
time of operation, 2 . 8 per cent more 5-year 
cures than is shown in the whole series 
including those who had no axillary involv’c- 
ment. This, I take it, is only one of those 
vagaries with which one sometimes meets in 
the study of statistics, and in no wise con- 
tradicts the fact that axillary involvement 
adds to the gravity of the prognosis. How- 
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button itself was occasionally a danger. After 
the operation of gastro-enterostomy it some- 
times remained for many months in the 
stomach; when it passed on to the lower 
intestine it might cause obstruction, or it 
might ulcerate its way through the intestinal 
wall. We learned from the use of the button 
not that the button itself should be used, but 
all the secrets of the principles of entero- 
anastomosis. It is not the least exaggeration 
to say that Murphy revolutionized the 
methods of visceral anastomosis, and was 
partly responsible for giving that impulse to 
abdominal surgery which in later years has 
carried it so far. A characteristic example of 
his method of approaching a surgical subject 
to which he desired to contribute is shown in 
his work on “Ankylosis,” which he began in 
1901. Up to that time the treatment of stiff 
joints was unsatisfactory and in cases of severe 
ankylosis, whether bony or densely fibrous, 
was almost hopeless. Murphy says he pro- 
poses to begin the study of his subject by 
some questions. “What are joints? What is 
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the embryology of joint formation? What is 
the pathological histology of acquired arthoses 
of false joints? What is the pathology of 
hygromata (acquired endothelial lined sac?) 
Can they be produced artificially? What is 
ankylosis? What are the pathological and 
anatomical changes included in the term^ 
What tissue are involved? From a practical 
standpoint, into what classes may it be 
divided? When ankylosis has formed what 
are the limitations of surgery for its relief? 
Can we rt-establish a movable, functionating 
joint with syno\dal lining? Can wc restore 
motion and to what degree? In what class 
of cases can the best results be secured? Can 
we for the future promise better than the 
flexible, fibrous unions that we have secured 
in the past? ” 

He then discusses the development of 
joints in the embryo, and the method of 
bursa formation in early and in adult life, 
shon^ that hygromata and ganglia are the 
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TWO UNUSUAL NERVE LESIONS 


By ALEXANDER GIBSON, MA,MB,ChB,FRCS (Eng), FRSE, Wisvipec, Mavitobv 

Major Canadian Army Medical Corpa. Orthopedic Suxgron.Mamtoba Military Hoapltal, Aawiate Professor of Orthopedic 
Surgery, Ooiversny of Manitoba, Asaocule Saigeoo, Dcpaitmeatol Ortbopedic Surgery, Winnipeg General Hospital 


M ilitary Surgery has directed our 
attention to lesions of the peripheral 
nerves in a way that the longest ex- 
perience of civil practice could never have 
done, and has emphasized m a special degree 
the importance of exact anatomical relation- 
ships If the surgeon is to be more than a 
competent handicraftsman, his knowledge of 
the paths pursued by the peripheral nerves, 
as well as the muscles supplied by them, and 
the sensory areas with which they arc linked, 
must be precise 

To illustrate, a cases which have lately come 
to my knowledge may be quoted The one 
occurred in military, the other in civil work. 

L/C H M M H Sustained gunshot wounds in 
various localities The ttioce important of these 
were dealt with secundum artem One, compara* 
lively trivial, was in the right cheek. Here a piece 
of shell had entered and was removed by the 
stretcher bearer who brought him in The wound 
suppurated for a few days No facial paralysis or 
even paresis resulted, and the wound, being satis* 
factonly healed, was ignored The other day, in (he 
course of routine inspection, he complained of 


the nose, was somewhat sensitive He complained 



ruled out of account the question of foreign body 



two sensory nerves (i) the twigs from the infra- 
orbital branch of the maxillary division of the 


trigeminal, (2) the buccinator branch of the man- 


conjunctiv'a, and this rclicvly has induced increased 
secretion of the right lacrimal gland along with 
motor irritability of the facial muscles which are 
closely associated with the trigeminal sensory dis- 
tribution 


(his measure is precisely the same as that in virtue 
of which one divides muscles in cases of spasmodic 
torticoHis 

In order to meet the heightened conjunc- 
tival irritability, it was not thought advisable 
to excise the scar involving the infra-orbltal 
branches, on account of interference with 
sensation of the right side of the face. Ac- 
cordingly, a trial was made of the use of tinted 
glasses, the lenses being of large size in order 
to minimize the influence of sunshine and 
wind Up to the present the result has been 
quite satisfactory. 

The second case, H. R , age 3S, came to me in 
September, 1919, complaining of weakness of the 
lelt hand This weakness had been present for 6 
or 7 months and was gradually increasing He had 
had no aeddent, and no injury to the back, left 
shoulder region, or left upper limb. His occupation 
was that of a butcher Investigation of the detail 
oi his work gave a clue to the cause of tbc weak- 
ness 

Examination of the left hand showed no atrophy 
of the thenar or hypothenar eminence, and no loss 
of sensibility in any area. A tender spot was 
present about the center of the left palm, just distal 
to the proximal transverse crease. 

An X-ray was taken This showed no abnormal 
shadow. The electrical reactions of the muscles of 
the hand were also taken. These showed a normal 
response both to faradism and galvanism in all the 
small muscles of the hand There was, however, dis- 
tinct atrophy of all the interossei, and ^^hen full 
extension of the hand was attempted, some hyper- 
eztension was noted at the metacarpophalangeal 
joints, along with less complete extension than 
normal ol the two distal phakanges, this condition 
being more distinct in the little and ring fingers. 
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BLASTOMYCOSIS 

With Report of a C4Se Dying from Abscess of the Brain* 

By JOHN T MOORE, AM, MD, FACS, Houston, Texas 

Surgeon, St JosqA's lofinnaiy 

K nowledge concerning blastomyco- pital Reports, in 1896. The disease at that 
SIS does not <5eejn to be as complete as time was regarded as entirely a local one; 
its importance would suggest A large hence the name blastomycetic dermatitis, 
percentage of the surgeons wth whom I have There are now in the literature quite a 
talked regarding the subject have not seen a number of systemic cases, the first one being 
case Although the hterature on blastomy- reported by Busse and Buschke (2). The 
cosis lias grown to be tather e.xten5ive. War- name has consequently been changed from 
basse’s recent System of Surgery dismisses the that of blastomycetic dermatitis to blastomy- 
subject with less than eight lines Bevan, of cosis of whatever organ it may involve, sys- 
Chicago, who has seen a number of cases suf* temic and local. 

fering from the disease, devotes a number of Many writers speak of it as the “Chicago 
pages to its discussion m Lever and Bevan’s disease” on account of the large number of 
Textbook of Surgery Their article is a most cases reported from there. I am inclined to 
excellent one, the best I have seen in a surgical think, however, that as a knowledge of this 
textbook. The textbooks on diseases of the disease grows it will become more widespread 
skin give good descriptions of the cutaneous in Us distribution. In fact this has already 
lesions, but little is said of the more important happened for cases are being reported from 
phases of the disease, i. e., the systemic In- all parts of this country and also from the 
volvement of the various organs of the body, foreign countries. 

Practically any or all the organs may become There is no need for me to go into a descrip* 
involved. tion of the organism, as there is available a 

Many instances of failure to make a diagno- number of well written articles by authors who 
sis are found in practice. THs is probably due can do the subject far better justice than I. 
to our failure to keep in mind that this disease No one seems to have presented much of im- 
is not so uncommon and that it can and does portance about the organism since Gilchrist’s 
involve tissues and organs other than the skin classical paper in 1896. 
and often produces lesions similar to tuber- The source of infection is still an unsolved 
culosis, syphilis, and other systemic diseases, problem. Evans (3) has reported a case of 
The disease is an important one from both a infection through a punctured wound, 
medical and surgical point of view, as it fre- Montgomery (4), in an analysis of 44 sys- 

temic cases, shows that 42 of these had an 
involvement of the lung The frequency of 
i , lung infection has led to the idea that the lung 

at first local in the skin becomes systemic and is a common avenue of entrance Others have 
usually fatal. suggested the intestinal tract as the avenue. 

It is generally accepted now that the organ- The tongue (5) has been shown to be the pri- 
ism first described by T C. Gilchrist (i), of maryseatof thetrouble. A general lymphatic 
Johns Hopkins Hospital, is the pathogenic distribution of the organism has been shown 
agent in both the local skin lesions as well as by LeCount (6). 

in the various systemic forms of the disease. I have read of one case that seems to have 
Gilchrist, it seems, presented his report of a received the infection through an injury by 
’ ' ' • • •■ scratching the leg against a barbed wire fence. 

A case reported in a personal communica- 
tion by M. B. Stokes, Houston, followed a 

'Read at the meeting nf the Southern Surgical Asuoatioii, New Orieans, December i6, ij, i8, igig 
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but when carefully considered tended to 
.simplicity and to easy and ready remem- 
brance. Of his other surgical work and of his 
high minded endeavor to seek for and to 
secure the purity and advancement of his 
own profession I need say nothing. It is a 
record of sincere and honest devotion to his 
duty as he saw it before him. Great deeds 
nre born of great zeal and high resolve; 
and he was lacking in neither. All that he did 
is within the recent memory of his colleagues 
here. !My immediate purpose has been ful- 
filled if I have sketched, however roughly, 
the giant figure of the man and the surgeon 
whose work was done among you and whose 
fame has spread out into all lands. Our 
calling by common consent, the noblest of. 
any, dignifies all who join its ranks. The 
honor of the profession is the cumulative 
honor of all who both in days gone by and in 
our own time have worthily and honestly 
labored in it. In every generation there arc 
a chosen happy few who shed a special lustre 
upon it by their character, their scientific 
attainments, or the great glory of their record 
of service to their fellow men; for it is, as 
Ambrose Par6 said, “beautiful and the best 
of all things to work for the relief and cure 
of suffering.” In our generation Murphy 
was one who by his full devotion, his com- 
plete surrender to its ideals, and by his loyal, 
earnest, and unceasing work, added distinc- 
tion to our profession, which, in return, show- 
ered upon him the rewards with which no 
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othcre can compare, the approbation of his 
fellow workers and the friendship and trust 
of the best among his contemporaries in every 
country. 

“The mightier man, the mightier is the 

thing 

That makes him honoured.” 

As we look backward upon the long liistorj- 
of the science and art of medicine, we seem to 
see a great procession of famous and heroic 
figures, each one standing not only as a 
witness of his own authentic achievements, 
but also as a symbol, of the traditions, ideals, 
and aims, of the age which he adorns. The 
procession is sometimes thinly stretched out, 
or even rudely broken here and there; but, 
in happier ages it is thronged by an eager and 
c.vultant crowd. In • medicine the whole 
pageant is as noble and splendid as in any of 
the sciences or arts, and it reveals the collec- 
tive and continuous genius of a band of men 
inspired by the loftiest purpose, and lavish in 
labor and sacrifice for the welfare of mankind. 
They have come throughout the ages from 
every land. They now belong not to one 
country but to every country for they are the 
common p>ossession and the pride of all the 
world. They have lost their nationality in 
death. They are men whose deeds will not 
be forgotten, and whose names wll live to all 
generations. Among such men, few in num- 
bers, supreme in achievement, John Benjamin 
Murphy is worthy to take his place. 
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showed no mastoid involvement, nor any involve- 
ment of eye, ear, nose, or throat 
On November 26, 1918, Dr Foster asked me to 
take charge of the case. At this time there ap- 
peared to be three distinct abscesses or gummata, 
one just above and behind the left ear, another just 
in front and a little above the ear, while the third 


upon pressure, but were rather firm to the touch. 


Underneath the pus and cheesy contents of the 
abscesses was some necrotic and granular material, 
which being curetted away left a bleeding surface. 
After curetting these wounds they were swabbed 
with strong tincture of iodine and packed with 
iodoform gauze for 24 hours Upon removing the 
packing Dakin’s tubes were introduced and Carrel- 
Dakin’s solution used, for 3 or 4 days After the 
wounds appeared clean, alcohol dressings were ap- 
plied The patient was put upon potassium iodide 
as first advised by Bevan, and the dose increased up 


was given the X-ray treatment by B. T. Vanzant 
and In the course of do days, the wounds appeared 
to be practically healed. 

It was observed that at about the center of each 


The patient was kept in the hospital from De- 
cember d, xgrS, to January 16, xgzg He was 
carefully fed and in every way thoroughly treated. 
When he left the hospital we felt pretty sure that 
be was safely on the road to recovery. 

The X-ray treatments had darkened the skin as 
from sunburn, and the tissues seemed thoroughly 
healed, although there was evidence of considerable 
fibrous tissue at the sites of the healed abscesses. 
The fibrosis seemed a favorable condition to prevent 
further spread 

' He continued to do very well until about June, 
1910, when there appeared evidence of involvement 
of the tissues in the orbit just above the left ejre, 
A good oculist was consulted, and the abscesses 


opened and syringed out with sulphafc of copper 
solution 1 per cent. ; i 

The eyeball gradually began to bul^e forward 
notwithstanding the drainage of the lesions in the 
upper lids seemed free. From time to time the 
removal of the eye was discussed but nothing was 
done until September 9, 1919, when the eye was 
enucleated, with the following comments of the 
oculist. Dr Wallace Ralston: 

“On or about August i, T919, the left eye showed 
signs of being pushed forward — exophthalmos. 
There were noted t«o discharging sinuses of the 
upper lid, one about the middle of the lid under the 
orbital eminence and the other just outside the 
outer canthus. These openings led to a point about 
1 inch in depth where they came together. This 
protrusion of the eyeball gradually became more 
pronounced until the Hds could not cover the eye- 
ball The conjunctiva of this eye became very 
chemotfe, irritated, and angry in appearance. The 


eye was very much restrictedj being almost fixed 


enucieateu. A large mass, tne sue ut ait eye. auuui 
I inch in diameter, very hard, was found deep in 
the orbit on the temporal side Feeling that this 
roust be a very tense abscess or cyst, scissors were 
used in opening it A large quantity of pus was 
evacuated. The tumor, of course, coIUpsed ’’ 

The patient was allowed to leave the hospital 3 
days after the enucleation of the eye. He was 
feeling very well though he had become somewhat 
emaciated. On the i6th a small abscess about the 
left frontal eminence was opened and much pus 
of a foul nature evacuated. 

On September 17, igtg, be was sent back to the 
hospital on account of a convulsive seizure. \Mien 
seen in the hospital he presented nothing very dif- 
ferent from a patient who had had an attack of 
epilepsy. We suspected cerebral involvement, feel- 
ing that the pus drained away came through the 
skulL The reflexes were normal and no evidence of 
involvement of cranial nerves appeared The con- 
vulsions which were partially Jacksonian m type 
continued, four on the i8lh, two on the 23rd, and 
twelve on the 24th. Paralysis of the right arm and 
leg and partial paralysis of the face developed on 
September 21. Death occurred on October 12, 1919. 

LABORATORY REPORT AND POSTIIORTEU REPORT BY 
DR. II. A. WOOD, CASE C. W. 

Blood. The Wassermann test was negative on No- 
vember 26, 1918 (Dr. E F. Cooke), and again on 
December 9, 1918 (Dr. M. A. Wood). 



COUGHLIN: IMMOBILIZATION OF PROXIMAL FRAGMENT OF JAW 


'r: 







Fig. I. Line of incision. 

continuing to overpower the external ptery- 
goid cause the proximal fragment to travel 
forward until its anterior margin, or per- 
haps its lower end lodges against the upper 
jaw or even against the under aspect of the 
malar. 

This may lead to mal-union, vicious union, 
or even to non-union and, therefore, the 
surgeon seeks to overcome it at its earliest be- 
ginning. Of course, it goes without saying 
that all fractures of the ramus are not fol- 
lowed by such displacement. 

As said before, when the fragment is long, 
the line of fracture being low or through the 
body, all that is needed to secure retention is 
to apply a molded “saddle'’ against the 
anterior margin of the ramus and fix this 
“saddle” to either upper or lower teeth and 
dose the ja\vs. Any dentist can make such 
apparatus, and in passing I wish to say that 
no surgeon who has the best welfare of the 
patient at heart will try to carry such a case 
through without the aid of the dental col- 
league. However, when the fracture is 
higher up no “saddle” can be applied. When 
the mucosa in the region of the fracture is 
much lacerated, the “saddle” causes too much 



discomfort, and also its presence interferes 
wth healing of the soft parts. 

In such cases resort has been had to open 
operation and wiring or plating. This, how- 
ever, is an operation of some magnitude, and 
it has been followed by serious consequences, 
and even by death. 

Pickerill devised a scheme for the easy con- 
trol of the fragment. It consisted in driving 
a screw through the zygoma so as to catch the 
underlying coronoid and pass through it while 
an assistant held the fragment in reduction. 
I tried the method once and did not find it 
quite so satisfactory as Mr. Pickerill does 
inasmuch as in that case, as very often hap- 
pens, the coronoid did not extend up high 
enough to be caught by the screw. I have a 
friend who not being able to get the screw to 
“fix” in the coronoid was forced to wire the 
process to the zygoma. In both this and the 
method of Pickerill, there is more work than 
there is in the method I advocate, and the 
operation is more serious. 

I thought that perhaps a nail passed close 
to the under border of the zygoma and close 
in front of the neck of the condyle would 
serve the purpose, I tried it once but it failed. 

I then tried passing the nail (ordinary wire 
nail about an inch and one-half long) close 
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from the urine or sputum, nor did we succeed 
in getting a culture from the blood. 

5 The infection of the brain was possibly 
through the ophthalmic vein or through the 
veins of the scalp and emissary vein through 
the skull 

6 The study of the organisms in the dif- 
ferent lesions and tissues showed a consider- 
able variation m their size; those from tlie 
abscesses of the face, neck, and orbit, showing 
the large forms, while no large forms could be 
found either in the pus or the tissue from the 
brain 


7. There are many budding forms of the 
organisms, but no evidence of endosporula- 
tion, as in coccidiodes 
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SUBPHRENIC ABSCESS 

Repokt of a Case wirn Cure* 

BY ALFRED ULLMAN, M D . FA C S , and CHARLES S LEW, A.B., M D , Ualtiuoee 

\ ivilitif Surs«OQ, H<b(«ir Ho$piUl 


I F we accept the definition of Barnard (i), 
that “any localized collection of pus which 
is in contact with the under surface of the 
diaphragm is a subphrenic abscess, ” the defini- 
tion must also include localized hepatic ab- 
scesses which may have extended up to the dia- 
phragm. In a series of 890 cases Collected by 
Piquand (2) in 1908, 28 per cent followed gas- 
tric and duodenal ulcers and 21 per cent ap- 
pendicitis; 15 per cent were associated with 
the liver and biliary passages, six per cent with 
intestinal diseases; and the remaining 3 per 
cent with various conditions. Of Barnard's 
series of 76 cases collected from the London 
Hospital, gastric and duodenal ulcers were 
responsible for one-third of the cases (34 per 
cent), appendicitis for one-sixth (15 per cent), 
tropical and hydatid diseases of the liver for 
one-sixth ( 1 7 per cent) ; the remaining were dis- 
tributed among rare conditions, such as cancer 
of the pancreas, pyosalpinx, splenic infarct, 
gall-stones, etc 

From a review of the literature since 1908, 
appendicitis as the cause of subphrenic 
abscess appears to assume the principal 
etiological rfile. This view was vigorously 
suggested by Heffinger (3) in 1912. 

‘rrom .be Surgictl Service ef I 


Subphrenic abscesses are apparently not 
so common today as formerly The improve- 
ment in diagnostic skill, and the almost 
universal employment of the roentgen-ray 
for thoracic and abdominal diagnosis, to- 
gether with the realization of what clinical 
diseases may be complicated by a subphrenic 
atecess, have apparently rendered this condi- 
tion an uncommon occurrence today. Never- 
theless, as the development of this condition 
is regarded by some as the result of careless- 
ness, this fact may explain to a certain extent 
the infrequency of reports on the subject 
during the past 10 years. In the present 
paper we desire to report the case of a patient 
who developed a subphrenic abscess while 
under our care, showing that such a condition 
may occur even under hospital supervision; 
secondly, the case is worthy of record in view 


tions of subphrenic abscesses containing gas 
are very rare. He found but one illustration 
and that in Case’s Stereorctilgcnography of the 
Alimentary Tract. He, him»elf, gives the 
roentgenological findings in a case of pyo- 

le Hebrew Hospital. Ballinore 
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Fig. 5. The fragment is held in reduction while a hole Fig. 6. The nail is passed straight in through the hole 
is drilled through the coronoid just below the zygoma. until lU head impinges on the outer surface of the zygoma 


with figure-of-8 silkworm-gut through the ing the nail and twice some brownish fluid has 
masseteric edges and overlying structures, been found. The cultures have always been 
These control any oozing and there is no need negative. A patient on whom I did a bone 
of burying either ligature or suture material. graft, wore the nail for more than 2 months 
The jaw is then immobilized and for this without ill effect. This nail had been tinned 
kind of fracture I always use “closed bite.” for me by Captain (later Major) Lankford, 
The nail is removed after 4 weeks and comes D. C. A silver nail would be better perhaps 
away very easily. Some granulation tissue but the ordinary wire nail is the only kind I 
has always been present in the parts surround- have used. 
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tioo of gas was present. The lateral portion 
showed a distinct fimd IcYcl below the diaphtagtn 
With gas above, extending from the eighth nb to a 
point oa a Wei with the outer end of the twelfth rib. 
There was a pronounced area of mfiammatory re- 
action at the base of the right lung The hver was 
not displaced downward. (Fig. i.) 

The clinical evidence and roentgenological find- 
ings warranted the diagnosis of a right stib|dH-cn)c 
abscess, a left-sided central pneumonia, and rupture 
of the abscess into a bronchus. 

On October 6, 1919, the twelfth rib was rented 
posteriorly and the diaphragm punctured without 
opening! into the pleural cavity. About a gallon 
of foul-smellmg pus was obtained Drainage con- 
sisted of two iodoform drama and two rubber tubes 
A culture of the pus obtained subsequently showed 
bacillus cob 

Improvement was rapid The fetid eapecloratloo 
disappeared immediately. The temperature and 
pulse began to approach a Botmal level Two weeks 
after the operation, the pulse and temperature were 
Dormal 

A roentgenogram C7J15. October 23, rgip) showed 
the draisage tube in place (Fig. 3), and tbe dia- 
phragm reaching to the lower border of the seventh 
rib The general distribution of the gas was con- 
fined to a lateral pocket between the chest wall 
and the surface of tbe liver. The pulmonary in- 
filtration had decreased appreciably. 

The pulse and temperature were within normal 
limits lot the aeat 3 weeks Wheo the patient left 
the hospital, on November 16, 1919, tbe abdommai 
and the thoracic wounds had closed. On discharge 
the patient had lost his former cachetic appearance 
and gamed 13 pounds 

A roentgenogram (7400) ea January 13, 1930, 
three months after the last operation, showed the 
diaphragm at tbe normal level at the tenth rib 
The air-pocket had entirely disappeared and the 
liver occuDied the noimal position The plate 
showed a three-quarter inch resection of the twelfth 
rib 

Today (February x, igio) the patient is in ex- 
cellent health and has returned to school 

The three series of roentgenograms were very 
instructive. In Figure r, the diaphragm is at the 
level of the seventh rib, below which gases are seen 
in the dorsal position with a marked fluid Icvd, 
with the patient lying on his side At tbe base of 
the right lung, an area of inflammatory reaction is 
seen, a condition said by some to be associated con- 
stantly with subphrenic abscess. The patient was 
too il! to be fluoroscoped Three months later, the 
air-pocket had disappeared, the diaphragm had re- 
sumed its normal position and the lung had aj^- 
ently cleared up. 

It U well to cal! attention to the advisabibty rrf 
taking lateral plates with the affected side up in 
patients too ill to stand, with plate behind and tute 
in front, Just as is done in determining fluid levels 
in pulmonary abscesses. 


HISTORY OF SUBPIIRENIC ABSCESS 

The history o! subphrenic abscess supplies 
an interesting phase in medical literature. 
It has been divided into three periods: In 
the Jirst period up to 1845, the cases were 
diagnosed only at necropsy. The descrip- 
tions of Femis (5, 1S24), Louis (6, 1826), 
Cmvetihicr (7, 1832), belong to this period. 
In the second period we fttid clinical observa- 
tions It was Barlow (S), in 1845, who was 
the first to make the diagnosis clinically and it 
was he who pointed out the differences be- 
tween pleurisy and subphrenic abscess. To 
Eisenlohr (9, 1879), after Barlow, belongs 
thecredit of makingthe diagnosis. In the third 
period we come to the era of surgical inter- 
vention It begins with Debove and Re- 
mond’s (to) A/«wo:V«, which appeared in 1890 
and in which the authors describe a case which 
had been previously correctly diagnosed and 
which was treated by incision and drainage. 
Maydl’s (ii) work abo belongs to the early 
surgical period. 

ANATOMY 

Four intraperltoneal and two extraperit- 
oneal spai^ are recognized: 


Iatrapcrdaau.1 




ExtraperUcaeal 


Right 

Left 


. The falciform ligament divides the sub- 
phrenic space into two parts, a right and a 
left. Each of these is subdivided into a 
larger anterior and a smaller posterior part 
by the corresponding lateral ligament, thus 
constituting the four intraperltoneal sub- 
phrenic spaces. The right' extraperitoneal 
space lies between the layers oi the coronary 
li^ment, and the left extraperitoneal space 
around the upper end of the left kidney in 
the pcrinephritic spaces. Pus may cr«M‘'''t 
in any of these spaces 
withatin'! 


mtraperitoneal space 
h *«-i.ween the upper surface of the right 
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the canal after the corpus has been amputated 
is probably the most serviceable treatment. 
The actual cautery is, of course, thorough 
but less convenient. 

The methods of approximating the cut sur- 
faces of the cervLx and adjusting their peri- 
toneal edges differ but little; all serve equally 
well if the sutures are placed deep and are 


sufficient in number to prevent haemorrhage. 
The aims should be in approximating these 
surfaces, exact apposition, insurance against 
hajmorrhage and economy of both time and 
material. My preferred plan is to use four or 
five interrupted plain catgut sutures No. 2; 
the outer two sutures 18 inches or more in 
length are tied so as to leave one strand 
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PATHOLOGY 

Various explanations for the collecting of 
pus beneath the diaphragm have been ad- 
vanced The most prominent are the follow- 
ing. (i) Suction action of the thorax during 
respiration, (3) the IjTnph circulation from 
the peritoneal to the pleural cavities through 
the stomata of the diaphragm; (3) gravita- 
tion This is now the most accept^ \dew. 
As the patient lies on his back, the kidney 
and the thick lumbar muscles produce a 
mound between the subphrenic space and 
Douglas’s pouch in the female and the 
rectovesical pouch in the male. Pus gravi- 
tates to the two depressions produced by this 
elevation 

In appendicitis, the subphrenic space may 
be infected in the following ways: (i) as a 
part of general peritonitis — rare; (2) by slow 
extension from the pelvis up the lumbar perit- 
oneal foss$, (3) through the portal vein, as a 
pylephlebitis, (4) by lymphatic extension 
(a) up the right retroperitoneal cellular 
tissue, (b) up the lymphatics, round the deep 
epigastric artery to the falciform ligament. 

Infection by the peritoneal route produces 
mtraperitoneal abscesses; by the cellular 
tissues, extraperltoneal abscesses; by the 
lymphatic route, both types 

Abscesses may contain pus or pus and gas. 
In some unusual cases, bile, fxcal and ali- 
mentary contents, echinococcus booklets and 
pancreatic juice have been found. Various 
organisms have been isolated from the ab- 
scesses Bacillus coll has been the most fre- 
quent, streptococcus, pneumococcus, staphy- 
lococcus less commonly, and an$robes rarely. 

Pus and gas in a subphrenic abscess (the 
pyopneumothorax subphrenicus of Leyden) 
occur in about 25 per cent of the cases In a 
few cases abscesses have contained nothing 
but gas (Gruneisen, 12). The consensus of 
authorities is that the gas in a subphrenic 
abscess may originate in any one of these 
ways: (i) from the intestine, (2) from the 
lungs, (3) spontaneously. 

When of intestinal or gastric origin, the 
gas in a subdiaphragraatic abscess is due to 
the perforation of a hollow viscus belonging to 
the gastro-intestinal tract When of pul- 
monary origin, the abscess communicates 


wth the outer world by rupturing into a 
bronchus. This is what happened in our case, 
and the rupture into the bronchus was fol- 
low'cd by the expectoration of foul colon 
pus. In some cases, the presence of gas can- 
not be explained as arising from gastric, 
intestinal, or pulmonary sources, and must 
be regarded as of spontaneous origin. It is 
true that perforation of the gastro-intestinal 
tract may have occurred and later cicatrized, 
a fact which has been proved at autopsy, but 
in most cases of so-called spontaneous forma- 
tion of gas, fermentation processes are no 
doubt responsible. It is a well known fact that 
anaerobes produce gas in tissues; I^gros (13, 
1904) has shown that some aerobes possess the 
same property, and Umber (14) has isolated a 
fermenting organism in a subphrenic abscess. 

SYMPTOMS 

I. Uistory. The onset of a subphrenic 
abscess may be acute or insidious. Eisendrath 
reports, a case in which the signs appeared i 
year after an appendectomy. This, however, 
is unusual, as most of the cases following 
appendectomy occur during or soon after 
convalescence. In the acute tj^pes, the 
recognition of a subphrenic abscess may be 
made simultaneously with the diagnosis of 
acute appendicitis or may be the first sugges- 
tion of the e.xistence of a more or less long 
standing gastric or duodenal ulcer. 


and a polymorphonuclear leucocytosis 

3. Abdominal signs. Often a tumor in the 
hypochondrium or in the epigastric region 
and even in the lumbar regions may be found 
writh the various types of subphrenic abscesses 
Owng to the formation of adhesions, these 
masses may be immovable. WTien gas is 
present, the liver dullness may be obliterated 
and be replaced by tympany. In many cases, 
it may be difficult to differentiate subphrenic 
abscess from general peritonitis, particularly 
when pain, vomiting and meteorism are 
prominent symptoms. 

4, Thoracic symploms and signs. These are 
the most common. As a rule signs of pul- 
monary compression are present. Consolida- 
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forming a supravaginal hysterectomy: first, 
the anchoring of these ligaments to the 
cerWcal stump; second, their treatment 
independently of the cei^dcal stump. 

Those who advocate the first plan do so 
with the idea of maintaining the cervix in its 
normal position or correcting its displacement 
if such exists. Those who advocate the 
second plan believe that the action of the 
round and broad ligaments on the ccr\'Lx 
when so anchored is practically negative and 
therefore a useless procedure. 

Those who advocate the anchoring of the 
ligaments must differ in their theorj' of uterine 
support from those who advocate their 
independent treatment. The first act upon 
the theory that the uterus is directlj' support- 
ed and maintained in normal position by the 
combined influence of the fascial diaphragm 
and the round and broad ligaments, or by the 
action of the round and broad ligaments alone. 
The second believe that the fascial diaphragm 
alone supports the uterus and that the round 
and broad ligaments act only on specific 
occasions as when the bladder is being 
emptied; and that these ligaments in com- 
bination with the tissues in which the cervix 
is embedded restore the fundus to its normal 
position below the symphysis. 

In combating the claim of those who ad- 
vocate the anchoring of the round and broad 
ligaments to the cer\’ical stump, it is necessarj' 
to consider briefly first the mechanics of 
uterine support and the normal function 
of the round and broad ligament as I con- 
ceive them to be. 

The primary support of the uterus is the 
fasciomuscular diaphragm of the peKds in 
which the lower segment of the uterus is 
embedded. This diaphragm consists of all 
the fascial and muscular structure which 
separate the urethra and bladder from the 
vagina, the tissues at the base of the broad 
ligaments, and those radiating from the cerv'ix 
to the sacrum. These tissues act conjointly to 
support the uterus and maintain the cervix 
in normal position, and any interference with 
their conjoint action tends to produce a 
fonv’ard displacement of the cer\'ix or pro- 
lapse of the entire uterus. The round and 
broad ligaments are called into action when 





position is culatained 

Second, if the anchored ligaments e^ert an influence on 
the normally posed cervu sufficient to overcome the 
resistance of the fasciomuscular structures, then the 
direction of this influence is from the cocc>’x and toward 
the symphysis 

Third, if the anchored round ligaments e-xert an influence 
on the posiuon of the cervical stump, they do so when the 
fasaomuscular tissues are lessened in resistance as when 
injured or overstretched Under these combined in- 
fluences the cerx’ix must move toward the symphysis 
through an arc of a circle. 

the corpus recedes, as when the bladder 
fiUs, or when some force tends to displace the 
corpus laterally. Of these lateral ligaments, 
the round is perhaps the most important. Its 
structure is in part muscular as likewise 
is its function. When the bladder fills and the 
corpus recedes toward the sacrum, these 
ligaments are stretched until a degree of 
tension has been reached, which awakens 
consciousness of discomfort. VTien the blad- 
der is being evacuated these ligaments act 
conjointly with the elastic tissues in which 
the cerxTX is embedded and restore the corpus 
to an anterior position. When, the corpus has 
advanced sufficiently anterior to permit the 
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PATHOiOGV 

Various expianations for the collecting of 
pus beneath the diaphragm have been ad- 
vanced, The most prominent arc the follow- 
ing. (i) Suction action of the thorax during 
respiration, (2) the lymph circulation from 
the peritoneal to the pleural cavities through 
the stomata of the diaphragm, (5) gravita- 
tion This is now the most accepted view 
As the patient hes on his back, the kidney 
and the thick lumbar muscles produce a 
mound between the subphrenic space and 
Douglas’s pouch m the female and the 
rectovesical pouch in the male Pus gravi- 
tates to the two depressiotts produced by this 
elevation 

In appendicitis, the subphrenic space may 
be infected m the following ways' (1) as a 
part of general peritonitis — rare, (a) by slow 
extension from the pelvis up the lumbar perit- 
oneal fo5s»; (3) through the portal vein, as a 
pylephlebitis, (4) hy l>inphatic extension 
(a) up the right retroperitoneal ceilular 
tissue, (b) up the lymphatics, round the deep 
epLgastnc artery to the falciform ligament 

Infection by the peritoneal route produces 
intraperiloneal abscesses, by the cellular 
tissues, cxtrapcrltoneal abscesses; by the 
lymphatic route, both types. 

Abscesses may contain pus or pus and gas. 
In some unusual cases, bile, frccal and ali- 
mentary contents, echinococcus booklets and 
pancreatic juice have been found. Various 
organisms have been isolated from the ab- 
scesses Bacillus coU has been the most fre- 
quent, streptococcus, pneumococcus, staphy- 
lococcus less commonly, and anarrobes rarely. 

Pus and gas in a subphrenic absews (the 
pyopneumothorax subphrenicus of Leyden) 
occur in about 25 per cent of the cases. In a 
few cases abscesses have contained nothing 
but gas (Gnineisen, 12). The consensus of 
authorities is that the gas in a subphrenic 
abscess may originate in any one of these 
w’ays: (r) from the intestine, (2) from the 
lungs, (3) spontaneously. 

When of intestinal or gastric origin, the 
gas in a subdiaphragmatic abscess is due to 
the perforation of a hollow idscus belonging to 
the gastro-intcstinal tract. When of pul- 
monary origin, the abscess communicates 


with the outer world by rupturing into a 
bronchus. This is wliat happened in our case, 
and the rupture into tise bronchus was fol- 
lowed by the expectoration of foul colon 
pus. In some cases, the presence of gas can- 
jjot be explained as arising from gastric, 
intestinal, or pulmon.ary sources, and must 
be regarded as of spontaneous origin. It is 
true that perforation of the gastro-intestinal 
tract may have occurred and later cicatrized, 
a fact which has been proved at autopsy, but 
in most cases of so-called spontaneous forma- 
tion of gas, fermentation processes arc no 
doubt responsible. It is a well known fact th.it 
anaerobes produce gas in tissues; Legros (13, 
1904) has shown tbatsomcacrob^ possess the 
same property, and Umber {14) has isolated a 
fermenting orgatusm in a subphrenic abscess. 

.SySITTOMS 

I. History. The onset of a subphrenic 
abscess may be acute orinsidtous- Eisendrath 
reports a case in which the signs appeared i 
year after an appendectomy. This, however, 
is unusual, as most of the cases following 
appendectomy occur during or soon alter 
convalescence. In the acute tjpes, the 
recognition of a subphrenic abscess may be 
jn.ide simultaneously with the diagnosis of 
acute appendicitis or may be the first sugges- 
tion of the c.xislence of a more or less long 
standing gastric or duodenal uiccr. 

3 Ctfurol isgns and sympionts of suppura- 
tion arc often present. These include pyrexia, 
tachycardia and antemia, emaciation, chills, 
and a poI>Tnorphonuclear Icucocj'tosis. 

3. Abdominal signs. Often a tumor in the 
hypochondrium ox in the epigastric region 
and even in the lumbar regions may be found 
with the various types of subphrenic abscesses 
Owing to the formation of adhesions, these 
masses may be immovable. When gas is 
present, the Uver dullness may be obliterated 
and be replaced by tjTnpany. In many cases, 
it my be difScult to dllTereniiate subphrenic 
abscess from general peritonitis, particularly 
when pain, vomiting and raeteorism arc 
prominent symptoms. 

4. Tkorack sympioms and signs. These are 
the most common As a rule signs of pul- 
monary compression arc present. Consolida- 
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in not a single instance was the cervix found 
prolapsed after operation. In 3 cases, the 
cervix following operation was found pro- 
lapsed with considerable relaxation of the 
anterior vaginal wall. In each instance, 
however, the conditions existed prior to 
operation; 2 of these cases were operated upon 
a second time, the cervix in each instance was 
removed, and the fascia of the anterior wall 
lapped; results in these cases were successful; 
the third case is awaiting operation. It is 
true that these clinic cases have been followed 
less than 3 years and may be considered as 
proving little. However, in reviewing the 
histories of my private cases, extending over 
many years, the results have been similar to 
those found in the follow-up cases. 

If intra-abdominal anchoring of the liga- 
ments to the cervix prevents or corrects pro- 
lapse of the cervix, as claimed by Us advocates, 
it would seem logical to conclude that when 
performing complete hysterectomy, vaginalJy 
or abdominally, for the correction of pro- 
cidentia uteri, the implantation of the liga- 
ments in the vaginal vault would be alone 
sufficient to correct prolapse of the vaginal 
walls; if this were so, the problem 0/ cure of 
procidentia would be simple. It is a fact, 
however, becoming well recognized, that the 
problem will never be solved by the utilization 
of these ligaments as essential factors, but only 
by a proper readjustment of the tissues of the 
pelvic diaphragm 

Finally, how should the cer\’ix be treated, 
if at the time of a supravaginal hysterectomy 
it is found displaced? If its displacement is 
not serious, the fascial tissues posterior to the 
cervix may be anchored to the cervix so as to 
puU the cervix back in the dhection of the 
coccyx; but if there exists a serious injury to 
the pelvic fascial diaphragm and the cervix is 
in marked descent, amputation of the corpus 
should be done without consideration of the 
cervix, and at the subsequent time a vaginal 
operation performed to remove the cervix, 
narrow and lap the pelvic fascia. 

CONCLUSIONS 

I. If the action of the round ligaments, 
when these ligaments arc anchored to -the 
cervical stump, effects a change in the position 


of the cervix, then this change of position 
must be toward the symphysis and from the 
coccyx, and as the normal position of the 
cervix is in the immediate region of the 
coccyx, any marked change of its position 
toward the symphysis constitutes a displace- 
ment. 

2. If, when the round ligaments are 
anchored to the normally posed cervix, the 
position of the cervix after operation is found 
maintained, it is proof that the anchored 
round ligaments have had no influence upon 
the position of the cervix, as the direction of 
this influence, if any, must be toward the 
S5Tnphysis. 

3. A normal fascial diaphragm maintains 
independently the cervix in a normal position. 


pelvic diaphragm is normal. 

4. If the posterior area of the fascial 
diaphragm is stretched by a retroposed corpus 
or tumor in the cul-de-sac of Douglas so as to 
advance the cervix toward the symphysis, 
shortening of the uterosacral or posterior 
ligaments is a more logical procedure than 
anchoring of the round ligaments to the 
cervical stump 

5. If the entire fascial diaphragm has been 
injured sufficiently to permit of the cervix 
advancing and descending toward the vulva 
and an intra-abdominal removal of the corpus 
is deemed advisable, then the corpus should 
be removed without reference to the position 
of the cerv’ix and the prolapse of the cervix 
with the vaginal vault corrected subsequently 
by lapping the fascia of the anterior vaginal 
wall. 

6. No adequate proof has yet been offered 
to show that the influence of the round 
ligaments, when anchored to the cer\'ix, 
enters as a factor, in the slightest degree, in 
maintaining the normal position of the cervix 
nor in restoring a displaced cervix to normal. 

7. Prolapse of the cervix does not and can 
not occur after supravaginal hysterectomy, 
if previous to the operation the fascial 
diaphragm is ininjured and the cervix is in 
normal position. 
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sleep IS a good preparation for exhaustion. 
Here in many cases analgesia is demanded 
and its proper administration, is of great 
value. It can be said that the woman will be 
prepared for labor in proportion as she has 
avoided toxosmia in her pregnancy and has 
practiced well regulated exercise iti the open 
air With this background if sleep is denied 
her during the first stage she rightly demands 
relief 

It is evident that the merit of the so-called 
twihght sleep laj’ in the psychic control of 
the patient and in the hj-podermatic use of 
morphia While the former is difficult at 
tiroes outside of hospital, the hjpodermatic 
use of morphine, preferably with atropin, is 
usually possible With unruplured mem- 
branes there IS little evidence that this 
injures the feetus, nor does it seriously delay 
labor In the presence of nausea a drug 
hypodermatically given is promptly and 
efficiently absorbed Dissolved in various 
forms it tends to promote dilatation of the 
cervix and the combination is a reliable and 
efficient one The proven objections to 
scopolamine or hyoscine arc the uncertainty 
of action which may become e.tcitmg and 
Its uncertain influence upon the feetus In 
our experience a moderate dose of morphine 
and atropin has never acted unfavorably 
upon the child In one case of excessive 
nervousness with tedious dilatation of the os 
and cervix in a neurotic muitipara suffering 
with a mild bronchitis, the hypodermatic use 
of codem through two nights and three days 
seemed to produce a condition of mUd asphyxia 
in the child. This, however, did not prove 
serious and the child w'as readily made 
breathe In cases where patients arc ad- 
mitted to hospital threatened with rupture of 
the uterus through impacted fcctus and violent 
uterine contractions, the hypodermatic use of 
morphia may be necessary until operation 
can be performed. We have as yet seen no 
positive evidence that such use of morphine 
injured the child. 

Formerly hydrate of chloral was used with 
great freedom during the first stage of labor. 
Some applied it locally upon cotton to the 
cervix as it was supposed to have a peculiat 
property in promoting dilatation Wben 


the dangerously depressant effects of this 
substance became famiUarly known its use 
was greatly curtailed 

During the second stage of labor we believe 
that an opportunity should be given for the 
patient to establish the normal physiology 
of the expulsive operation of parturition 
This consists in muscular contraction reach- 
ing the crest of its wave energ)', {ollo\%xd by 
a gradual cessation and rcla.vation, and this to 
be succeeded by a period of absolute rest and 
often sleep If the pulse and pulse tension of 
the patient undergoing this plicnomenon be 
observed they are found to be surprisingly 
normal. There is no evidence of exhaustion 
and it is questionable whether it is well 
seriously to disturb this condition by ana-s- 
thesia There can be no objection to brief 
amusthesia at the point of greatest muscular 
activity provided the conditions arc such 
that the patient if it ivcrc necessary could be 
promptly delivered If, however, the con- 
ditions arc unfavorable for prompt delivery 
through the vagina, the patient may insist 
upon ansslhesia and abandon all efforts to 
help herself m labor. 

Pressure upon the pelvic floor is pamful in 
proportion to the lack of de\*clopment of the 
genital tract, the size and consistence of the 
presenting part, its position and presentation, 
and the condition of the nervous system of 
the patient Unquestionably at this stage of 
labor, anxpsthesia should be available and 
usually employed. Here those who urge the 
use of nitrous oxid and oxygen believe it to 
be a specific. Our experience, however, has 
not led us to subscribe to this somewhat 
enthusiastic claim. In out experience nitrous 
o.xid and o.\>’gcn is not a true stimulant, but 
is an amxsthctic and asphy.xiating agent. Its 
merit consists in its easy inhalation, its com- 
parative safely, the prompt recovery of the 
patient. It does not lessen the vigor of uterine 
contraction, nor docs it seriously affect’ the 
foetus. Nor is it a stimulus of muscular and 
nervous action. In some patients it produces 
a condition of e.xcitement which is undesirable 
and it cannot be trusted if the ana-sthesia is 
to be carried to the surgical degree for forceps, 
version, or embryotomy. With a preliminar>* 
hypodermatic injection of morphine, it may 
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The oldest patient was 71. She had a 
scirrhus carcinoma. One benign tumor, 
neurofibroma, occurred in a woman of 60. 
The youngest patient with a benign tumor was 
a female, age 22. In 885 cases of tumor of the 
breast, Bloodgood' found only one cancer 
occurring in a patient under 25. This patient 
was 21. Thompson* removed an adenocar- 
cinoma from the left breast of an ii-year-old 
girl. Battle and Maburg {loc. dt.) report an 
epithelioma of the nipple of a girl of ii. 
Brewer {loc. cit.), of New York, removed 
from the breast of a 16-year-old negress an 
intracanalicular adenopapilloma undergoing 
malignant transformation So far as I have 
been able to learn the above are the only 
cases reported in as young a patient as mine. 
Thirty-three of the women had nursed 
children and of these, 25 had malignant 
tumor. Of the forty-two women who had 
tumors of the breast and who had not nursed 
children, only nineteen had malignant tumors. 
Fifty-seven of these patients were married. 
The important point in the history of a 
woman with tumor of the breast is not 
whether she is married or unmarried, but 
whether she has ever been pregnant and 
especially whether she has nursed children 
or not. It does seem from my c.xperience, 
and this experience I think accords with that 
of other surgeons, that nursing is one of 
the causes of cancer of the breast, and, on 
the other hand, that the married state in and 
of itself may not be said to be in any sense a 
cause of cancer of the breast. It is because 
and only because the married state increases 
the incidence of pregnancy that it may be 
said to be a contributing factor in the pro- 
duction of cancer of the breast. 

Of the women over 15 years of age in my 
state (Indiana), 65 per cent are either married, 
uddowed, or divorced In my series of 
cases, 76 per cent of the malignant tumors of 
the breast occurred in married women and the 
same percentage of cases occurred in women 
who had nursed children, while only 24 per 
cent occurred in single women and 43 per cent 
in women who had not nursed children. 
It will be noticed also that in this series of 
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cases, 9 followed infection and 7, injury 
of the breast. Taking all the facts into 
consideration, it seems that we are forced 
to the conclusion that the changes in the 
breast incident to pregnancy enhance the 
likelihood of the occurrence of cancer and that, 
if there is added to these changes, additional 
sources of irritation, etc., which come from 
nursing, the likelihood of the occurrence of 
cancer will be still further increased. I am 
forced by the facts to disagree with Deaver 
when he says:* “Married women are pro- 
portionately less liable to develop cancer of 
the breast than unmarried women ” 

In 49 malignant cases in this report, 
there were 9 cases in which there was a 
history of preceding infection of the breast, 
and seven cases in which there was history of 
an injury. In this connection, the case of 
Mrs. H. T. is of particular interest. 

She came to me 34 years after having had an 
abscess of the breast, which abscess was lanced. 
Immediately following the lancing of the abscess, a 
lump appeared and remained. I found that she had a 
scirrhus carcinoma of the breast, involving the 
axillary glands. A radical operation was done in 
1913. Three years later a recurrent nodule was 
removed. This spring she reports herself in good 
health, but says she has had an Irritating skin 
disease on her arm ever since the operation. There 
is no return of the cancer. 

Concerning the character of the operations 
done in these cases, we find that in 9 the 
tumor only was excised There was a return 
of the trouble in one of these patients 6 years 
later, at which time a radical operation was 
done The woman is now’ (4 years later) well, 
W'ith no sign of a recurrence. It might 
be well to add that this recurrence was at the 
site of the previous operation, which was in 
the anterior axillary line, and was noted 
about one and one-half or two years before 
she came to consult me about it. The reason 
for doing a simple e.xcision in this case was 
because of the fact that the woman reported 
that the trouble commenced with a red spot 
on the skin, w’hich had followed the grippe 
and which appeared about a year prior to her 
\’isit to me, and because on examination I 
concluded that the trouble was probably 
infectious in character. A frozen section was 
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chloroform as an anaesthetic in many cases of 
labor. Acute acidosis, acetonccmia,acetonuria, 
relaxation qf the uterus, postpartum haem- 
orrhage, have all followed the use of this 
anaesthetic At one time considered the ideal 
anesthetic for obstetrical use, it is now in 
this country less and less frequently em- 
ployed Diluting with cologne of good quahty 
makes it an exceedingly agreeable mixture 
for the patient, but uncertain in action and 
of doubtful value In the experience of the 
witer the combination of oxygen and ether 
has proven remarkably successful in partu- 
rient women suffenngfrom cardiac, respiratory, 
or nephritic conditions which formerly de- 
manded the use of chloroform The writer has 
recently had occasion to operate upon a 
number of tuberculous women in various 
stages of pulmonary tuberculosis, and has 
employed this anasthetic with Uttle irritation 
and good after-results In one consumptive 
woman whose case was complicated by \'al- 
vular disease of the heart, abdominal section 
proceeded smoothly and the patient made an 
umnterrupted recovery It is the practice of 
the writer to require the administration of 
oxygen with ether m all obstetrical operations. 

The subject of analgesia and ancesthesia in 
labor is so intimately a part of modern 
obstetrical science that it may not be amiss 
to call attention to the fact that modern 
obstetrical diagnosis has considerably limited 
the indiscriminate and dangerous use of 
anssthetics during labor. Formerly prolonga- 
tion of labor was considered a valid indication 
for analgesia and aniesthesia, but in some of 
these cases accurate diagnosis was wanting. 
The patient with a contracted pelvis and 
disproportion might be drugged for several 
nights and days in the belief that labor must 
ultimately proceed successfully. Finally, the 
discovery would be made that a radical 
operation was necessary, after the patient is 
brought to face this problem injured by 
indiscriminate analgesia and amesthesia to 
which she had been subjected. So the indis- 
criminate use of drugs in labor in patients 
whose toxcemia had not been recognized has 
added numerous fatalities. We are quite 
aware of the danger of the indiscriminate 
use of drugs, such as ergot and pituitrin, 


especially where no accurate diagnosis of the 
conditions present has been made. But is 
there not an equal danger in the indiscrim- 
inate use of drugs to produce analgesia and 
anaesthesia when an accurate diagnosis of 
the obstetrical conditions is w’anting? 

In the matter of diagnosis nitrous o.vid 
and oxygen may be exceedingly valuable. 
For thorough examination of nervous pa- 
tients, for minor manipulations or the intro- 
duction or removal of gauze packing, or the 
opening of a breast abscess, or for other 
possible conditions where a brief and not 
complete aiuxsthcsia is necessary, nitrous oxid 
and oxygen may be of great v’alue. In induc- 
ing labor the writer is accustomed to employ 
these agents, thus enabling him to dilate the 
cervix somewhat with the gloved hand, to 
separate the membranes from the lo^^er 
portion of the uterus and to introduce from 
one to three bougies without resistance and 
suffering upon the part of the patient 

The subject of analgesia and anaesthesia is 
of peculiar value to the obstetrician, but in 
the consideration of anaisthcsia he shares wth 
the surgeon the study of modern conditions. 
Unquestionably the administration of anaes- 
thesia is properly today a specialty of surgery 
in all its branches. The modern anssthetizer 
should be prepared to use nitrous oxid and 
oxygen, ether and o.xygen, chloroform with or 
without o.xygen, changing if necessary from 
one to other of these during a prolonged 
operation. In special fields of surgery the 
invention of special apparatus has made 
anarethesia vastly more accurate and success- 
ful In obstetrical anaisthesia wo believe 
that the mother is of too much importance to 
be given to the average trained nurse, or 
average hospital resident, and that even in 
spontaneous parturition the services of a 
skilled ancTsthetist should be demanded The 
remarkable success of women trained for 
this purpose introduces into obstetrical prac- 
tice an element which is agreeable to the 
patient and of great value to the physician. 
The patients should be assured when they 
engage their physician that especial attention 
will be given to the lessening of suffering and 
the avoidance of nervous exhaustion. They 
should be promised such relief as modern 
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ever, it does emphasize the fact that not all 
nodes in the axilia of a patient with breast 
cancer are cancerous. It should be said 
in this connection that all of the patients were 
benefited by the operation, including even 
those who later died of the trouble. In my 
opinion the benefit derived from the operation 
on these late cases was in a material measure 
mental; that is to say, the knowledge that the 
growth was removed gave them mental relief 
for a time, though later there was a return. 

“It has been well established,” says Bene- 
dict’ “that heredity plays no notable part in 
cancer.” I cannot subscribe to this opinion. 
While I have not gone over all my cancer 
cases with a view to a study of this question of 
heredity, I have a very strong impression 
from my experience with cancer in general 
that we are at present underestimating the 
importance of the part which heredity plays 
in the production of cancer. The following is 
one of the most impressive cases that have 
come under my observation: 

Miss M. T. R., age 43, single, physician, was 
operated upon by me, in 1913, for cancer of the 
uterus. Her family history is as follows' Mother 
died of cancer of the rectum. Two brothers died of 
cancer, one of the cacum and one of the rectum. One 
maternal aunt died of cancer of the uterus, one ma* 
ternal uncle died of cancer of the rectum, one mater* 
nal great-aunt died of abdominal cancer; one 
maternal great-uncle died of cancer of the colon; 
one maternal second cousin died of cancer of the 
stomach and another of cancer of the bowel; another 
maternal second cousin was recently operated upon 
for a cancer of the uterus. 

The experiments made at Harvard with mice 
seem to show that in those animals one can 
breed either immunity or susceptibility. 
Moreover, it is illogical to assume that 
heredity plays an insignificant part in the 
production of cancer in man in the light of 
the well-established facts concerning the 
breeding of form, color, and character in the 
lower animals. 

In a paper read before this -body seven 
years ag9* I said: “All demonstrable cancers 
require radical removal.” 'My opinion in this 
regard has been changed. I do not think it 
advisable to remove the breast muscles and 
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axillary glands in very early cancers w’herein 
the pathology seems distinctly circumscribed. 
In cases of this kind I have for several years 
contented myself with removal of the whole 
mammary gland. These cases are probably 
those that MacCarty puts in the class of 
secondary cytoplasla. He says:® “At the 
time of preliminary investigation I had con- 
fidence in the old criterion for histological 
malignancy which utilizes the basement 
membrane {inembrana propria) as the line of 
demarcation between a malignant and a 
benign condition; the cells of secondary 
cytoplasia are within the histological bounds 
of benignancy despite the fact that they are 
morphologically identical ^vith those of car- 
cinoma. From a clinical or practical stand- 
point, I have been convinced that all mammary 
gland-bearing tissue presenting such a picture 
should be removed, leaving, perhaps, the 
pectoral muscles and axillary lymphatic 
glands. I have not felt justified in advising the 
removal of the breast, muscles, and axillary 
glands by means of a radical operation. Rules 
have been established on this basis and sub- 
sequent postoperative histories have justified, 
so far, the legitimacy of such a conservative 
operation. ” 

Regarding the particular type of operation 
done, whether radical operation or simple ex- 
cision, it is better to choose the operation to fit 
the case than to make thecaseht the operation. 

In closing let me say that our only hope of 
improving the results in the treatment of 
cancer lies in earlier operation. In the 
Baltimore clinic, according to Bloodgood* the 
proportion of benign to malignant tumors of 
the breast has increased 27 per cent in the 
last 27 years. Bloodgood accounts for this 
fact on the ground that the public and the 
profession are better educated as to the 
importance of early removal of tumors. 
It is quite generally conceded, I think, that 
surgeons see these cases much earlier on the 
average now than in former years. That this 
is true is due in no small measure to the efTorts 
of the American Society for Control of Cancer, 
This society should receive the hearty co- 
operation of the whole medical profession. 
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U made the mortality in this disease has 
greatly diminished From clinical experience, 
not laboratory, we have learned, therefore, 
that since the cases that will get well without 
operation cannot safely be selected, the 
best results in appendicitis are secured by 
early operation in every case 

Analogously, since we cannot select the 
cases of septic abortion for a specific therapy, 
IS it better to curette or to treat expectantly? 
Granting that some will die regardless of 
treatment and that some are worse off if 
curetted and others if let alone, will a greater 
number receive harm by being curetted or 
by being let alone^ This question can best 
be answered by clinical experience with the 
means of diagnosis at hand at present, and is 
one of the problems discussed in this paper. 

As might be expected the staff of the Cook 
County Hospital has for years had among its 
members exponents of both methods of 
practice, and I beheve still has. and for the 
purpose of comparing results of the two 
mediods in this hospital, a study was made of 
200 cases of septic abortion taken as they 
appeared in the files 

All of the 200 cases had a temperature of 
100“? or more on the day of admission They 
are divided into a group of 100, in whidi the 
uterus was emptied artificially, during the 
febrile period and as soon’ as convenient after 
admission, and a similar group of 100, in 
which there was no local treatment. The 
essential features are noted in Tables I and 11 . 


TABLE I 



TABLE II — COMTLICATIONS 



The tables are self-c.xpIanatory and show 
strikingly that the cases with no local treat- 
ment (conservative) had fewer days of fever, 
a shorter stay in the hospital, fewer complica- 
tions and a lower mortality. 

Bearing in mind these very definite con- 
dusions for the scries of septic cases, I decided 
to run a second scries of so-called non-sepiic 
cases to compare the results of active and 
expectant treatment in fever-free cases. The 
plan of procedure will be briefly explained 

The first premise was that all septic cases 
should be treated expectantly until fever-free. 
Only in the case of alarming hannorrhage, 
dangerous to life, should the uterus be emptied 
artificially of secundines. In the septic case 
no operative procedure should be carried out 
until the patient has been $ days Jcrer-frec , — 
at which time such a case was regarded as a 
non-scptic case. If such patients are septic, 
at least they enjoy an immunity which our 
clinical e.xpcriencc seems to show permits them 
to be curetted with impunity and with a 


ward by 6 months’ observation. At first 
curettage was done after 3 days of normal 
temperature but in not a few cases there was 
an alarming postoperative rise in temperature 
and the patient’s stay in the hospital was 
prolonged Experimentation with longer 
and shorter periods of normal temperature in 
cases that had been septic showed that the 
five-day limit was the earliest in which uni- 
formly good results could be obtained. The 
premise, mentioned above, of treating all 
septic cases expectantly until fever-free, was 
of course based upon the conclusions drawn 
from the 200 septic cases previously analyzed 
Our further procedure follows. Cases were 
assigned alternately to the operative and e.x- 
pectant treatment lists, when the diagnosis 
of abortion was made. Cases on the operative 
hsl were curetted when there was profuse or 
persistent bleeding or when it was very evident 
by examination that placental tissue was re- 
tained. If the bloody discharge ceased and it 
was evkient that the uterus was empty and 
abortion complete, cases on the operative 
lists were not curetted and notations were 



GIBSON: TWO UNUSUAL NERVE LESIONS 


589 



Fig. I Case I. Showing scar on cheek. 


The appearance of the hand was that of the typical 
ulnar nerve lesion, though not in pronounced degree. 

Though his occupation was given as that of a 
butcher, one discovered that he was in the employ- 
ment of a_ large meat-packing house, and that his 
worIc_ consisted in skinning animals. In this work 
the hide was grasped firmly with the left band, while 
cutting strokes were made with the right. This work 
involved the skinning of over one hundred animals 
per day. The weakness of the hand was observed 
about one month after he had commenced this work. 
What had happened here was that the deep branch 
of the ulnar nerve, traversing the palm of the hand 
from ulnar side to radial just proximal to the beads 
of the metacarpals, was the seat of a traumatic 
neuritis, the result of direct pressure. Recommen- 
dation was made that this form of work cease imme- 
diately and that as soon as the local tenderness had 
subsided, massage of the hand with mild faradism 
of the affected muscles be instituted. After a few 
weeks of ' *' ’ ' ' 

headquart 

The pa ■ . ■ . 

1920. The atrophy was still present to some extent, 
and the weakness of tlie hand was still there in small 
degree, although the measure of recovery was con- 
siderable. Had treatment been persisted in, one 
has little hesitation in saying that by now the hand 
would have been practically well. 

Thinking that this case was not likely to be 
unique, I communicated with the meat- 
packing concern, asking if similar cases had 
occurred. Their reply is subjoined: 



Fig. a. Case 2. Showing location of tender spot. 



Fig. 3. Case a. 


Replying to your inquiry of the 19th inst., in ref- 
erence to Mr. H. R., who was suffering from a con- 
dition of the left hand. This is the only case of its 
kind we have ever had to deal with, and the nature 
of the case is such that it leads us to believe tWt it 
was not the result of work he was doing, and the 
trouble no doubt dates back of the time when he was 
employed by us. 

There have been a good many men performing the 
same work that Mr. R did, none of whom suffered 
from the same condition, making this case an inter- 
esting one to us, as it is the first case of its kind which 
has come to our attention. 

It will be seen that the writer of the letter 
does not support my diagnosis, but no alter- 
native is offered, and I do not see that an 
alternative is possible. 

The chief interest of these two cases lies in 
the fact that they introduce an element of 
exact anatomical knowledge, which is too 
often lacking in the surgeon's equipment a 
defect which, even in these times, is some- 
times proclaimed as a virtue. 
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We note that 6i 46 per cent of the cases 
entered the hospital with a tmpcialUTe 
above 98 8® F The percentage of admissions 
with a temperature above 100® F . presum- 
ably 'vith infected uterine contents, was3i 14 

Of the 55 cases on the operative list, 9 were 
not curetted (1636 per cent), 2 were too 
septic, dying respectively on the second and 
fourteenth days after admission; 7 had no 
discharge after the 6fth day and the uterus 
wa?. evidently empty 

Of the 67 cases on the expectant list 27 or 
40 29 per cent were curetted because of pro- 
fuse or persistent bleeding, persistent lochia 
rubra, or subinvolution of the uterus. 

Five septic cases that were discharged not 
curetted returned because of the resumption 
of htemoTihage They were then curetted 
and did not return again. 


TABLE VUl. — TOTAL DAYS OF TEMPERATURE- 
ACTIVE LIST 



of the cases on the active and expectant lists, 
the former being slightly in excess (2.61:2.28). 
However, it is interesting to observe that 
the cxpcctantly-trcatcd cases in each group 
had a longer course of fever, thus; 

Active list 

Curetted cases 249 
Expectant cases 3-22 
Expectant list- 

Curetted cases 1-70 
Expectant cases 2 93 
Of the 122 cases in the series 78 or 64 per 
cent had fever at some time during their hos- 
pital course, theproportion being greatcron the 
active list (41 of 55 — expectant list 37 of 67). 

The effect of curettage on temperature is 
given in Tabic IX. 

TABLE IX — EFFECT OF CURETTAGE — 
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The figures indicate that there was a 
tendency on t)ic part of the patients who had 
fever before operation to have fever after 
operation in excess of those who were fever- 
free before operation There also was a slight 
increase in the average number of days of 
lever in those with pre-operative temperature. 

The days of lochia rubra as observed in 
the hospital are given in Tabic X. 


TADLE X. — LOaHA RUnRA — ACTIVE LIST 
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Fig. I. Photograph of brain showing opening of ab- 
cesses at 0. 

burn on the hands and wrists. Eighteen days 
afterward a peculiar papillomatous eruption 
appeared and upon examination blastomy* 
cetes were found; hence this case seems to 
have been infected in some way following the 
burn. 

Our case became infected through the 
mouth, apparently. The trouble began in a 
lower wisdom tooth. It is interesting to note 
that the patient had the habit of keeping a 
splinter of some kind in his mouth. The 
history is as follows: 

Case i. No, 3364. G. W., age 17, school boy, 
born in Texas, referred to me by John H. Foster, 
November 36, 1918, for what was diagnosed as 
necrosis of bone in the left temporal region. The 
patient was a well developed, muscular young mao, 
weighing 156 pounds, and 5 feet 9 inches tall. His 
color was good, and he did not look very sick. 

Family history. The mother and three brothers 
are living and in good health. The father died of 
paralysis at the age of 40, when the patient was a 
boy of g. The following history of the father was 
obtained: 

Grant W., age 40, carpenter and farmer, born in 
Illinois, height 5 feet 8 inches, weight 160 pounds. 
Jloderate habits. He was healthy up to the time 
of last illness with the exception of one spell of 
malarial fever 10 years previous to last illness. 
He was taken down with chills and fevers — pains in 
back and lower limbs. He was treated for malaria 
2 weeks. He went to Hot Springs, Arkansas, but 
hot baths made him feel worse. One week after he 
began taking baths, the right leg from hip to foot 
became paralyzed, the paralysis coming on sud- 
denly; the next day the left limb was affected, 
and he suffered from complete paralysis from the 
waist down. Prior to the paralysis he had had 
considerable pain in the back with occasional spells 
of nausea and vomiting, chills and fever every day, 
sometimes several chills a day. The fever would 
go very high. There was no pain or nausea after 
paralysis set in. The man died one week after the 



Fig. 2. Section through brain showing two large ab- 
scesses, o and fr. 

first attack of paralysis, May, 1019 He had lost 
considerable weight ^ring his illness 

o 

V 

tobacco or alcoholic liquors of any kind. He says 
that he has a habit of holding a splinter or stick of 
some kind in his mouth. He is neat and clean in 
his habits. He studies bard and stands well with 
his classmates. 

Previous diseases He had measles and whooping 
cough when a child. He had pneumonia at the age 
of 7. He was well and vigorous up to the time of 
present trouble. 

Present disease. On August 9, 291S, the trouble 
began in the, left lower jaw in the region of the wis- 
dom tooth. He thought he had toothache and 
consulted a dentist, who told him that as soon as 
the tooth got through the gums he would be all 
right. The pain gradually extended to the entire left 
side of the face. The dentist claimed that there was 
infiammation about the wisdom tooth and advised 
hot applications to the side of the face. The jaws 
began to get stiff and he could only partly open the 
mouth. 

The latter part of September, the dentist forcibly 
opened his mouth and extracted the left lower 
wisdom tooth, which tooth was found not diseased. 
The pain and swelling in the face and side of the 
head continued. The area above the left ear became 
more swollen than the other parts of the face. This 
swelling was lanced by a doctor on October i, 
but he got only bloody serum, no pus. The pain 
grew more severe and the doctor advised his return 
to Houston where he arrived about November 15, 
1918. 

As the patient continued to grow worse he con- 
sulted J. H, Foster, a specialist on the ear, nose and 
throat. 

Dr. Foster had a IVassermann made, but the 
reaction was negative. The X-rav and other studies 
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PREGNANCY COMPLICATED BY INFLUENZA* 

By SAMUEL A. DURR, M D , Chtcaco 


D uring the recent recurrence of the 
I influenza epidemic, there were 53 
cases of acute epidemic respiratory 
infection among the pregnant women in Cook 
County Hospital. These cases, together 
with a similar but larger group reported by 
W J. Woolston and D 0 Conley, form the 
basis of this paper 

They reported 101 cases observed in the 
same hospital, during the preceding year 
In their group, 52 or 51 4 per cent died, and 
75 per cent of the patients who died, suffered 
an interruption of pregnanc>*, either abortion, 
premature labor, or labor at term. The inci- 
dence of abortion among those who recovered 
was 4a per cent, somewhat less than in the 
cases who died, but still considerably larger 
than we have observed this year. In their 
group, no effort was made to classify the 
patients as to whether or not there were any 
signs of pneumonia complicating the in- 
fluenza 

We observed two distinct types of cases* 
first, those of uncomplicated influenza, the 
clinical picture of which is so familiar as to 
need no elaboration; and, second, influenza 
complicated by pneumonia. Cases present- 
ing typical physical signs of pulmonary 
consolidation, wth leucocytosis and fast 
pulse, instead of leucopenia and slow pulse, 
as in typical influenza, together with marked 
dyspnoea, cyanosis, and often hiemoptysis, 
were considered influenza complicated by 
bronchopneumonia The division into two 
clinical groups was made because of the mark- 
ed difference in mortality and morbidity they 
showed 

Among the 21 cases of influenza, there was 
only one death, which gave a maternal 
mortahty of 4 i per cent The patient, a 
quintipara, delivered a normal baby at full 
term, and in fairly good condition. She W’as 
e-Ttremely toxic, and possibly for that reason, 
labor seemed to be painless, and extremely 
rapid. Following delivery, her temperature 
rose to 105°, and she died a few hours later. 


None of the other cases suffered an interrup- 
tion of pregnancy, and all of them recovered 
completely, without complications 

Thirty-two of the patients had influenza 
complicated by bronchopneumonia, and in 
this group the results were very mucli worse. 
Twenty-six, or 81 2 per cent, died, and 7, or 
21.9 per cent, delivered either at term or pre- 
maturely Three of the patients delivered 
babies of over 7 months’ gestation, and all of 
these children lived. Only one of the mothers 
of living children recovered; the other two 
succumbed several days after parturition. 
Complications observed were 2 cases of sup- 
purative pleuritis, I of otitis media, and i of 
femoral thrombosis. 

The mortality for both groups was 50.9 
per cent, which is practically the same as in 
the preceding year (51.4 per cent). The 
incidence of abortion was much lower, being 
only IS per cent, as compared to 60 per cent 
in the Woolston and Conley report. This 
may be explained by the fact that the patients 
more fully appreciated the gravity of their 
condition, and came to the hospital carllei 
in the course of the disease. In this connec 
tion it might be added that only 4 cases of 
pneumonia developed in the hospital, the 
other 28 having had unmistakable evidence 
of pulmonary consolidation on entrance. 

The cause of abortion is purely speculative. 
It might be due to fcctal death, which in turn 
could be caused by direct infection of the 
placenta and foetus, by toXfcmia, or by in- 
sufficient available oxygen in the maternal 
blood. The last two might conceivably cause 
strong enough contractions of the uterus to ex- 
pel the products of conception, before thef cetus 
died, it is more than probable that continued 
exertion on the part of the mother, such as 
coughing, IS of some importance. In a post- 
mortem examination of a still-born fcctus, 
there were no gross or microscopic evidences 
of direct infection, either in the placenta or 
the foetus. A postmortem (xesarean section 
was done by D. S. Hillis upon a woman who 

(For discussion, M< p 6ii ) 
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MOORE: BLASTOMYCOSIS 


Blood cultures were made on December 9, 1918, 
and were sterile after 2 weeks. 

A blood count made September 24, 1919, showed 
white blood cells, 40,000, polymorphonuclears, 94 
per cent, small mononuclears, 6 per cent, large 
mononuclears, o; eosinophiles, o; basophiles, o. 

Urinary examination made at various times 
showed no abnormality. December 6, 1918, ex- 
amination of pus from the lesions on the side of face 
showed blastomycetes of varying sizes, large and 
small, with some budding forms. Examinations 
made April ii, 23, and May 27, 1919, of the pus 
from these lesions always showed similar variations 
in size and character of the organisms. 

T/re eye. In the abscess in the orbit posterior to 
the eye, after the eye was removed, were found 
many large sized blastomycetes. These large 
blastomycetes were contrasted particularly with the 
small size of those found in the pus from the ab- 
scesses of the brain. No other organisms were found 
in the pus from the deep orbital abscess, or from the 
brain abscesses. 

TAe brain and membranes. Sections from the dura 
mater through one of the thickened portions show, 
on the meningeal surface, an extensive round-cell 
infiltration with proliferation of the endotheUal cells 
and connective-tissue cells and formation of giant 
cells. No blastomycetic organisms were seen. The 
proliferation of cohnective-tissue cells extends 
throughout the entire layer of the dura. 

Sections of brain tissue on the edge of the ab- 
scesses show, first, a zone of necrotic material, next 
a zone in which polynuclears, eosinophiles, and 
connective-tissue cells predominate. Beyond this 
zone, small round cells and connective-tissue cells 
are more prominent. No giant cells are seen. 
Some small blastomycetic organisms are seen in 
these sections. 

Postmortem, October 12, tgtg, on head of case of 
blastomycosis. External appearance: The skin on 
the side of the face was of a dark red color, rather 
contracted at various sites of old healed openings. 
The skin is smooth between the healed lesions. There 
was noted one opening through skull about i inch 
back of the left frontal eminence. There is another 
opening near the lower end of the left coronal 
suture, also an opening through the left orbit at the 
left and above the outer canthus. Practically all 
of the upper part of the left temporal muscle has 
been destroyed. 

The anterior one-third of the left side of the skull 
presented a worm-eaten appearance on the under 
surface with three openings as mentioned. An 
exostosis of the skull was seen on the outside near 
the left orbit. The dura is thickened in patches over 
the anterior half on the left side and also along the 
falx cerebri. The outer surface of the left cerebral 
hemisphere exudes pus from two openings into 
deeper tissues. An e.xudatc was seen covering the 
anterior half of the temporal lobe, the central por- 
tion of the parietal lobe, some small patches over 
frontal lobe, and areas along intercerebral fissure. 
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The vessels of both hemispheres were full of 
blood. 

Sections through the brain show an abscess 
cavity 3.4 centimeters by 2.5 centimeters in the 
center of the frontal lobe, and extending to within 
2.5 centimeters of the under surface of the frontal 
lobe, and communicating with the upper surface 
through an opening in the mediofrontal gyrus about 
I centimeter from the fissure of Rolando or central 
fissure. 

A second abscess cavity is shown separated from 
the first by a narrow zone of brain tissue o 3 centi- 
meter wide. This abscess measures 2 8 centimeters 
by 2.1 centimeters, is oval-shaped and extends down- 
ward for about the same distance as the first abscess, 
its upper margin being about t,2 centimeters below 
the surface of the brain. The whole cavity lies under 
the central portion of the fissure of Rolando. No 
external communication had been made by this 
abscess. 

Behind and to the outer side of the second abscess 
cavity was a third abscess separated by a narrow 
zone of brain tissue 0.2 centimeter wide, irregular 
in shape, about 3.7 centimeters long, and yi centi- 
meter at its widest part, and with a communication 
of the surface just posterior to the fissure of Ro- 
lando, and about 2 centimeters above the junction 
of the rolandic and sylvian fissures. This abscess 
extended to about the same distance from the under 
surface as the others. Cross sections caught all 
three abscesses at about the same level on their 
under surfaces. 

A further abscess cavity is seen on the mesial 
aspect occupying the central portion of the super- 
frontal gyre, only a thin wall of brain tissue sep- 
arating it from the exterior. This cavity measure 
1.8 centimeters by 1.7 centimeters by r.8 centi- 
meters. 


CONCLUSION 

1, The infection in this case was probably 
introduced through the mouth from the splin- 
ters habitually carried in the mouth. 

2, The treatment of the case was hardly 
radical enough in destroying the various re- 
curring foci of the disease. 

3, The eye should have been sacrificed 
earlier, and radium used in the orbit as the 
X-ray was apparently the best agent used in 
the treating of the lesions on the face and 
neck. 

4, The disease remained more or less local 
for a long time notwithstanding its tendency 
to spread through the lymphatics and become 
systemic. No organisms were obtained either 
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posteriorly without any peritoneal covering. 
The relation between bowel and peritoneum 
is identical to that found in the lumbar region 
of both ascending and descending colon, where 
It is possible to do a colostomy without enter- 
ing the peritoneal cavity. It does not re- 
semble the condition found when the com- 
pletely covered sigmoid, freely movable on 
its mesentery, drops into a hernial sac. 

In one case of right sided hernia, Case 5, 
we found an abnormal tj^ie of fused oecum 
and appendix which had been dragged down 
into the posterior wall of the hernial s.rc The 
ccecum normally develops as a pouching or 
budding outward of the colon, and has no 
mesentery' nor direct attachment to the 
abdominal wall But the size, relations, and 
position of the ccecum are subject to con- 
siderable variations In position it may be 
arrested at any point along the course of its 
development and rotation, having been found 
frequently high up under the liver and rarely 
as far around as to be under the spleen (2). 
Likewise excessive rotation and development 
carries it entirely beyond the pelvic brim 
producing an excessively mobile ciecutn float- 
ing in the pelvis. This latter type of ciecum 
is a fairly frequent content of hernia but docs 
not occupy a parasaccular or sliding position. 

The relation of the ctecum is also affected by 
the extent to which the fusion continues be- 
tween the posterior leaf of the mesocolon and 
the abdominal wall This fusion normally 
ceases one-half inch above the ilcoca?cal 
junction. In this case the fusion had con- 
tinued abnormally low, to within an inch of 
the head of the cjccum and likewise along 
the meso-appendLx and appendix for two- 
thirds of its length, so that these structures 
were without peritoneal covering except in 
front In this condition they were herniated 
through the inguinal canal with the sac lying 
entirely anterior The sac was opened and 
some adherent omentum easily separated 
and reduced. The posterior sac wall, includ- 
ing the cscum and appendix and continuous 
with the parietal peritoneum, was dissected 
up from the underlying muscles and fascia. 
The appendix was dissected out and excised. 
The freed caecum was then replaced within 
the abdomen and the peritoneum reduced to 


normal position and the redundant portion 
trimmed away and sutured. The inguinal 
region w'as then repaired by modified Bassini 
technique, and the patient left the hospital in 
good condition. 

Moschcowitz, in discussing these hernlc, 
describes two varieties: one in which the 
fused cxcum is dragged downward by the 
attached peritoneum as it descends into the 
posterior svall of the sac; another, a more rare 
v'ariety, also described by Tuflier as hernia en 
basaile, in svhich the fused or uncovcrcil 
portion of the cicum lies over or adjacent 
to the internal ring. This retroperitoneal part 
is then forced into the inguinal canal, and a? 
it goes through, it is stripper) of its peritoneum 
entirely just as a glove would be turned and 
stripped from the hand. In such cases there 
xvould be no peritoneal sac at all, and the au- 
thors ha\’e stated that it is rather difficult to 
find and identify the various anatomic tis- 
sues and structures involved. 

It Is generally conceded that these para- 
saccular and e-xtrasaccular conditions in hernia 
are at least in part due to a sliding doivnward 
of these fused portions of the large bowel. 
The e.xplanation of the condition is simplified 
if we remember that the descent of the testis 
is in reality a sliding hernia which occurs as a 
normal condition. The testis originates in 
the genital ridge mesial to the wolfiian body 
in a retroperitoneal position. In the later 
foetal months, it ’ descends and herniates 
through the inguinal space or canal, accom- 
panied by a peritoneal process or sac known 
as the vaginal or funicular sac. Dr. White 
tells me th-at this sac precedes the testis. 
However, it Hes entirely in front of the testis, 
gradually surrounding it somewhat latterly 
to form the tunica vaginalis. 

If we substitute for the testis in this picture 
the fused or partially retroperitoneal por- 
tions of the colon, it will well represent the 
conditions found in the sliding herni® of the 
large bowel, which likewise herniates through 
the abdominal wall ivith a peritoneal pouch 
in front of it. In two cases of sliding hernia 
of the bladder, approximately three-quarters 
of an inch of bladder wall had been dragged 
down by the attached peritoneum into the 
mesial wall of the hernial sac. 
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Fig. I. Shows fluid level below the diaphragm with 
gas formation above. High position of diaphragm. 

pneumothorax subphrenicus dexter, and adds 
several excellent illustrations. 

Case i. September xr, rgig. Admitted to the 
Hebrew Hospital L. P., age 13 years. The family 
and personal history were unimportant. 

Present Illness. Ten days before admission, the 
patient had been taken acutely ill with generalized 
abdominal pain which, after 2 days, had become 
localized in the right lower quadrant. He had 
vomited several times. On admission we found a’ 
bulging mass in the mid-line, extending from the 
umbilicus to the symphysis pubis. Rigidity and 
tenderness were present over the lower abdomen. 
Over this mass the percussion note was flat 
Catheterization of the bladder had no effect on the 
size of the tumor. The white blood count was 
22,300 with po pet cent polymorphonuclear neu- 
trophiles. The catheterized specimen of urine 
showed a trace of albumin and an occasional 
leucocyte. The temperature on admission was iox®F. 

Operaiim. Having made a inid-Jjne incision ex- 
tending from the umbilicus to the symphysis pubis, 


were placed down to the stump and two down into 
the pelvis. Tier closure was made with catgut. In 


Fig. 2 Shows air pocket persisting Drainage tube 
in place. High position of diaphragm 

spite of free drainage, the temperature continued 
elevated, var>'ing from normal to 103* F. One drain 
was removed on September 19 and another on Octo- 
ber 2, being replaced by a gauze tip. On October 3, 
19x9, there was a leucocytosis of 9,000 with 70 per 
cent polymorphonuclears (3 weeks after the opera- 
tion). On October 5, the temperature rose from loi” 
to 104® F., the patient became toxic, and the respir- 
ations were 40 to the minute associated with a pulse 
of 140 to the minute. At this time the patient 
developed a slight cough with expectoration of a 
moderate amount of pus having a colon odor 
Examination showed the right thorax bulging, with 
tympany over the liver area. Posteriorly, the per- 
cussion note was flat toward the base and on aus- 
cultation the breath sounds were almost suppressed 
over this area, with a suggestion of egophony above 
the area of impairment. The heart was not dis- 
placed. There was now a leucocytosis of 12,500. 
By exploratory puncture, pus was obtained in the 
sixth and ninth interspaces in the scapular line. 
This pus had the same colon odor as the expectora- 
tion. A roentgenogram (7058) of the chest showed 
marked hilus thickening with extension into the 
middle of the left lung. There seemed to be some 
rotary displacement of the heart and of the large 
vessels toward the left. In the anteroposterior 
position, the diaphragm reached to the seventh 
interspace on the right and beneath it an accumula- 
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fixation extends from the iliocucal region 
upward to the point where the transverse 
colon crosses the duodenum Very frequently 
the fixation extends downward affecting the 
c£ccum and appendix On the left side, this 
fusion extends from the splenic flexure to the 
iliopectineal line. The atrophy and de-, 
generation of these layers leaves then, over this 
area, only a single layer of peritoneum which 
represents the anterior leaf of the original 
mesocolon. Beneath this in, the areolar tis- 
sue separating it from the abdominal wall 
are situated the nerve and blood supply to the 
colon, which had also been carried along in 
the original mesentery by the growth and 
rotation of the bowel. 

The position and relation of these nerves 
and vessels are of the utmost importance in 
cases where the fused colon and its anterior 
layer of peritoneum are forced down into the 
hernia, as these nerves and vessels are carried 
along between the colon and the mesial wall 
of the sac They are certain to be seriously 
lorn by extensive attempts to free the sac 
from the fused viscera, and cases are reported 
(4) in which such damage resulted in faecal 
fistula and recurrence of the hernia. In other 


instances, it has been ncccssar>’ to resect the 
in\x)lved portion of the bowel (5). 

However, these nerves and vessels can be 
readily stripped up from the posterior abdom- 
inal wall along with the large bowel and the 
posterior part of the sac. This stripping or 
dissection may be carried upward beneath 
the peritoneum for any dcsiretl distance and 
the bowel with its unharmed nerve and 
blood supply and with the mesial layer of 
peritoneum may be replaced within the 
abdomen, 

The ordinary type of hernia in which the 
content becomes adherent to the sac, cither 
by inflammation, pressure, trauma, or other- 
wise, may resemble the sliding types some- 
what, but examination will reveal several 
distinct structural differences Here the peri- 
toneal layer or sac is continuous entirely 
around the adherent viscera. Separation of 
the adhesions is comparatively easy, and 
does not involve tearing the main ners’e and 
vascular supply to the viscera. It is a comVi* 
tion in which a freely mobile segment, either 
small bowel, transverse colon, or sigmoid, 
swinging by a mcsenter>* has become ad- 
herent after entering the sac 

In all the cases whose histories follow, ^^c 
were able to dissect up the posterior p.arl of 
the sac and parietal peritoneum with the 
attached xisccra, from the underlying abdom- 
inal wall sufllcicntly to replace in approxima tc- 
ly normal position without severe kinking. 
The rctlundant peritoneum is then cxcisctl 
and sulurctl; ami the inguinal space repaired 
in the usual manner. 

In two cases which were fairly c.xtcnsive 
with considerable parasaccular bowel, it was 
found when the bowel was replaced that a 
large part of the sac was necessarily retracted 
along with it to be replaced on the posterior 
wall from which it had slid downward. This 
left but a small amount of redundant sac to 
be trimmed aw.'iy. 

The operation of splitting and reversing the 
sac to reconstruct a mesentery .as has been 
advised by Weir (4), Walton (6), and others 
did not appear to be suited to the cases on 
which we tested it, as it produced in them a 
decided constriction and torsion of the blood 
supply. 
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lobe of the liver and the diaphragm, with the 
falciform ligament to the left and the coro- 
nary ligament posteriorly. In this variety of 
abscess, the liver becomes adherent to the 
diaphragm in front. Pus is localized at the 
upper and the posterior part of the recess; 
the diaphragm is pushed up giving signs of 
compression of the right lung. This is the 
type that usually follows appendicitis. Since 
the liver does not descend on account of ad- 
hesions, the right hypochondrium and the 
epigastric region are not tender. 

2. The right posterior intrapcritoneal sub- 
phrenic space is represented by thesubhepat- 
ic pouch, a triangular space bounded later- 
ally by the abdominal wall, in front by the 
liver and gall-bladder and posteriorly by the 
abdominal pan'etes with the apex at the up- 
ward slope of the left lobe of the liver. An 
abscess here will give a swelling in the right 
hypochondrium and occasionally in the right 
lumbar region. It is most often combined 
with other varieties of subphrcnic abscesses. 

3. The left anterior intraperitoncal space 
is the fossa bounded by the diaphragm above, 
the left lobe of the liver behind, the spleen to 
the left and the falciform ligament on the 
right. An abscess in this region is due usually 
to a perforated gastric ulcer It produces a 
swelling in the epigastrium and the left hypo- 
chondrium with signs of compression of the 
left lung. This type of abscess always con- 
tains gas. 

4. The left posterior intraperitoncal space 
is the lesser peritoneal cavity. Pus occupy- 
ing the small space may give signs suggestive 
■of a pancreatic cyst. An abscess here is a 
rarity. 

5. The right e.vtraperitoneaI space lies 
between the layers of the coronary ligament 
of the liver. Infections from the right kidney, 
the posterior surface of the duodenum and a 
retrocJKcal appendix may burrow along the 
space pushing the peritoneal reflexion of the 
liver further and further back and the liver 
lower and lower in the abdomen. The abscess 
may extend between the layers of the falci- 
form ligament and point in the mid-line of the 
epigastrium; and may be incised without 
opening the peritoneal cavity. This type of 
subphrenic abscess is to be differentiated 


from the right anterior intraperitoncal abscess 
where the liver cannot be pushed down owing 
to the formation of adhesions. 

6. The left extraperitoneal space is situ- 
ated in the retrocellular tissues of the left 
loin. Infection in this space arises from the 
left kidney, pancreas, descending colon, and 
lumbar glands. The abscess presents itself 
in the lumbar region. This tj-pe is rare 

For further data on the anatomy of the 
subphrenic space, the reader is referred to the 
article of Barnard, whose descriptions and 
illustrations are very instructive. Clinically, 
it is not often possible to determine which 
space the subphrenic abscess occupies, and in 
the literature no special stress is laid on its 
localization. From the fact that the symp- 
toms in the case described here were mainly 
thoracic with no downward displacement of 
the liver, we believ'C that we were dealing with 
a right anterior subphrenic abscess. However, 
as a clinical basis, the classification of Pi- 
quand into (i) anterior inferior subphrenic 
abscesses mainly with abdominal signs; (2) 
superior subphrenic abscesses with thoracic 
symptoms; and (3) retroperitoneal abscesses 
with signs of lumbar swelling, is satisfactory. 
The case reported in this article probably 
belongs in the category of superior subphrenic 
abscesses with thoracic signs and symptoms. 

In Piquand’s series of 890 cases of subdia- 
phragmatic abscesses we have the following 
classification; 


(Retroperitoneal . , 132 

Right / latraperitoneal . . . 346 

(Combined... . . 19 

Total 497 

( Retroperitoneal . . ... 19 

t Intrapeiitoneal . ... . 3^5 

Total 324 

Dtlaternl • . .... ... 28 

Uncertain . ... 41 

Total Spo 


Right-sided abscesses are more common than 
left-sided, and the intraperitoncal types out- 
number the extraperitoneal abscesses. Bilat- 
eral cases arc not often seen. After appendi- 
citis, the intraperitoncal variety is the more 
common. 
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Operation at the Methodist Hospital, Dr. Linhart 
assisting. A direct inguinal hernia, with sac very 
broad at base and practically no neck was fourvtl. 
A small, shriveled, fibrous appendix was removed 
through the incision. In isolating and examining 
the sac it was found to be unusually thick on its 
inner wall and quite fat Examination continued 
within the peritoneal cavity revealed a pouch of 


and aponeuroses were closed over it by modified 
Bassini technique The patient suffered gas pains 
on the following day but thereafter his convalescence 
was uninterrupted. Examination on October 4 
found condition excellent. 

Case 7 October a, 1919. R. D., male, age 50. 
Left inguinal hernia 24 years. Moderate distress 
was sometimes noticed after standing for some 
time Reduction was easy and his ability to retain 
the hernia by his own effort was remarkable, having 
passed several strict railroad examinations without 
detection of the hernia 

Operation at the County Hospital An oblique 
hernia containing r 5 inches of descending colon was 
found lying behind the sac The technique used 
was similar to that used in the preceding cases 
Condition a months later was excellent. 

Case 8 December ro^ 1919 Ben S , male, age 
62. Left inguinal hernia present 12 years and 


ea^ly retained by truss. Right inguinal hernia of 


replaced with its attached peritoneum and the open- 
ing sutured without removing any of the sac. 


through to the bladder. The sac was successfully 
trimmed away a full half inch from the pouch, and 
sutured The bladder pouch was then inverted and 
repair finished by the Bassini technique. On the 
sixth night the patient had a nightmare, got out of 
bed and walked about the ward. However, he left 
the hospital in 3 weeks apparently cured. 
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tion of lung tissue or an empyema may be 
associated with the subphrenic abscess. The 
heart may be displaced and even rotated. 
The signs vary in the abscesses with the 
presence or the absence of gas formation. In 
the presence of gas, areas of tympany which 
shift with position may be made out. Dys- 
pnoea and cough are common sjTnptoms and 
expectoration of fetid sputum may occur with 
rupture of the abscess into a large bronchus. 

COMPLICATIONS 

The complications may conveniently be 
divided into (A) thoracic and (B) abdominal. 

A. Thoracic complications, i. Pleurisy 
without perforation of the diaphragm may 
occur through the l3anphatic anastomosis of 
the peritoneal and pleural cavities. The 
pleurisy may be fibrinous, serofibrinous and 
even purulent. It is now conceded that defin- 
ite pneumonic patches lie just adjacent to a 
subphrenic abscess. 

2. Perforation of diaphragm. In the retro- 
peritoneal abscess, the perforation occurs 
at the junction of the costal and lumbar fibers 
of the diaphragm whereas in the intra- 
peritoneal variety, its seat is usually in the 
center of the diaphragm. In sue the perfora- 
tion may vary from a pin-head to half a dollar. 
Although one perforation is generally present, 
more may occur. 

5. Rupture into the pleural cavity. This 
event may lift up the parietal pleura so that 
it becomes fixed to the visceral pleura and 
the approximation of the two surfaces may 
act as a barrier against the spread of infection. 
Alost frequently, however, pus escapes into 
the pleural cavity and the physical signs vary 
according as the pus is free or localized. When 
the abscess ruptures near the center of the 
diaphragm, adhesions occur between the 
parietal and visceral pleura and wall off the 
infection, but when it ruptures toward the 
periphery' (costophrenic space) where the lungs 
descend only on deep inspiration, adhesions 
arc not common and an empyema occurs. 

The physical signs vary, of course, accord- 
ing as we have pus alone or pus with gas. 
With pus we have no difference between the 
impairment to the percussion note due to the 
pleurisy and that due to the subphrenic ab- 


scess; but in the presence of gas, the following 
zones are made out from above, down, with 
the patient in the sitting posture; (a) lung 
resonance, (b) dullness corresponding to the 
pleurisy, (c) tympany, gas of subphrenic 
abscess, (d) flatness, pus of subphrenic 
abscess. 

4. Rupture into the lung. This may result 
in the formation of pneumonic patches, gan- 
grene, or rupture into a bronchus, with 
expectoration of pus. If adhesions unite the 
diaphragm to the lung, the pus may escape 
directly into the lung without getting into the 
pleural cavity. If the abscess ruptures into a 
large bronchus, it may be completely evacu- 
ated, but this is rare. 

5. Pericardial complications. These can 
be proven only by autopsy. 

B. Abdominal complications. (Not so 
common as thoracic findings.) 

1. Peritonitis. Rare. Usually the sub- 
phrenic abscess is secondary to a general 
peritonitis. 

2. Rupture into the alimentary tract. 
Vomiting of pus makes the diagnosis. This is 
a fatal complication. 

3. Rupture into the bladder or ureter. Also 
rare. 

4. Opening through the skin. The fistula 
is usually in the right hypochondrium and 
most of the cases are associated with chole- 
lithiasis and cholecystitis. 

DIAGNOSIS 

It is important to detect the presence of a 
subphrenic abscess in order to prevent the 
various complications detailed above and 
more particularly to prevent perforation of 
the diaphragm. A subphrenic abscess which 
has lifted up the diaphragm may be readily 
confused with empyema and the differential 
diagnosis is difficult. Litten’s sign is unim- 
portant, but it has been said to persist in 
subphrenic abscess and to disappear in 
empyema. Maydl maintained that the heart 
is displaced upward in subphrenic abscess and 
displaced to the right or to the left in pleural 
exudates. On percussion, e.xcept in the 
gaseous type, there is no differentiation 
possible between the impairment from the 
pleurisy and that from the subphrenic ab- 
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bile immediately following, it will show 
evidence of infection We are too prone to 
look upon the common duct stone as com- 
pletely obstructing the flow of faife, and this 
is rarely the case WTien a stone engages iti 
the common duct, the duct invariably dilates, 
and ver>' soon this stone is floating in the 
stream — thereby allowing free drainage of 
bile Persistent jaundice due to stone, occurs 
only when a large stone becomes engaged in 
the ampulla, or when many stones actually 
block the duct Some of the cases with small 
stones in the common duct, are almost free 
from symptoms, and this has given nse to 
the name, “the silent common duct ” The 
name is quite theatrical, but if one really 
csrcfuUy, it is not s'lhnt — 

merely mdistinct. 

In the treatment of these lesions it is dif- 
ficult to lay down hard and fast rules, as so 
much depentls upon our subsequent knowl- 
edge. For instance, if Rosenow’s work proves 
to be correct, and I believe it will, that the 
infection is in the wall of the gall-bladder, 
and not confined to the mucous membrane, 
then the surgeons of the future will be com. 
pelled to do a cholccj'siectomy m nearly all 
cases of stones in the gall-bladder WTien one 
sees at autopsy on a case of cholec>*stttis in 
an animal, the swollen oxlcmatous gall- 
bladder, it is a revelation. It would seem as 
though the infection must have penetrated 
all coats of the gall-bladder. If this Is correct, 
we cannot hope to cure the disease by drainage 
of the inside of the gall-bladder. I have no 
doubt that in most instances, after the stones 
have been removed and drainage instituted, 
the disease subsides, but the primary elements 
of infection still remain, the exciting cause of 
future stones Again, if tying oH the cystic 
duct acts in establishing a permanent drain- 
age of the common duct, ft means that even 
m common duct stones and in chronic pan- 
creatitis, the operation of choice is cholecys- 
tectomy Judd and Mann have done con- 
siderable work to ascertain the cflecl of tying 
off the cj’sticduct. The resistance of the\'alve 
of Oddi produces a dilatation of the common 
duct This continues until the pressure of 
the small biliary radicals in the liver and that 
from the walls of the common <luct, force the 


valve to give way. When the pressure is 
finally equalized, there is more or less con- 
tinuous flow of bile from the common duct 
into the duodenum, 'rhts is an exceedingly 
important point, and should actual expe- 
rience show it to be clmlcally true, it will 
mean that cholecystectomy offers not only a 
more efficient method of drainage, but also 
gives us the added advantage of draining 
the bile into the duodenum, instead of into 
a bottle 

There can be no doubt that many cases 
are not relieved by simple drainage of the 
gall-bladder. Any one who has seen these 
cases reopened, and has seen the dense ad- 
hesions between the gall-bladder and sur- 
roaading structures, »il} wonder n-hy more 
patients do not have pain Temporary ob- 
struction must occur, which prevents easy 
filling and emptying of the gall-bladder, and 
the failure of cholccj-gtostomy permanently 
to relieve the patient is a problem which it is 
excecrlingly important to settle. In my own 
scries there were j s cholccj’stostomies — 4 
originally operated upon by me, and ii by 
other surgeons — that later necessitated 
cho!ec>’slcctomy Of these, 6 contained 
stones at the second operation, but as 3 of 
these had stones in the cystic duct, I am 
satisfied that they were overlooked at the 
previous operation The remaining 4, how- 
ever, were done by good men, and as the 
stones were in the galbbladder, they must be 
considered as cases of true recurrence of 
stone. In one instance the patient was 
originally operated upon by one of the best 
men whom I know, and yet, z j’cars later, 1 
removed over two hundred stones from this 
patient’s gall-bladder. These cases arc al- 
most in.\ariably cured by cholcc>*stectomy. 
The old operation of sewing the gall-bladder 
to the abdominal wall, certainly ought to be 
abandoned, and while properly invaginating 
the peritoneal coat anil dropping the gall- 
bladder back into Us normal position is less 
objectionable, in my hands it has not been 
nearly as successful in permanently relieving 
these patients, as cholecystectomy. 

\S’hen a stone is lodged for any length of 
time in the cystic duct, its removal is followed 
by ulceration and contraction, and finally 
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tion of lung tissue or an empyema may be 
associated with the subphrenic abscess. The 
heart may be displaced and even rotated. 
The signs vary in the abscesses with the 
presence or the absence of gas formation. In 
the presence of gas, areas of tympany which 
shift with position may be made out. Dys- 
pnoea and cough are common symptoms and 
e.vpectoration of fetid sputum may occur with 
rupture of the abscess into a large bronchus. 

COMPLICATIONS 

The complications may conveniently be 
divided into (A) thoracic and (B) abdominal. 

A. Thoracic complications. /. Pleurisy 
without perforation of the diaphragm may 
occur through the lymphatic anastomosis of 
the peritoneal and pleural cavities. The 
pleurisy may be fibrinous, serofibrinous and 
even purulent. It is now conceded that defin- 
ite pneumonic patches lie just adjacent to a 
subphrenic abscess. 

2. Perforation of diaphragm. In the retro- 
peritoneal abscess, the perforation occurs 
at the junction of the costal and lumbar fibers 
of the diaphragm whereas in the intra- 
peritoneal variety, its seat is usually in the 
center of the diaphragm. In size the perfora- 
tion may vary from a pin-head to half a dollar. 
Althou^ one perforation is generally present, 
more may occur. 

5, Rupture into the pleural cavity. This 
event may lift up the parietal pleura so that 
it becomes fixed to the visceral pleura and 
the approximation of the two surfaces may 
act as a barrier against the spread of infection. 
]Vlost frequently, however, pus escapes into 
the pleural cavity and the physical signs vary 
according as the pus is free or localized. ^Vhe^ 
the abscess ruptures near the center of the 
diaphragm, adhesions occur between the 
parietal and visceral pleura and wall off the 
infection, but when it ruptures toward the 
periphery (costophrenic space) where the lungs 
descend only on deep inspiration, adhesions 
are not common and an empyema occurs. 

The physical signs vary, of course, accord- 
ing as we have pus alone or pus with gas. 
Witii pus we have no difference between the 
impairment to the percussion note due to the 
pleurisy and that due to the subphrenic ab- 


scess; but in the presence of gas, the following 
zones are made out from above, down, with 
the patient in the sitting posture; (a) lung 
resonance, (b) dullness corresponding to the 
pleurisy, (c) tympany, gas of subphrenic 
abscess, (d) flatness, pus of subphrenic 
abscess. 

4. Rupture into the lung. This may result 
in the formation of pneumonic patches, gan- 
grene, or rupture into a bronchus, with 
expectoration of pus. If adhesions unite the 
diaphragm to the lung, the pus may escape 
directly into the lung without getting into the 
pleural cavity. If the abscess ruptures into a 
large bronchus, it may be completely evacu- 
ated, but this is rare. 

5. Pericardial complications. These can 
be proven only by autopsy. 

B. Abdominal complications. (Not so 
common as thoracic findings.) 

1. Peritonitis. Rare. Usually the sub- 
phrenic abscess is secondary to a general 
peritonitis. 

2. Rupture into the alimentary tract. 
Vomiting of pus makes the diagnosis. This is 
a fatal complication. 

3. Rupture into the bladder or ureter. Also 
rare. 

4. Opening through the skin. The fistula 
is usually in the right hypochondrium and 
most of the cases are associated with chole- 
lithiasis and cholecystitis. 

DIAGNOSIS 

It is important to detect the presence of a 
subphrenic abscess in order to prevent the 
various complications detailed above and 
more particularly to prevent perforation of 
the diaphragm. A subphrenic abscess which 
has lifted up the diaphragm may be readily 
confused with empyema and the differential 
diagnosk is difficult. Litten’s sign is unim- 
portant, but it has been said to persist in 
subphrenic abscess and to disappear in 
empyema. Maydl maintained that the heart 
is displaced upward in subphrenic abscess and 
displaced to the right or to the left in pleural 
e.xudates. On percussion, except in the 
gaseous type, there is no differentiation 
possible between the impairment from the 
pleurisy and that from the subphrenic ab- 
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pancreas the mortality is 2 5 per cent The 
case of spreading peritonitis was hardly 
chargeable to cholecystostomy, as the patient 
died from an already established peritonitis. 
The two other deaths were desperate cases 
and m any operative procedure, would 
probably have resulted in death 

In the 135 cholecystectomies there were 
6 deaths Two of these were due to per- 
foration with walled off abscesses, but as 
stones were present in the cystic duct, cholecys- 
tectomy was imperative. Both of these cases 
died of pneumonia Of the others, i death 
was due to pulmonary embolism, the patient 
dying on the twelfth day (autopsy) One 
developed intestinal obstruction on the seven- 
teenth day, as she was ready to leave the 
hospital, but refused further operation One 
died in 12 hours, with a very rapid pulse and 
oedema of the lungs The abdominal wound 
was opened after death, but it revealed no 
cause of death, and a complete autopsy was 
not allowed. The last i died on the fifth 
day, cause of death unknown, as no autopsy 
was allowed, but death was probably due to 
peritonitis 

The mortality in operation upon the biliary 
tract IS largely due to such complications as 
perforation with abscess, jaundice, and malig- 
nancy If, for instance, we view these cases 
in another way, we find there were 196 
cases where the disease was confined to the 
gall-bladder In these, there were 4 deaths, 
a mortality of 2.0 per cent. In uncom- 
plicated stone in the cystic duct there were 
28 cases, with i death, or a mortality of 3 $ 
per cent. There were 20 cases of stone in the 
common duct, with i death, a mortality of 

5 per cent. In perforation with spreading 
peritonitis and walled off abscess, there were 

6 cases, with 2 deaths, the mortality jumping 
to 33H per cent, while in cancer of the pan- 
creas, the mortality was 50 per cent This 
would seem to be a very .appeiiling argument 
in favor of operation at a time when the 
disease is confined to the gall-bladder. A 
surgeon with a high percentage of cystic and 
common duct stones, is unfortunate in his 
medical friends, as they haven’t learned the 
necessity of early operation, when the disease 
is limited to the gall-bladder. The gospel 


of early operation in diseases of the biliary 
tract should be preached with tlie same en- 
thusiasm as that which was formerly done in 
acute appendicitis 

While death from cancer, pneumonia, 
pulmonary embolism, angina pectoris, and 
mtestinal obstruction, does not seem to be 
dependent upon operations on the bile 


records are uncertain and more or less depend- 
ent upon how fortunate one is in escaping 
these bad pitfalls. For instance, in the last 
53 cholecystectomies, there were no deaths, 
and while this is partially due to increased 
experience, it is also due to good fortune in 
escaping many of the complications mentioned 
above. In any large series of cases, however, 
these apparently unavoidable deaths do 
occur with definite regularity, and must be 
considered m accurately estimating the death 
rate 

While this e.xpericnce is not large, it repre- 
sents over 252 patients, all of whom have 
been pretty thoroughly studied. In spite of 
this, I hesitate to speak in a very positive 
mannerregarding the two operations' cholecys- 
tostomy and cholecystectomy. There has 
been a good deal of misinformation UTitten 
regarding both operations, and it has become 
a rather delicate subject I realize cholecys- 
tostomy is probably safer in its immediate 
mortality, but it is not so safe when viewed 
from the ultimate cure of the patient Yet, 
if it became general knowledge that cholecys- 
tectomy were the established procedure, I 
am fearful of the mortality in the hands of 
the inexperienced operator. Progress, how- 
ever, can only be obtained by definitely 
establishing the truth, be the consequences 
what they may. 

In the hands of the e.\perienced operator, 
the morality of cholecystectomy in uncompli- 
cated cases ought not to c.xceed 2 per cent. 
I believe ^ve have arrived at a point where the 
mortality in each of these procedures is 
suffidently low, that the indications for 
each can be judged on its merit. It is no 
longer just to dismiss the subject by saying 
the mortality is too great in cholecystectomy. 



DAVIS; ANALGESIA AND 

be used for abdominal section. While the 
apparatus necessary for its administration 
is comparatively simple, it is more cumber- 
some and complex than the can of ether and 
the gauze or simple inhaler necessary for 
etherization. While we recognize fully the 
value of nitrous oxygen in labor, we should 
not be willing to keep a patient under its 
influence continuously for 5 or 6 hours, nor 
should we be willing to depend entirely upon 
it in all cases of parturition. 

The best quality of ether skillfully ad- 
ministered is successful in the majority of 
cases of spontaneous labor during the second 
stage. If given at the height of the pain, 
and quickly removed so soon as the pain sub- 
sides, it stimulates and does not retard 
labor; but the moment when expulsion 
occurs a few deep inhalations without air will 
render the patient insensible to pain although 
capable of comprehending sensations of 
feeling, of hearing, or often of sight. The 
mother rouses easily after delivery and 
requires no anajsthesia while the placenta is 
separating. For the insertion of stitches 
immediately after labor, ether properly ad- 
ministered with oxygen is comparaUvely safe 
and efficient. We have seen no evidence that 
such use during the stage of expulsion injures 
the foetus. It is true that ether is inflammable, 
that some patients are excited by it, that it 
is irritating to the bronchial tubes and 
kidneys, and that it is difficult to anxsthetize 
some patients wth ether, but if skillfully 
administered it is usually successful and its 
combination with oxygen renders it in our 
experience the safest of obstetrical anaes- 
thetics. 

For the immediate closure of lacerations it 
must be remembered that all parts of the 
genital tract are not equally sensitive. There 
is not much sensation in the cervix, nor is 
there great sensitiveness in the pelvic floor. 
In the skin perineum, especially near the anus, 
the insertion of stitches causes acute pain. 
If these facts are borne in mind anaisthesia 
may vary during the insertion of stitches in 
accordance with the needs of the patient. 

The comparative merits of nitrous oxid and 
oxygen and ether and oxygen were strictly 
exemplified in a recent experience. 
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A multipara was suffering from an hepatic toxaemia. 
While her urine remained comparativ'cly free from 
albumin and casts, the ammonia percentage was 
rising steadily and so was the percentage of creatin 
and creatinin and rest nitrogen. Vomiting was 
incessant and uncontrollable, the action of the heart 
was increasing in rapidity. As viability had been 
reached it was deemed necessary to induce labor 
and for this purpose it was suggested that to 
anajsthetize her with nitrous oxid and oxygen would 
be useful A careful physical examination of the 
patient rev’ealed the fact that the second sound of 
the heart had disappeared and that the heart was 
acting badly. There was no asphyxia, but cardiac 
dilatation seemed threatened. The anaisthetizer 
wisely declined to use nitrous oxid and oxygen, 
stating that in his experience a similar patient 
had suddenly died during the administration of 
nitrous oxid and oxygen while preparations were 
made to Induce labor. Ether and oxygen were then 
given and labor was induced. After 2 hours of 
ineffectual pain, with continued vomiting and bad 
heart .action, it was believed imperative to deliver 
the patient Accordingly ether and oxgyen were 
again administered, dilatation of the cervix was 
completed by the gloved hand, and the child de- 
livered living by forceps. The action of the heart 
improved under the ancestbetic and with the aid of 
vigorous stimulation hypodermatically the patient 
recovered from her labor. It seemed to us that in 
this case wc were practically limited to ether and 
oxygen. Chloroform was prohibited by the hepatic 
toxaimia present and by the condition of the heart 

Patients sometimes express a decided pref- 
erence for a given anasthetic in labor. Thus 
in the writer’s experience a patient was 
given nitrous o.xid and o.xygen for the induc- 
tion of labor and when the stage of expulsion 
arrived it was necessary to deliver her by 
forceps. Nitrous oxid and oxygen tvere again 
administered but failed utterly to anesthetize 
the patient and ether and o.xygen were sub- 
stituted. On recovering from her labor the 
patient made a very earnest request that 
nitrous o.tid and o.xygen be omitted in her 
future obstetrical experience. 

Chloride or bromide of ethyl are in use by 
some for patients in labor. They are easy of 
administration, pleasant to many patients, 
uncertain in action, causing in many cases 
considerable excitement and disturbing the 
action of the heart. Their use must be 
exceptional. 

It is unnecessary in this presence to draw 
attention to the fact that modern obserx'a- 
tions on to.xa:mia have practically debarred 
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retroperitoneal sarcoma 

By HUGH H TROUT, M D , T A C S., and GILBERT E. MEEKINS, M.D., Roanoke, Vihcinia 

Jeffetson llosiatal 


T his article deals with the report of 
two cases and a review of the htera- 
ture upon the subject of retroperito- 
neal sarcoma to April i, ig20 

Case i Mr S. P., age 53 , resident of RoanoVe, 
Virginia, nationality, American, admitted to 
Jefierson Hospital, January so, 1920, complaining 
of a “large swelling in lower abdomen ” 

Present illnesses Since January, 1919, patient 
has been annoyed by pains in abdomen, whicH 
were similar in character to those preceding a bowel 
movement These pains always occurred at night, 
usually two and three times a week until the sum- 
mer of the same year Patient had relief by going 


hard, round, and, according to the patient, freely 
movable under the skin At this time, the pains 
began to occur in the day time as well as at night, 
having approximately the same intervals From that 
time until his admission to the Jefferson Hospital, 
the swelling has rapidly increased in size and, at 
resent, is larger than a cocoanut, slightly movable, 
ard and nodular, but not attached to overlying 
skin The pains described were the only symptoms 
up to one month ago, during which time he has 
steadily lost his desire for food, has polyuria, nyc- 
turia, is extremely constipated and has lost con- 
siderable weight and strength No history of 
trauma. Habits are negative except that the patient 
drinks six cups of coffee daily. 

Patient had mumps, measles and cbickenpox 
in childhood 


he denies lues 

Impression, retroperitoneal sarcoma (Figs 1 
and 2). 

Operation and subsequent course Patient operated 
upon January 21, 1920. The growth was found to 
be about 12 inches in its largest diameter, firmly 
adherent to the transverse and descending colon 
and sigmoid It was so intimately attached to the 
great vessels that it was impossible to deliver the 
tumor complete. However, as much as possible 
was dissected out, the sigmoid and transverse colon 
cut across, and the growth carefully delivered. 
Patient died January 25, 1920. 


Pathological examination Gross description. 

' r, and has 

•c covered 
’ adherent 

capsule. i<oue« ate au iiini 111 cuiistsieiicy and no 
area of fluctuation or softening can be found. The 
transverse and descending colons arc firmly attached 
to anterior and left lower surfaces. 

On sections, specimen when cut gives feeling as if 
knife were cutting through gristle. Internal 
structure has pale, ycHowish-gray appearance. 
Content is everywhere solid and multiple, and 
minute arborizations are visible running in every 


gives one the impression of a hyaline degeneration. 
Tumor measured l8>^ in greatest and 13 


amount of a homogenous intercellular material in 
which there are but few blood-vessels and absolutely 
no visible ceU structure This substance stains 


ibeliol cells. 

Acadents and operative history Fracture of 
left leg in 1906. 


Physical examination. On admission, tempera- 
ture 97 6“, pulse 70, respiration 18. Average 
weight ISO pounds; present weight 133 pounds 
The patient looks emaciated and cachectic The 
skm and mucous membrane show slight anaimia. 
There is no tenderness over any of the sinuses and 
antra. The pupils are equal and react equally to 
light and accommodation, no nystagmus, no con- 
junctival jaundice. Ears and nose are negative. 
The teeth are in bad condition, over half of upper 
and lower are missing and the remainder show 
marked pyorrhoea alveolans. The tonsils are present 
and show no enlargement or infection. Uvula and 
pharynx n^ative. The thorax is of the scaphoid 
type with nothing unusual present over surface. 
Rcspirationiscqualon both sides Point of maximal 
impulse not visible Heart, point of maximal im- 
pulse located in fifth interspace, 2 centimeters 
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obstetrical science affords, but the physidan 
should insist that he or his anajsthetist 
should decide upon the agent to be employed. 

Economically speaking, this will increase 
the cost of parturition, but this will be more 
than compensated by the lessened exhaustion 
of the mother, her more prompt recovery, the 
lessening of hospital days, and a better re- 
sumption of domestic or other economic 
duties. For the obstetrician, analgesia or 
anresthesia, as skillfully given, make for more 
accurate diagnosis during labor and for the 
successful management not only of spon- 
taneous and normal parturition, but of com- 
plicated conditions. 


It is a familiar fact that recovery from 
parturition is greatly delayed by exhaustion 
during labor. In this regard modern analgesia 
and amesthesia is one of the greatest advances 
made by modern obstetrical science. 

One must not forget the considerable fcctal 
mortality and morbidity produced by pro- 
longed birth pressure and by unregulated and 
violent expulsive efforts. The danger of 
asphyxia to the feetus during labor by 
analgesia and anesthesia is vastly less than 
the danger of cerebral or other hemorrhage 
from birth pressure, and the avoidance of 
this latter complication is greatly enhanced 
by obstetrical analgesia and anesthesia. 


THE TREATMENT OF ABORTION' 

By D. S. HILLIS. M.D.. FA.C.S., CmcACO 


N O question in the field of pathologi- 
cal obstetrics has caused more con- 
troversy than that of the treatment 
of abortion. The voluminous literature and 
the large number of investigating committees 
abroad and at home testifies only too well that 
the profession has not come to a definite de- 
cision as to the best course of therapy. 

From the earliest times there has been a 
division between those who advise expectant 
conservative care and those who insist on 
operative interference. In the treatment 
of infection of the uterus after labor at tenn, 
there has been a decided trend toward con- 
servatism. Each puerpera who has died 
as a result of vaporization, the use of sharp 
and dull curette and uterine douche has 
contributed her bit to this slow progress 
toward better things. And who shall say she 
has died in vain? But we cannot say that 
there has been an equal progress in the ther- 
apy of infected abortions. Although it seems 
that the specialist in obstetrics is tending in 
the direction of conservatism in both post- 
partum infections at term and those in the 
earlier months of pregnancy, it cannot be said 
that tlie opinion is by any means unanimous. 
This is not true in the case of the general practi- 
tioner who, imbued with the present-day spirit 


of activity, feels that he must do something 
and that something to him means curettage. 

To answer this question I undertook the 
following clinical investigation. I do not 
pretend to offer anything new but to present 
a series of cases from the clinic of the Cook 
County Hospital, These from the standpoint 
of results alone seem to indicate that the con- 
servative treatment is the best. 

After all, the true test of a therapy is result. 
When the field of bacteriology opened its 
gates to us, many felt that a solution could 
readily be worked out on this basis. It is 
needless for me to point out that up to the 
present time a therapy based on bacteriolog- 
ical examination of the vagina and uterus has 
been impractical and has offered no results 
commensurate with the amount of difficulty 
in carrying out the investigations. In addi- 
tion the pathological studies of the uterine 
content have not been of as much assistance 
here as abroad, chiefly because of the great diffi- 
culty in securing postmortem examinations. 

I believe that tlie problem in the treatment 
of septic abortion is very much like that which 
existed in the case of appendicitis. At first 
the mortality in appendicitis was very high 
and the complications many, but with the 
doctrine of operation as soon as die diagnosis 


•Read before the Chicago G>neco!ogicalSocietr, Apr »3,t9ia (For tjiscnssioti see p. 633 ) Inaugural Thesis. 
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Hgi. 3 and 4 Cross specimen of tumor. 


cessible to him at the time of his first sum- 
marj'. The others, 14 in all, except $ of his 
own cases, had been reported by ^■artous men 
since tgoo 

Steele’s latest article is undoubtedly the 
best review of this subject up to 1904, and, 
as far as we know, still retains that prestige. 
Briefly stated, he drew the following con- 
clusions; 

I, Retroperitoneal sarcoma is not so very 
unusual 

2 It occurs most frequently during the 
first, fourth, fifth, and sixth decades of life. 

3 The course is brief, the average interval 
in 58 of his cases was eight and onc-baU 
months between the time of their first detec- 
tion and operation or death 

4. The most common point of origin is the 
lateral portion of the abdomen, and the right 
side is most often affected. The tumor is 
usually lobulated, encapsulated, and prone to 
degeneration in early stages. Metastascs 
occurred in one-third of the cases, and are 
most often found in the liver and lungs. 

5 Symptoms are indefinite gastric dis- 
turbances, depending upon the position and 
size of tumor, and relation thereto of the 
hollow vi'scera and other organs. 

6. Point of most value in diagnosis of 
condition is relation of stomach and intestines 
to grow'th The only characteristic sign 
is the tendency of this type of sarcoma to 
degenerate early in its course. 

7. Oniy treatment consists in early sur- 
gical interference (It will be remembered 


Steele’s article was written before radium 
had been tried on this type of tumor, and Ids 
seventh point at that time was well taken.) 

From 1904 up to the present time, wc have 
been unable to collect from the literature 
but 10 cases, which had undergone operations, 
and with our 2 cases a total of 12. Two of 
these were reported by Petron (s) in 1915. 
Walters and Hal) (3) in 1907 reported a 
retroperitoneal sarcoma of Douglas’ pouch, 
and ic Conte (4) in 1908 reported one of an 
undescended testicle, in the retroperitoneal 
region, strangulated by a twist. 

As far as we h.ave been able to ascertain 
but three of the series were operated upon 
successfully, and strangely they were the 
largest of the group in which weights were 
reported. One of these was reported in 1912 
by Duff (5), the second by Bull (6) in xgig, 
and the third operated on by Trout in igod. 

Bull’s case was indeed remarkable because 
of its huge size; the tumor after removal 
weighing 34 pounds. Microscopical examina- 
tion showed it to be o my.\ofibrochondro- 
sarcoma. The patient was a machinist 54 
years old and had the usual indefinite abdom- 
inal pains, beginning 10 years before opera- 
tion. The tumor became palpable the si.xth 
year. Since no mention was made in Steele’s 
article as to the weight of any of his reported 
cases, we believe this to have been the largest 
one thus far given to the literature. 

In 1906 Trout remo^’cd a retroperitoneal 
growth, weighing 22 pounds, from a woman 
42 years old. This patient w’as last heard 
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accordingly made to that effect. However, 
the latter cases, though treated expectantly, 
were not transferred to the list of expectant 
cases. 

Cases on ihc expectant list were treated as 
such unless hjcmorrhage was very profuse or 
persistent, when they were curetted. Nota- 
tions were made accordingly and the cases 
though curetted remained on theexpectantlist. 


TABLE V. — ETIOLOGY OF ABORTIONS 




Induced 
Self or 
Criminal 

Associated 
Pathology 
or Accident 

Total 


JO 

I* 

3 ; 

35 

ETpretant 
List 1 

IS 

10 

8 

33 

Total 

3S 

** 

II 

68 

Fercentase | 

SI-47 

34 3S 

16 17 



STATISTICS OF THE CHECK SERIES 
The parity of the women is shown in 
Table III. 

TABLE HI — PARITY 



0 

1 

4 

3 

4 

s 

6 

7 

8 

tl 

la 

13 

Tot.il 

Active List 

6 

10 

4 
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6 

6 

4 

4 

0 

0 

0 

.<:s 

Expectant List 

10 


6 

6 

rt 

8 

3 

3 

• 


1 

J 

67 

Total 

t6 

= » 

13 


18 

14 

Q 

7 


i 

4 

I 

1*4 


It appears that 38 of 122 cases or 31.14 per 
cent were pars nought or one. 

The distribution of the cases according to 
the period of gestation is shown in Table IV. 


TABLE IV. — PERIOD OF GESTATION 



UOKTR or PSECN^SfV | 

Total 


1-4 

a-jj 



S*6| 

! 6-7 

1 ? 

Aeti%« 

List 

7 

43 

14 1 


1 « 

, 

i 4 

SS 

r.xpectaot 

List 

6 


*t 

14 

3 

^ i 

1 ° 

67 

Total 

13 

44 

33 

44 

3 


1 ^ 

>24 


The figures indicate that 77 of 122 abortions 
or 63.1 per cent occurred between the second 
and fourth months of pregnancy. 

A history of previous abortions was se- 
cured in 35 per cent of the series. The average 
number of abortions for each para group W’as 
about the same and the average period elaps- 
ing from the time of abortion to admission to 
the hospital was 5.67 days. 

In 68 cases an especially careful attempt 
was made to determine the etiology with the 
results shown in Table V. 

The spontaneous column included those 
patients in which history and examination 
were negative. 


The induced or criminal group included: 
instrumental criminal abortions and the self- 
induced by catheter, silver wire, metal 
bougie, slippery elm, vaginal douches, qui- 
nine, etc. 

In the group with associated pathology or a 
history of accident there was noted: fibroids 
uteri, retroversioflexion, hyperemesis gravid- 
arum, syphilis, acute bronchitis, e.xcessive 
coitus, blows on the abdomen, etc 

The figures indicate that in half the cases 
the etiology was unknown. The percentage 
of 32.35 for tile group of self-induced and 
criminal abortions is highly important, for 
this type of patient is so likely to be infected 
beyond the secundines and in or beyond the 
uterus that even the e.xponcnts of radical 
operative treatment could not hope to remove 
the source of infection by the curette. In 
addition this class must necessarily be shut 
out from active interference and is the group 
which clinical experience has shown die 
These arc the cases which furnish our mortality 
statistics almost tn toto. 

The types of abortion are classified in 
Table VI. 


TABLE VI. — TYPE OF ABORTION 


iS tS 
*8 3S 


The table indicates that the incomplete 
abortions were more than three times as com- 
mon as the complete. 

The temperature on admission of the series 
fell into the groups in Table VII. 
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such is always more satisfactory to the sur- 
geon, there are instances when this method 
of obtaimng information has not been alto- 
gether gratifying to relatives of the late 
patient. 

Our only disagreement with Steele’s con- 
clusions would be concerning the frequency 
of such growths We have noted the earliest 
case reported in his series was in 1832 (ii) 
Our 12 with his 96, brings the total up to 108. 
Surely 108 cases reported in the literature, at 
least the available literature, can not be 
considered very common 

Again, in going over our o^vn hospital 
records, we have found but three other 
admissions for retroperitoneal sarcomata; 
these three were aU found to be inoperable. 

Therefore, we are led to believe this condi- 
tion IS just Uncommon enough to be wrong- 


fully diagnosed by the profession at large, 
and, since early diagnosis is the fundamental 
point concerning the patient’s chances of 
recovery from operation, we feel this article 
has not been undertaken in vain if it will 
keep this abdominal possibility before the 
diagnostician’s mind. 
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The expectant list show only a very slight 
excess in the average days of lochia nibra. 
Table XI shows days in hospital. 


TABLE XI. — DAYS IN HOSPITAL — ACTIVE LIST 


No 1 

Days m Hospital | 


.\>na?e 

9 : 

Non-Curetted Cases 

84 

9 33 

46 

Curetted Ca<es 

4 »I 

9 IS 

■iS 

ToUl 

1 SOS 

9 18 


EXPECTANT LIST 


No 

Days in Hospital 

1 

\verage 

77 

Curetted Ca^es 

aSa 

10 ftj 

40 

ETpectant Cases 

347 

3 67 

67 

Total 

! j 

1 9 3 S 


There was practically no difference in the 
length of stay in the hospital of the patients 
on the two lists. They were discharged from 
the hospital usually 2 or 3 days after curettage. 

COMPLICATIONS AND MORTALITY 

There were only two instances where com- 
plications occurred, which were associated 
with or the result of hospital treatment. One 
case was a bronchopneumonia in a patient 
who had been curetted 4 days previously. 
She made an excellent recovery and was on 
the active list. The other woman was on the 
expectant list. She was curetted for per- 
sistent bleeding, following a self-induced sep- 
tic abortion, and was discharged apparently 
well. She returned in 6 days with a para- 
metritis not recognized on discharge. 

In addition there were two cases of sepsis, 
both patients being on the active list. One 
was a criminal abortion, the woman being 
moribund on admission and dying within 36 
hours. The second was an instance of self- 
induced abortion. The patient had a marked 
peritonitis and broken cardiac compensation 
on admittance and died on the fourteenth day. 
Neither was curetted in view of circumstances. 

There were no other deaths and if we exclude 
above cases there was no mortality on either list. 

SUMMARY OF ESSENTIAL FEATURES 

I. A series of 200 cases of septic abortion, 
divided equally into those curetted and those 
let alone, showed strikingly that the cases 


with no local treatment (conservative) had 
fewer days of fever, shorter stay in hospital, 
fewer complications, and a lower mortality. 

2. A 6 months’ clinical study showed that 
no operative procedure should be carried out 
in septic cases until they are 5 days’ fever-free, 
when they become so-called non-septic cases. 

3. A study of 122 cases of so-called non- 
septic abortions showed ; 

a. That 63. 1 1 per cent of abortions occur- 
red between the second and fourth months, 

‘ and a history of previous abortions was se- 
cured in 35 per cent; 

b. That 32.35 per cent of the abortions 
were self or criminally induced and potentially 
septic; 

c. That 61.46 per cent entered the hos- 
pital with a temperature above 98 8® F.; 

d. That while 9 or 16.36 per cent of the 
55 cases on the active list did not have to be 
curetted, 27 or 40.29 per cent of the 67 on the 
expectant list had to be operated upon; 

e. That five septic cases that were dis- 
charged not curetted returned because of re- 
sumption of haemorrhage; 

f. That there was no striking difference 
between the active and expectant lists in 
average days of temperature, lochia rubra, 
and stay in the hospital; 

g. That there were only two complica- 
tions and the mortality was nil. 

CONCLUSIONS 

1. Cases of septic abortion should receive 
no local treatment until they are at least 5 
days’ fever-free; the one exception being 
hemorrhage that threatens life. 

2. This nominal period converts a septic 
case into a so-called non-septic, which has 
fewer days of fever, a shorter stay in the 
hospital, fewer complications, and a lower 
mortality, 

3. So-called non-septic cases should be cu- 
retted as a routine for; 

a. 40 per cent of e.xpectantly treated 
cases have to be curetted, 

b. Curettage insures an empty uterus and 
prevents subsequent bleeding, 

c. It shortens the stay in the hospital, 

d. This procedure is relatively harmless 
in comparison with the good it accomplishes. 
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Fig 3 Drawing showing the technique of applying radium preparations, o, capsule in position, b, and radium 
ontainer, c, 


diameter to admit the capsule. This instrument capsule is led into the forceps, the clip is corn- 
does not obstruct the view into the bladder as pressed at the proximal part of the figurc-of- 
much as does the one of larger diameter but eight, its jaws are opened, and the tissues released 
it is more difficult to use because the shaft must fromits grasp. 

be detadied In order to insert it through the eye- The bladder should be kept distended with 5 
piece of the cystoscope. By means of the obtura- or 6 ounces of sterile water while the radium re- 
tor or plunger of the instrument, the capsule is mains. If this is not done the walls of the bladder 
expressed and the spring clip released, (he latter will fall together and a burn may develop on the 
grasping the tissues as it closes. When the clip normal mucosa. In case the patient urinates 
is attached and the instrument removed the while the radium remains attached, water or 
guide of silk or wire running from the capsule boric solution should be instilled at once. This 
through the urethra to the outside is fastened is an advantage over the application of radium 
to the thigh with adhesive until the radium is through a suprapubic cystotomy in which case 
taken out the bladder cannot be distended and its walls 

In order to remove the capsule the guide of kept apart. 
silk or wire is threaded through the obturator This instrument can be used only through a 
of the applicator and the capsule is engaged into direct operating cystoscope. In the female a 
the end of the instrument. When the obturator Kelly cystoscope makes this method of applica- 
Is withdrawn and traction put on the guide, the tion very simple. The capsule may be attached 
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died of pneumonia In spite of the fact that 
the foetus was delivered within 2 minutes 
of the mother’s death, the foetal heart was 
not beating, and all efforts at resuscitation 
failed. 

The earliest cases were by far the most 
severe, and the gravity of the new cases 
decreased steadily. During the first few da)rs, 
all of the patients either died shortly after 
entrance, or were desperately sick, so that 
at one time we seriously considered the 
advisability of inducing labor in all cases 
where the feetus was viable, not only to save 
the child, but possibly increase the mother’s 
chance of recovery, by giving the lungs more 
room in which to expand. 


CONCLUSIONS 

1. The maternal mortality was about 
the same as in the epidemic of 1918-19. 

2. The mortality and morbidity, while 
small in cases of influenza, was much greater 
in those complicated by bronchopneumonia. 

3. The incidence of abortion and of pneu- 
monia is greatly decreased by keeping the 
patients in bed, from the time the diagnosis 
is made until recovery is complete. 

4. Abortion is caused by to.xffimia, or insuf- 
ficient available o.xygen in the maternal blood, 
with physical exertion as a contributary 
factor. 

5. The virulence of the epidemic decreased 
steadily and markedly. 


PARASACCULAR OR SLIDING HERNIA 

By C. H CRILEY, M D., Los Angeles, Caufoenia 
A ssociate Professor of Surgery, University of Southern Califotau. Junior Surgeoa, Los Aageles County Hospital 


P ARASACCULAR or sliding hernia has 
been referred to by various names as 
extrasaccular, parglissetnent, and ad- 
herent hernia of the large intestine. The 
names having been applied in some instances 
to express the anatomical position, in others 
to express the*probable etiology. 

Some of the best descriptions of this type of 
hernia have been given by English and Ameri- 
can surgeons, notably Weir, Hotchkiss, Car- 
nett, Walton, Moschcowitz, and Rockey. 

In the ordinary types of abdominal hernia, 
a sac or pouch of peritoneum is forced through 
a weak place in the abdominal wall. Into this 
sac, gliding freely and smoothly, is forced a 
loop of intestine or omentum, or other 
viscera. These viscera are completely re- 
ducible into the abdominal cavity without 
affecting the sac, unless complicated. How- 
ever, in the production and formation of an 
abdominal hernia, a peritoneal sac is not ab- 
solutely essential. Hernia; of several differ- 
ent viscera without peritoneal sacs have been 
reported, as have a considerable number in 
which the sac is incomplete, surrounding the 
viscera, partially, or on one side alone. These 


para- or extrasaccular hernis are essentially 
and fundamentally different from an ordinary 
hernia which has become adherent to its sac 
by inflammatory adhesions or otherwise (i). 

Of the cases here presented, 7 involved the 
colon or large bowel in some portion, and 
2 involved the bladder. All were inguinal 
hernfe, 6 appearing on the left side and 3 on 
the right. The six cases occurring on the left 
side were quite similar, involving the fused 
portion of the descending, or iliac, colon and 
differed only in size and extent. Before op- 
eration these hernia; all appeared to be of the 
ordinary inguinal variety. Upon opening 
the sac the content of the small bowel, or 
omentum, was readily reduced, but there 
remained a portion of large bowel which could 
not be separated from the sac withoi^t tear- 
ing. This attachment was always along the 
posterior wall of the sac, and bleeding was 
quite profuse when torn. 

On examination it was found that the her- 
nial sac did not surround the large bowel but 
passed over it anteriorly, covering approxi- 
mately one-half or two-thirds of the cir- 
cumference, and Icaring the remaining part 
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ticable apparatus for finger extension These 
splints have been made, as the occasion arose, out 
of small stiff wire, the ring firmly padded with a 
single wrapping of soft calfskin leather. A well- 
fitting nng IS essential to the comfort of the 
patient and the successful use of the splint. The 
end of the splint should extend beyond the end of 
the finger about 2 inches The thread from the 
nail IS attached over the extremity of the splint 


The splint can be bent, thus giving flexion or 
extension to any part of the extremity, as the 


ness of the constant pull on the nail; but this 
usually subsides after the first 24 hours. Only the 
most gratifying results have followed this proce- 
dure 

This method of extension is especially indicated 
in the treatment of — 

I Compound fractures of the digits, as it does 
not interfere with the use of a moist dressing. 

2. Simple fractures of the first, second, and 
third phalanges, with or without overriding. Also, 
it has proved successful in the handling of certain 
fractures of the metatarsals and metacarpals 

3. Acute or chronic joint affections, due to 
injury or arthntis w’hen extension or flexion of the 
joint IS essential during the treatment. 

4. Post reconstructive operations on the fingers 
or toes. 


THE USE OF THE TENDON OF PSOAS PARVUS AND FASCIAL TRANS- 
PLANTS IN THE TREATMENT OF PROLAPSE OF 
PELVIC VISCERA 

Bv GEORGE C BRVAN, M D , T ACS . Walla Walla, Washington 


T he end-results of operation for prolapsus 
uteri are often anything but satisfactory. 
If the pelvic viscera do not actually drift 
down again the subjective symptoms ate still 
decidedly annoying Many women are left with 
neurasthenic tendencies, as a result of pelvic 
reflexes, which are no credit to the operator If 
the uterus is anchored to or implanted in the 
antenor abdominal wall, the patient is left in an 
abnormal nervous state and still continues to 
complain of dragging sensations no matter how 
firmly the uterus may remain where it has been 
put If any of the peritoneal reduplication or 
so-called uterine ligament methods are used the 
weight must be carried more or less on peritoneal 
folds, and dragging sensations must and do con- 
stantly recur. If hysterectomy is performed the 
other pelvic viscera still will sag downward, in 
spite of being relieved from the weight of the 
uterus The Watkins and Mayo operations are 
both fairly satisfactory but both are unnecessarily 
mutilating, and besides the end-results are not 
invariably perfect. 

Why the ligament of the psoas parvus has not 
been used long before this for the purpose of 
supporting the sagging pelvic viscera is a question 
which is hard to answer. On account of its 
structure and position it is apparently ideally 


placed there for that very purpose. The tvnter 
has made use of the three following techniques: 

Techniqut 1 In all operations for prolapsus it 
is, of course, understood that the pelvic floor 
shall be so thoroughly built up as it is possible to 
do Preferably this should be done at a pre- 
liminary operation Then a week or so later the 
abdomen is opened by mid-line incision to the 
umbilicus, the patient placed in the Trendelen- 
burg position, and the intestines tucked back with 
gauze or rubber tissue packs. Incision is then 
made through the peritoneum covering the psoas 
parvus tendon in the iliac fossa on each side 
opposite the central point of the true pel\is. The 
tendon is identified, retracted into the abdom- 
inal eaxity, and is followed doivn to its inser- 
tion into the iliopectineal line. It is then 
severed as closely as possible to its iliac attach- 


passed behind the first one. The free end of the 
psoas jKirvus tendon is grasped and drawn in- 
xvardly through the broad ligament subperitone- 
ally, emerging at the peritoneal opening over the 
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From a diagnostic standpoint these hemi® 
present nothing unique. It has been fre- 
quently stated that this tj’pe is limited to the 
aged, to large herni®, and to those of Jong 
standing. It certainly is unsafe to conclude 
that, therefore, small herni® in young indi- 
viduals cannot be sliding hernia or parasaccu- 
lar. Four of the cases in this group occurred 
under the age of 42 ; one occurring at 36, one 
at 41, one at 39, and one at 26 years of age. 

Difficulty of reduction and retention has 
been considered a probable diagnostic sign of 
sliding hernia, and is present in a majority of 
cases. However, two of these cases bad no 
special difficulty in that way, and one case, 
R. D., boasted of his ability so perfectly to 
retain and disguise the hernia that he has 
been able to pass several railroad examina- 
tions before being rejected, although the 
hernia had been present over 1 5 years. 

Bismuth enema and X-ray have been used 
to determine the presence of colon in the her- 
nia but does not give any infonnation as to 
its intra- or extra-saccular position. With our 
present means, differential diagnosis must 
await the operation, and even then it is not 
easy in some cases to identify the structures 
immediately. Cases are reported in wWch 
the colon was so completely without sac that 
it was opened in the belief that it was the sac 
(3). Similar cases are reported regarding the 
bladder. 

These sliding herni® have been mistaken 
for ordinary herni® with adhesions. The 
dissimilarity between parasaccular and ordi- 
nary herni® is conclusively demonstrated in a 
study of the embryologic development of the 
parts involved. 

In the early weeks the coelom or abdominal 
cavity is formed as a single space into which 
the abdominal viscera emerge from a posterior 
position. As the viscera are projected into 
the cavity they push before them the lining 
membrane or peritoneum, which covers 
them on their ventral surface and becomes re- 
flected on some to form a mesentery. 

By the seventh week, the intestines have 
grown too long to remain straight within the 
abdominal cavity and the process of coiling 
begins. The colon makes almost a complete 
loop. The c®cum passes upward toward the 



Fiff. I. The descending colon with its posterior fusion to 
the aodonuna! wall has slid 7 5 inches through the hernial 
canal in or behind the posterior wall of sac. Case No. 3. 


spleen and the cardiac end of the stomach, 
across under the liver and down to its fin^I 
resting place at the level of the sacro-iliac 
joint, arriving during the eighth foetal month. 
With the completion of this progress and rota- 
tion, certain changes take place in the peritone- 
um forming the mesenteries. First the trans- 
verse m^ocolon fuses with the duodenum and 
the dorsal wall; and the mesentery of the 
duodenum atrophies and becomes obliterated, 
as does the lower part of the central mesentery. 
Next the dorsal layers of the mesenteries to 
the ascending and descending colon become 
fused with the posterior peritoneum and 
atrophy or are converted into connective 
tissue. In a small percentage of cases this 
fusion is absent or incomplete. This fusion 
and obliteration of peritoneal tissue is not a 
result of pressure or traumatism as has been 
assumed by some. It is as much a part of the 
regular embryologic development as is the 
bowel rotation, or the transitory’ formation of 
the notochord, tlie bronchial clefts and 
arches, or any other of the definite stages in 
development. 

In the normal or usual condition there 
results from this fusion and degeneration a 
positiw and permanent fixation of these por- 
tions of the colon to the posterior wall. This 
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CHICAGO GYNECOLOGICAL SOCIETY 

Regular Meeting Held April 23, 1920, Dr. Arthur H. Curtis, Presiding 


UNUSUAL GROWTH IN TUBE STERILITY 
IN COWS 

Dr N S Heaney Th>s is a specimen from a 
tube removed from a case operated for procidentia. 
After the uterus tvas removed I found tbrs small 
nodule in one of the tubes. It is about the size of a 


1 have another section which I removed a week 
ago Sunday from a cow Petbaps you know that 
sterility and abortion in dairy herds constitute a 
problem of great economic importance to the 
dairyman A man will dnd that he has a pretty 
good herd of cattle but no calves coming along. 
The cows will be bred and re-bred but they do not 
become pregnant The disease is said to be a sequel 
of what is called infective abortion, whereby cows 
retain the afterbirth and give birth to premature 
calves, and frequently subsequently fail to become 
pregnant 

Sterility in cows is most frequently due to an 
endocervicitis and the treatment instituted for 
it frequently relieves the sterility. It is quite 
similar to the condition in the human On my farm 
we had ten cows that became sterile One of these 
had an infantile uterus and all the findings of an 
infantile uterus m the human female Wc dilated 
the cervix and bred her several times but she failed 


started on a course of fever, so that we thought she 
was going to die, but she survived this infection, 
although we had to beef her in six months because 
she remained sterile That left 8 cows, four of 


DISCUSSION 

Dr Paddock* My attention was recently called 
to an article upon this subject and how the disease 
spread to other cattle My impression is that the 
writer chimed that these cases get well without 
any treatment. 

Dr. IIea-vey (closing): They do not all remain 
sterile, but I have found that a considerable per- 
centage do. 

PREGNANCY COSIPLICATED BY INFLUENZA 

Dr Sauvel a Durr discussed the subject of 
pregnancy and influenza (sec p. file). 

DISCUSSION 

Dr. Paddock: During the influenm epidemic, 
pregnant xsomen who had infiuenza presented a 
more unfavorable prognosis than the non-pregnant 
and justly so It did not seem to matter much 
what the treatment was, a large percentage died; 
whether the uterus was emptied, or whether it was 
not, did not seem to alter the condition 

The high fever, of course, has on unfavorable 
effect upon the fcctus as in other diseases with high 
temperature. Abortion often occurred and when it 
did it seemed to lessen the chances of recovery of 
the mother. 

Dr E. L Cornell: My experience in the last 


are smaller than normal, but apparently healthy. 
The patient who died was first seen at 8 o’clock in 
the evening and she died the nc.xt morning at 4, 
having been up and about all the time. The other 
four cases \7ere sent to the hospital and kept in 
bed 

In the first epidemic the mortality was very 
high, mine was over 60 per cent. It did not seem to 
me that any particular treatment made much 
diflerence 

THE TREATMENT OF ABORTION 

Dr. D S. Hillis discussed the treatment of 
abortion (see p 603). 

63* 


human cervix. 
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Case i. January 18, 1917. Fred S., a W'aiter, 
age 42, Previous diseases include curvature of the 
spine which was noted when he was 27 years of age. 
Diagnosis of Pott’s disease was made at the time 
and extensive treatment including the use of braces 
was continued for a considerable time with excel- 
lent results. Six years ago a left inguinal hernia 
suddenly appeared as a result of a heavy lift. 
Increase in size has been gradual, and at present it 
extends well down into the scrotum. It was always 
reducible but difficult to retain, and occasionally 
caused slight pain. Constipation has been obstinate 
ever since the occurrence of hernia. 

Operation at County Hospital. Oblique sac 
isolated and opened. Content was a loop of ap- 
proximately 3 inches of descending colon fused with 
the posterior wall of the sac and not Separable- 
Examination showed it to be parasaccular in type. 
Redundant portion of sac removed and closed by 
sutures. Fused portion of sac and parietal perito- 
neum dissected upward away from the posterior 
abdominal wall, until the attached colon could be 
replaced within the abdominal cavity without 
kinking or tension. Closure by Bassini technique. 
Examination 4 months later showed the repair in 
excellent condition and the constipation apparently 
cured. 

Case 2. 1917. jNfr. J., age 65, Methodist Hos- 
pital, Dr. Duffield’s case. Left inguinal hemta of 
IS years’ duration. Increase in size gradual but 
progressive. For the past 6 months, it has been 
irreducible. At present it is about 4 inches in 
diameter. 

Operation at the Methodist Hospital by Dr. 
Duffield and Dr. C. H. Criley. The sac contained 
omentum which was somewhat adherent, but was 
easily separated and reduced , and a loop of descend- 
ing colon 2.5 inches of which was in a parasaccular 
position on the posterior wall of the sac The 
redundant portion of sac was excised and the open- 
ing su‘ 
and tl 
ward 

out severe kinking The hernia was repaired by the 
modified Bassini technique Wound infection de- 
veloped with breaking down of most of the repair, 
and of a small hernia, 1.5 inches in diameter, re- 
curred at the lower angle of the nound. This 
recurrent hernia was repaired on February 26, 1918, 
by imbrication of muscles and aponeurosis with 
kangaroo mattress sutures August i, 1918, re- 
currence at the lower angle of the wound had again 
taken place. 

Case 3. June 30, 191S. Wm F., male, age 69. 
Chief complaint was bilateral hernia of only 8 
months’ duration. 

Operation at the County Hospital, Dr. Kessler 


an oblique inguinal hernia containing 2 indies of 
descending or iliac colon in parasaccular relation 



Fig 3. Diagrammatic sketch showing the partially 
extrapentoneal relation of the colon to the hernial sac. 

was corrected with technique similar to that used 
In Case i. Convalescence was normal and the 
patient left the hospital in 3 weeks, apparently cured. 

Case 4. July 18, 1918. Jose S., male, age 41. 
Previous history negative. A left inguinal hernia 
had appeared 3 weeks previously from severe strain. 
It was of moderate size, extending about 1.5 inches 
below (he external abdominal ring. 

Operation at the County Hospital. Oblique sac 
containing 2.5 inches of descending colon was found 
in parasaccular relation. Technique was used similar 
to that in Case i. Convalescence was normal, and 
the patient left the hospital cured in 2 weeks. 

Case $. August r, 1918. Warren hi., male, age 
40. A right inguinal hernia of one year’s standing 
xvas easily reduced but difficult to retain. Slight 
pain frequently from pressure. 

Operation at the County Hospital. An oblique 
sac contained the ciecum and appendix. Approxi- 
■’ full length 
m. Sluch 
loose the 
and nerve 

. , . - - 'as ligated 

and excised and the stump buried with a purse- 
string suture. Theposterior peritoneum and attached 
c-Tcum were then dissected upward away from the 
posterior ivall until the cecum could be replaced 
in normal position. The redundant sac was excised 
and closed with sutures. Repair was accomplished 
by modified Bassini technique. The patient left 
hospital in 2 weeks, cured. 

Case 6. August 26, 1919. W. S., age 55. Suf- 
fered from a hernia of the right inguinal region, for 
JS years. 
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following abortion with neisscrian infection 1 
think in those cases one always gets a pelvic perit- 
onitis and as a rule a tubal involvement I think 
it the literature were gone over, it would be found 
that in all cases in which there was an active 
neisserian infection a pyosalpmx developed before 
they became well It has been my experience that 
if they are treated entirely from a medical aspect, 
the result would be very much better I personally 
would not interfere with a case like that under 
6 months 

Dr C B Reed I was %ery much gratified to 
have the essayist so completely confirm the prin- 
ciples and practices which we have been tarrying 
out in our own work 

Dk Hexney There are two or three points which 
are not clear to me in Dr Hillis’ paper The first is, 
whether Dr. Hillis advocates curetting in septic 
abortion after a period of 5 dais without (ever. 
That is the only point in Dr Hillis’ paper with 
which I would take issue, that is, the safely of 
curetting a case as a matter of routine 5 days after 
being temperature-free, except for some reason as 
hiemorrhage If a patient had been temperature- 
free for s days and then had a himorrhage, you 
would have to curette whether you wanted to or 
not. The disappearance of tempetature I do not 
think indicates that the infection has cleared up. 
A» Dr. Bacon says, it is a matter of drainage The 
ordinary sore throat is a parallel case You can 
have a bad sore throat with malaise, headache, 
backache, and yet have temperature only for a 
short period of time or no temperature at all, but 
inspection of the throat shows there is still infection 
present With an abscess, you may have icm- 
perature and as soon as )ou open the abscess and 
establish drainage the temperature disappears. 
The same thing pertains to infections inside the 
uterus Because )ou cannot see inside the ulcnis 
d'-- " ‘ ■ ' ,-ou 

c the 

t< .till 

h _ , car 

It up 

I was not quite clear regarding the nomencUlure. 
His division of cases somewhat confused me As I 
understand it, those cases put in the expectant list 


operated or not Now there is always danger in 
following a rule I think that is the greatest objec- 
tion to reports including statistics. A man will 


! 


be different. I would not be disposed to curette 
every case that came into the hospital that had 
had an abortion, because a large percentage of 
those cases might already be completed. The 
question, then, arises, how do you determine 
whether a patient has a complete or an incomplete 
abortion? Hicmorrhage w ould be one of the deciding 
factors. Ordinarily, if a patient aborts completely, 
she has very little or no lochia. I would not be 
inclined to explore a uterus unless I had evidence 
from the history that the abortion was incomplete. 
Except as to these several points I agree with 
Doctor Hillis entirely 

Dr Paddock: May I ask the Doctor how he 
would treat a case of retained placenta at 4 or S 
months, or more’ 

Dr. CiTRTis. I was interested in Dr. Hillis’ 
remark that 40 per cent had himorrhage. I would 
like to luive him tell us what data he has to confirm 
his views. I have been very much interested in 
patients who arc sent to the hospital after abortion. 
Most frequently infection is due to the spreading of 
bacteria which have been introduced into the 
uterus; the abortionist often attempts once to 
remove the fectus and fails, then roes m a second 
time into an infected field, and thus spreads the 
baelei’a which he previously introduced A second 
type of infection results from cervical tears We 
all know we have a great many bacteria in the 
cerx’ix. All that fs necessary for Infection is an ex- 
tensive tear of the cervix which permits the bacteria, 
which are already present, to pass through, into the 
extra-uterine cellular tissues. 

Dr IIcaney: In cases where the patient has 
been bleeding for 10 days and you curette, in how 
many would )ou get nothing to account for the 
bleeding? 

Dr. DoEOERtEiN. 1 would like to ask a question 
which has not been dwelt upon, even with expert 
operators there are some who perforate the uterus. 
I saw a case in consultation a few day s ago. There 
was a virulent peritonitis The case would be a 
coroner's case if the patient died What should the 
doctor do? 

Dr Paddock. In the case cited by the essayist 
he says the interne did the proper thing; does he 
really believe that? I think, in a recent conversa- 
tion with him he told me he would not be afraid 
to leave the pbeenta in the uterus for any length 
of lime. Has he looked up the literature or has he 
heard of similar cases where the placenta has been 
left in and digested? It brings us to the question of 
a case where we have made the diagnosis of a 
pregnancy at 3 months — a mistaken diagnosis, 
perhaps Is it not a fact that perhaps the embryo 
had stopped growing and was finally digested by 
the ulcnis? This case of Dr. Hillis’ may or may not 
have been that. The woman says she passed a piece 
of placenta; no one saw it but the patient. We have 
to doubt her statement. It may have been that the 
foetus was not more than 4 or 5 months in size She 
may have passed the placenta or she may not have. 
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TWO HUNDRED FIFTY OPERATIONS ON THE 
GALL-BLADDER AND DUCTS^ 

EDGAR R McGUIRE, M.D., F A.C.S., Buffaio, New York 

T hat gall-stones have their origin in a but if we adhered to the bacterial origin of 
primary cholecystitis seems to be one gall-stones it is difficult to see how these 
of the few fairly well established facts factors play such an important role, 
in connection wth biliary disease. Personally, The diagnosis of gall-stones is usually not 
I have always held to the view that the in- a difficult procedure. I am not a believer in 
fection is invariably hematogenous in origin the statement that a large percentage of 
and is not the result of direct extension. The people with gall-stones have no symptoms. 
r6le played by metastatic infection in the Careful histories will usually show that these 
causation of many diseases is gradually be- patients have had a mild initial infection 
coming clearer. Whether we accept in its and a prolonged secondary stage in which 
entirety the work of Rosenow with relation the symptoms are largely gastric in character, 
to the selective action of bacteria, there can There comes a time sooner or later when 
be little question that most obscure infections attacks of pain of varying severity occur in 
are metastatic in character. I presume biliary the right upper quadrant. The most im- 
infections can arise from any hidden focus portant detail in the diagnosis is a careful, 
but probably they most frequently follow an time-consuming history. This should begin 
abdominal infection, particularly an infection with the initial infection and follow up to die 
in the appendix. Since I have appreciated this present attack, step by step. The X-ray is 
fact I have been astonished how frequently I probably second in importance in making 
have found a diseased appendix, when gall- the diagnosis. I beb’eve its greatest value 
stones are present. I have made it a rule to hes in the negative information obtained; it 
remove the appendix in every case of gall- eUminates other causes of pain such as gastric 
bladder disease unless there is some definite and duodenal lesions. Duodenal ulcer wth 
contra-indication. The rdle played by typhoid slow perforation at times very closely simu- 
infection has received rather too much latcs gall-stone disease. Some roentgenol- 
emphasis. At most it is not a causative ogists claim the ability to determine a high 
factor in more than 10 per cent of cases percentage of gall-stone shadows, and I 
and probably less. It does, however, illus- firmly believe that the time is not far off when 
trate excellently the metastatic production of gall-stones will be almost as accurately 
such infections; a primary lesion in the in- diagnosed by the X-ray as renal stones are 
testinal canal infecting the bile through the today. 

blood stream. Frequently very accurate information may 

The most frequent organisms found are the be obtained from the duodenal tube. By 
streptococci, the staphylococci, colon and relaxing the sphincter of Oddi, bile from the 
typhoid bacilli, possibly in the order named, common duct can be obtained and this find- 
So many cultures from gall-bladder stones ing is very valuable in all cases where any 
remain sterile, it is very difficult to secure infection is present in the duct. Of course, in 
accurate statistics regarding the bacteriology stones confined to the gall-bladder, the bile 
of stones. is frequently sterile, and little help ^vill be 

In nearly every clinic, gall-stones are obtained in such instances. While the same is 
almost three times as frequent in women as frequently true in common duct stones, there 
in men. From the point of etiology, this is is usually a time, however, when careful 
rather difficult to explain. Of course, we have obser\'ation 'will show a rise in temperature, 
pregnancy, pelvic infections and perhaps a if only for a few hours, possibly slight jaun- 
more sedentary life, as possible explanation, dice, and, if the duodenal tube collects the 

‘Read before the Academy of Medmiie. April 7, i9>o. 
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that was all the placenta that was passed She had 
no bleeding, nothing to interfere with her con- 
valescence 

Dr Curtis wants to know what persistent bleed- 
ing means Some of these cases come in with the 
uterus practically empty, in others, it is not quite 
empty When a patient bleeds for more than 6 
days m the hospital, we regard that she has gone 
over time and we consider the uterus empty. We 
consider that the persistence of lochia over 6 day’s 
is an indication for curettage 

In answer to Dr Heaney, m quite a fe^v of 
these cases we find nothing to account for the 
bleedmg 

Dr Carv mentioned the question of neisscnan 
infection, I would say it is a rather safe procedure 
to curette a patient in the presence of a neisserian 
infection that cannot be diagnosed, but still may 
be present somewhere in the uterovaginal tract. 

As far as Dr Doederlein's case is concerned, I 
should be meJined to treat the peritonitis and not 
the septic abortion I think it would not help mat- 
ters in such a case to go inside of the uterus I 


have in mind one case w'hcre the patient went to an 
abortionist, who infected the uterus First she had 
tenderness and temperature reaction. Then she 
came to the County Hospital, where she was put to 
bed until the temperature subsided We believed 
it ivas an infection of the cer\’ix because the abor- 
tionist did not succeed in completely bringing about 
the abortion 

In regard to Dr. Paddock’s objection to the size 
of the placenta, the patient saw two pieces and the 
interne one 

I have almost reached the conclusion that spon- 
taneous abortions if left alone will never be the 
cause of a serious infection. I believe a placenta 
left in the uterus will not cause an infection that is 
serious Polak, of Brooklyn, leaves the placenta in 
for several days if necessary’. I am not familiar 
with the details of his procedure. I do not know 
that he had cases where it was left in indefinitely. 
Williams had a case where he left in a full term 
placenta and never found it. I am coming to the 
opinion that it would be safe to leave a clean 
placenta in the uterus indefinitely’. 


CORRESPONDENCE 

PERTROCHANTERIC FRACTURE OF THE FEMUR 


10 the Editor: In following up cases of fracture 
of the upper end of the femur treated during the 
past 20 years at the surgical dime of the University 
of Amsterdam, I came across such a striking 
example of pertrochanteric fracture of the femur, a 
condition so well described by Dr. Abraham O. 
Wilensky in an article on that subject in the March. 


extremities. She was taken to the hospital. On 
entrance her pulse was scarcely perceptible (50), 
and she complained of pain in the head and legs 
After a time the pulse improved, although the rate 
was but 46. The next day the pulse rate was 90 
and remained at this point without alteration. 

Examination showed a hsematoma above and 
back of the left ear. The pupils were unequal, the 
.1.= 'Reaction to 

The left 
here was a 
the knee- 
below the 


hip 'At some distance beneath the crest of the 
ilium could be felt a bone-point beneath the skin. 
Pressure in the region of the neck of the femur was 
very painful Slight rotation produced crepitation. 
A roentgenogram showed an intcrtrodiantcric 
fracture with the shaft of the femur dislocated 
forward, the upper fragment turned upward. 

Both extremities were placed in extension, in adhe- 
sive plaster bandages Convalescence was com- 
plicated by sloughing and pneumonia. On February 
3, traction was discontinued. On March 18, the 
patient was given her first walking exercises. On 
April 24, she was dismissed from the hospital, at 
which time she walked fairly well although with 
some stiffness of both hips, more marked on left side. 

On April 7, 1920, the patient returned on request. 
At this time the gait was almost normal but the 
patient complained of pain in the left hip £.xamina- 
tion showed all joints perfectly movable. It could 
-not be determined whether or not shortening had 
taken place as both femurs had been broken. A 
roentgenogram showed the dislocation to be insuffi- 
dently corrected. Dr. W. F. Wassink. 

Amsterdam, Holland. 
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stricture. The telltale clear mucus without 
bile, is positive evidence of obstruction fo the 
cystic duct, \Yhether it is present at operation 
or comes on later, following cholecystostomy. 
Cholecystectomy is imperative in every case 
of stone in the cystic duct. In common duct 
stones the problem is not so simple. Reason- 
ing in a similar way, stone in the common 
duct ought to be followed by stricture, and 
if so, the gall-bladder ought to be left for an 
anastomosis wth the duodenum, so the bile 
could pass around the stricture. Courvoisicr’s 
law — that obstruction inside the duct gives 
a contracted gall-bladder — is probably true 
in about 85 per cent of cases. The reason is, 
of course, plain, because before tlie stones 
reach the common duct they have produced an 
old contracted gall-bladder. So the argument 
does not hold good for common duct stones: 
first, because the common duct always dilates, 
making ample room for the stones, so con- 
traction does not occur; and secondly, even 
though it did, an old contracted gall-bladder 
could not be used for an anastomosis. 

The conditions described are not always 
present. In cases of stone in the common 
duct wth a fairly normal gall-bladder, one 
might consider a simple cholecystostomy, but 
since we find a diseased and contracted gall- 
bladder in 85 per cent of these cases, even 
here, cholecystectomy is the operation of 
choice. One must learn to palpate the com- 
mon duct accurately so that he can be positive 
whether stones are present or not. In some 
instance it may be necessary to open the 
common duct and introduce a probe or finger, 
positively to determine the presence or ab- 
sence of stones, but I think stones can be 
detected in most instances by introducing the 
finger into the foramen of Winslow, and 
milking the duct between the fingers. 

I always drain in the presence of stone in 
the common duct. Usually a catheter with 
an open end is introduced into the hepatic 
end, and fastened uith catgut. I also try to 
plug around it vnth oil silk, to prevent 
leakage. All drains are removed early, the oil 
silk in 24 hours, the catheter as soon as the 
catgut sutures uill permit — usually 5 or 6 
days. I have never seen stricture of the 
common duct follow these operations. 


Recently I have analyzed all the gall- 
bladder cases of which I have accurate record. 
There w'ere slightly more than 252 operations, 
of W'hich 117 were cholecystostomies, and 135 
were cholecystectomies. Every case dying 
in the hospital was considered an operativ^e 
death. In the 117 cholecystostomies, there 
were 7 deaths, 5.9 per cent mortality; and in 
the 135 cholecystectomies there were 6 
deaths, a mortality of 4.4 per cent. In niy 
earlier \vork, cholecystostomy %vas used in 
such favorable cases as uncomplicated gall- 
stones and cholecystitis %vithout stones, but 
in later years all these were treated by 
cholecystectomy. The mortality in each bf 
these procedures will depend largely upon 
what operation is used in the complicated 
cases — as those deeply jaundiced, perfora- 
tion with or without walling off, and cancer 
of the pancreas Perforations produce an 
estimated mortality of 33 per cent This 
does not seem possible, but it was true in my 
cases, and Deaver mentions the high mortality 
due to perforations in a large series of cases. 
Cancer of the pancreas in my hands has a 
very high mortality, if the patients are allowed 
to stay any length of time in the hospital. 
The duration of life in cancer of the pan- 
creas following drainage is short, and I doubt 
the advisability 0/ any operative procedure 
except where the diagnosis is in doubt. One 
hesitates positiwly to condemn a deeply 
Jaundiced patient without e.vploration, be- 
cause the difficulty of diagnosing between 
cancer of the pancreas and stone in the 
common duct is sometimes quite marked. 
WTierc one is satisfied of the diagnosis of 
cancer of the pancreas, however, I am of the 
opinion that the patient lives longer without 
surgery'. The cancer cases were all treated by 
simple drainage which e.xplains the high 
mortality of cholecystostomy. Of the 7 
deaths, 4 were due to cancer of the pancreas, 
leaving 3 deaths to other causes; perforation, 
or one case where acute peritonitis had 
already been established, common duct stone 
in a very old man with damaged kidneys, 
and presumably angina pectoris, in a patient 
subject to attacks of this malady, although 
no autopsy was allowed. In further analyzing 
these cases, if we eliminate cancer of the 
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intoxicated, ftU downstairs, and injured both lower 
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left somewhat Jar;ger than the right, fecduauu »o 
light and accoraTr^odatioa waa normal. The left 
leg was held in outward rotation, and there was » 
sweliing in the iliac region extending to the tnee- 
joint, the greatest swelling being Just below fte 


hip. At some disJaaec beneath the crest o! the 
ilium could be lelt a bone-poitit beneath the skin. 
Pressure in the region of Uie Mcfc of the femur was 
Very painful. Sli^t rotation produced trepitation 
A roentgenogram showed an intertrochanteric 
fracture with the shaft of the femur dislocated 
forward, the upper fragment turned upward. 
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roentgenogram showed the aisiouauvi* be insutli- 
dently ojrrected. Dr. W. P. IV/tssJiVK. 

Amstenlam, Holland. 
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In certain instances there seems to be special 
indications for biliary drainage, and for 
many surgeons this is the factor deciding in 
favor of cholecystostomy. In answer I would 
say: (i) Most indications for biliary drainage 
disappear with removal of the gall-bladder. 
(2) Ample drainage can be established by 
a tube in the cystic or common duct. (3) 
Probably a very effident drainage is estab- 
lished through the common duct when 
cholecj’stectomy is done. 

In the performance of cholecystectomy 
there are a few essentials which I regard as 
absolutely necessary to success : (1) accurate 
dissection of the cystic duct so that one may 
see it, and know that he is tying it, and tying 
nothing else; (2) absolute control of ham- 
orrhage; (3) complete remo\-al of stones from 
both the cj'stic and common duct; (4) in 
uncomplicated cases a small strand of oil 
silk placed down to the cystic duct; (5) in 
common duct stone, a tube drain inserted in 
the common duct. Many may question the 
fourdi point, but I have seen so many cases 
where a small collection of bile formed around 
the cystic duct — probably from under the 
surface of the liver — which produced a 
temperature about the eighth or tenth day, 
that I now drain every case.^ I am quite sure 
also, that I have seen less disturbance in the 
chest, since draining all these cases. When 
these details are carried out, I do not third: 
the mortality in uncomph'cated cholecystec- 
tomy 'Nvill be much greater than in simple 
appendectomy. 

From my o\vn experience, I am quite sure 
that the operation of cholecystectomy has not 
a sufficiently increased risk to condemn it 
for that alone, as is frequently done. The 
question has to be decided on the percentage 
of ultimate cures. Judged from this standard 
I leave it to all unbiased observ’ers to decide 
which is the operation of choice. For myself, 
the percentage of cholecystectomies has in- 
creased yearly, until now I rarely do a 
cholecystostomy in the presence of gall-stones 
in any locality. 


CONCLUSIONS 

1. All gall-stones have their origin in a 
primary cholecystitis. 

2. T)rphoid bacilli is present in only 7 to 
10 per cent. 

3. The mode of transmission of the primary 
infection is not positively determined. I am 
of the opinion that it is almost always carried 
by the blood stream, and rarely, if ever, by 
direct extension. It is probably more fre- 
quently associated wth a primary lesion 
elsewhere in the abdomen. 

4. A diseased appendix is very frequently 
present when stones are found in the gall- 
bladder. It is probably the cause of the 
primary cholecystitis in more instances than 
is commonly believed. 

5. Gall-stones are rare in young people. 
In less than 15 per cent was the patient under 
thirty years, while over do per cent occur 
between the age of 30 and 50 years. 

6. Jaundice has received too much em- 
phasis as a diagnostic symptom. Probably 
when the primary cholecystitis is present, a 
goodly proportion have a mild jaundice, but 
it is slight and usually forgotten. Stones in 
the gall-bladder or the cystic duct produce 
jaundice, only by pressure on the common 
duct, or by associated cholecystitis. 

7. Attacks of pain in right upper quad- 
rant is most frequent symptom of stones. 

8. Cholecystectomy is the operation of 
choice where there are stones in the gall- 
bladder or cystic duct. It is probably the 
operation of choice where stones are in the 
common duct, if one is positive all stones have 
been removed, because stones in the common 
duct are so often associated Avith old con- 
tracted gall-bladder. 

9. The mortality from cholecystectomy is 
now sufficiently low so that decision for or 
against the operation should be judged 
largely by the percentage of ultimate cures. 

10. In cancer of pancreas, the mortality is 
so high that operative procedure is prohibitive. 
If operation be done, anastomosis between 
gall-bladder and stomach is the one of choice. 
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Figs. T. and 2 Relroperitoneal sarcoma. 


inside nipple line. There is no enlargement to 
the right or left. Sounds are clear and distinct 
at apex and base, there are no murmurs, shocks, or 
thrills present. In the lungs there are no areas 
of impairment made out on percussion. Breath 
sounds present nothing unusual In character 
throughout both lungs. There are no riles. 

With patient in recumbent position, e'camination 
of the abdomen shows a large, well defined mass, 
which is movable to a slight degree, is visible — no 
abdominal pulsation noted. Swelling e.ttends from 
umbilicus to 4 centimeters from symphysis pubis, 
and about s centimeters to right and left of 
median line at greatest width. It is about the 
size of a large head of cabbage and gives one the 
Impression of being similar to a 6 months' preg- 
nancy. On palpation it is found to be rather firm, 
nodular, and slightly movable under the skin, 
enough to assume its separation from the skin. 
The mass can be palpated laterally as far down as 
it is possible to feel and gives one the impression it is 
attached posteriorly. No pain is elicited anywhere 
on pressure of tumor and no area of fluctuation is 
felt. The intestines are palpable to right and left of 
growth and on anterior lower border (Steele’s 
observations). It is dull to percussion except over 
lower anterior border where a tympanitic note is 
elicited. Auscultation reveals nothing. The liver, 
spleen, and kidneys are not palpable, and there is no 
tenderness in any abdominal quadrant. 

The external inguinal ring^ on both sides easily 


guinal and femoral glands are palpable, but no 


remarkable enlargement is present. Axillary and 
epitrochlcar glands are not palpable, ^ee kicks, 
Achilles, supinator, biceps and triceps reflexes are 
present, but not increased or diminished, umbilical 
and cremasteric present and active, Babinski, not 
present. 

The temporal, brachial and radial arteries are 
palpable, but show no evidence of arteriosclerosis. 

Radial pulse is regular in rate under good tension, 
and has good volume Blood pressure, systolic 140, 
diastolic 90 

Examination of urine shows, color, amber, 
reaction, acid to litmus paper, specific gravity, 
1024; albumin, none; sugar, none; bile, none. 
Microscopic examination shows epithelial cells and 
a few white blood corpuscles. 

Routine Wassermann examination of blood, 
negative. Red blood corpuscles 4.000,000, white 
blood corpuscles, 12,400; faaimoglobin, 80 Dif- 
ferential count, polymorphonuclear?, 76 3. 

Polymorphonuclear basophiles, 7; polymorphon- 
uclear cosinophiies, 2 7, large lymphocytes, 7 3; small 
lymphocytes. 22 

Diapiosis Spindle cell sarcoma. (Figs 5 and 6). 

In 1904, J. Dutton Steele (i), in a classical 
article, retnewed the literature on retroperi- 
toneal sarcoma and collected 96 cases, includ- 
ing those under his personal observ'ation. 
This review was his second paper upon the 
subject; his first appearing in 1900, when he 
reported 61 cases. During the intervening 4 
years he collected the remaining 35, some of 
which had been overlooked, or had been inac- 
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One result of it, too, is that it swiftly submerges 
personal prejudices among doctors and unites 
them under those bonds which have always made 
the profession great ” 

Again, the World’s Work last spnng assigned 
to an investigator the task of making a report 
upon the effect of the minimum standard among 
hospitals This report was published in the 
magazine for June, 1920 With regard to the 
minimum standard, the writer, Mr. Hawthorne 
Daniel, says in part 

“The statement is simphaty itself, and >'et, 
with all of its simplicity it contains just the sug- 


necessary operations, just the suggestions that 
bring about the conscientious care that even,- 
patient in every hospital has a right to c-xpcct 

“From coast to coast the idea is chan^ng the 
conditions in hospitals EverjTvhere there is the 
ferment of development, the activity of improve- 
ment In great centers of medical affairs the 
changes have been startling. In Baltimore, the 
greatest center of medicine in America, there is 
not a hospital of 100 beds or more that has not pul 
into effective operation the minimum standard 

“In New York and other cities the hospit- 
als have made almost as great an adi'ancc The 
world of the hospital is changing An advance 
normally to be expected m twenty years has come 
m three. For this opinion I am indebted to 
President Henry S. Pntchett of the Carnegie 
Foundation 

“The medical profession generally is 10 be 
congratulated upon the progressive work being 
accomplished by its many prominent members 
who are Fellows of the American College of 
Surgeons In its membership the College includes 
the best men in the field, and there are few promi- 
nent surgeons in the country who are not on its 
roll 

“The medical profession is largely made up of 
men who are practical idealists Sometimes, 
under the forces of circumstances, some of them 
may not have held entirely true to their ovm 
ideals, but it seems difficult to believe that many 
of them have ever allowed their ideals completely 
to lose control. And with the program of the 


renewed and increased their efforts to bring about 
the reforms in which they always have believed. 

“It is with this elusive force that the College 
has worked with such success With the ideals 


of the profession visualized, and with practical 
plans made to insure their application, the coun tiy' 
may confidently look forward to a new era that is 
already partly here; when the hospitals of Amer- 
ica mil be institutions for scr\’ice, from which 
selfish interest and careless methods have been 
abolished, and to which the country may look 
for considerate and efficient treatment, confident- 
ly expecting and receiving the utmost that the 
medical profession is capable of gmng. ” 

THE MISnMUM STAND \RD 
The standard provides: 

1 That physicians and surgeons privileged 
to practice in the hospital be organized as a def- 
inite group or staff Such organization has 
nothing to do with the question as to whether the 
hospital is“opcn”or“closcd,”nor need it affect 
the various existing tj-pcs of staff organization. 
The word slalj is here defined as the group of 
doctors who practice in the hospital inclusiic of 
all groups such as the “regular staff,” the “visit- 
ing staff,” and the “associate staff ” 

5 That membership upon the staff be re- 
stricted to physicians and surgeons who are (a) 
competent in their respective fields and (b) worthy 
m character and in matters of professional ethics; 
that in this latter connection the practice of the 
division of fees, under any guise whatever, be 
prohibited 


regulations, and policies specifically provide: 

(a) That staff meetings be held at least once 
each month. (In large hospitals the departments 
may choose to meet separately.) 

(b) That the staff review and analyze at 
regular intervals the clinical experience of the 
staff in the vanous departments of the hospital, 
such as medicine, surgerj’, and obstetrics; the 
clinical records of patients, free and paj', to be 
the basis for such review and analyses. 

4. That accurate and complete case records 
be written for al' patients and filed in the hospital, 
a complete case record being one, except in an 
emergeney, which includes the personal history, 
the physical examination, with clinical, patho- 
logical, and X-Ray findings when indicated; 
the working diagnosis; the treatment, medical 
and surgical; the medical progress; the condition 
on discharge with final diagnosis; and, in case 
of death, tiie autopsy findings when available. 

5. That clinical laboratory facilities be avail- 
able for the study, diagnoses, anti treatment of 
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Fig s Low power photomicrograph of tumor. 


from in August, igi6, when she was appar- 
ently in good health, with no signs of local 
recurrence or metastases. A microscopical 
diagnosis of spindle celled sarcoma was made 
at the time of operation, but, unfortunately, 
neither the slides nor specimen is available 
for such a confirmation as is now desirable, 
especially after an apparent recovery of a 
rapidly growing malignancy. The duration 
of this growth was 8 years, \vith a rapid 
increase, 2 months prior to operation. 

The fact of the largest growths having giv- 
en the best prognosis leaves room for the 
conjecture that these tumors might have been 
removed in a transitional period, when a 
benign growth was degenerating into a 
malignancy. This surmise is further strength- 
ened by the fact that all three of these cases 
existed over a period of years, not months, 
before increasing rapidly in size. It is also 
possible there might not have been a micro- 
scopical confirmation of the operative diag- 
nosis. 

The other cases collected were reported by 
Sheldon and Corbett (7), Munro (8), John- 
ston(9), and Balloch (10). 

As we have said before, we believe Steele’s 
article is still the premier classic upon this 
subject and during the interv'ening 16 years 



since its publication, nothing new has been 
offered that would in any way alter his con- 
clusions. Regarding his seventh point, C. F. 
Burnam, of Baltimore, has had some very 
remarkable results in treating sarcomata 
with huge doses of radium, and when con- 
sidering the universally unsatisfactory termi- 
nations of the definitely malignant retro- 
peritoneal tumors after operations suffi- 
ciently extensive to remove completely the 
growth, it, indeed, brings up the question if 
it would not be better to use this agent either 
in conjunction with surgery (by removing the 
growth as far as condition of patient and the 
anatomical consideration will permit with 
safety and then implanting the radium, to be 
withdrawn through a tube left in situ after 
sufficient dosage has been obtained), or rely 
entirely on tremendous doses of radium. 
Certainly if the growth is clinically malignant, 
as evidenced by a sudden rapid increase in 
size; the condition of the patient not good, as 
is usually the case; and one is able to obtain 
sufficiently large doses of radium, then we 
feel the surgeon is justified in, at least, trying 
this method before resorting to surgery. 
Of courec, when used with surgery, a definite 
microscopical diagnosis is possible and, while 
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DEPARTMENT OF TECHNIQUE 

AN INSTRUMENT FOR THE APPLICATION OF RADIUM TO TUMORS OF 
THE BLADDER 

By william IL WOOLSTON, A.B., M.D., Chicago 


V ARIOUS instruments and methods have 
been devised and used in radiumtherapy 
as* applied to the bladder. It is unques- 
tionably true that the application of radium by 
some method other than through a suprapubic 
cystotomy would facilitate matters to such a 
degree that it would be used with greater safety 
to the patient and, therefore, more frequently than 
it is at the present time. Radium needles have 
been used in carcinoma of the bladder but there 
is the risk of losing the needles, and the method is 
successful only when the needles can be applied 
to an easily accessible tumor. Lewis, of Baltimore, 
has invented a very ingenious apparatus for the 
implantation of radium emanation points and has 
successfully treated tumors of the bladder in this 
manner. Some surgeons have found, Jiowever, 
that a slough occasionally develops where the glass 
capsule containing the radium comes in contact 
with the tissues, since the capsule is not removed 
but is allowed torcmain in the tissues permanently. 

By the use of the instrument whidi I shall 
describe, the radium in a platinum, silver, or gold 
capsule may be attached to the tumor of the 
bladder through a direct operating cystoscope. 
It is allowed to remain for the desired length of 


time and is then easily removed without more 
discomfort to the patient than is experienced in 
the usual cystoscopic examination. 

The capsule is made of platinum, silver, or 
gold, preferably of platinum, since the use of a 
dense metal permits the capsule to be correspond- 
ingly thin. The end of the capsule has the clip at- 
tachment made of a watch spring, as illustrated 
(Fig. I and Fig. 2c). Its points are sharp so that 
they grasp the tissues firmly. The arms of the clip, 
which cross each other forming a figure-of-eight, 
are firmly imbedded in the end of the capsule. 
When drawn into the forceps the closed end of 
the figure-of-eight is compressed, opening the 
jaws of the clip. The opposite end of the cap- 
sule resembles that of any other capsule having 
a sacw end and an eyelet for the attachment 
of a strong silk cord or fine wire. 

The hreeps used to attach the capsule to the 
bladder wall has a hollow cylindrical shaft about 
14 inches Jong with a hollow obturator or plunger. 
This type of instrument has proven to be most 
successful. 

Another type of forcep is one with a shaft of 
small diameter to the end of which is screwed a 
cylinder about inches long and of sufficient 
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just above the tumor on the normal muam so 
thatthe capsule itself hangs over on to the growth, 
or attachment may be made to the tumor itself 
if it is large enough. Sufficient capsules to cover 
the entire tumor may be applied if desired. The 
guide of silk thread or fine wire obviates a search 
for the capsule and is necessary to engage it in 
the instrument upon removal. 


This method of application may also be of 
value in tumors of the oesophagus and otherwise 
inaccessible locations. 

The suggestions and advice of Dr. Allen B. 
Kanavel have led to this method of the intra- 
vesicular use of radium and the development of 
this instrument which has been used in his clinic 
at Wesley Memorial Hospital. 


FINGER AND TOE NAIL EXTENSION 

By J E. M. THOMSON, M D , Ltncolm, Nebraska 


O F the methods of applying traction to 
the fingers and toes for various con- 
ditions necessitating such procedure, each 
has its drawbacks. However, the use of nail ex- 
tension has overcome, to a great e.xtent, certain 
disadvantages of other methods. 

That of narrow adhesive plaster strips applied 
to the fingers in a manner similar to that of apply- 
ing adhesive for leg extension is perhaps used most 
universally. Yet in the hands of one who is not 
aware of the untoward effects of Its wrong applica- 
tion, serious ischemic damage to the digits may 
result. It has been my sad fortune to see cases of 
gangrene of the finger due to binding adhesive 
strips, in which amputation of a portion of the 
finger necessarily followed. Further, when exten- 
sion is desired for the hst phalanx or for the 
articulation of the second and third phalanges, it 
is indeed difficult to facilitate adherence of the 
plaster strips to such a small area. 


Both in the army and on returning to civil 
practice it has been my custom whenever possible 
to use a so-called finger or toe nail extension. A 
small hole is bored through the center of the nail, 
just beyond the skin, care being taken not to 
injure the soft tissues or cause any hemorrhage 
under the nail. Through this hole is drawn a 
strong silk thread. 

For fractures of the toes, a rather heavy wire, 
bent in the shape of an arch about the width of the 
foot, is embedded in a foot cast, the arch extending 
beyond the toes abou 1 2 inches. Over the arch are 
tied the threads from the nail (Fig. i). Traction 
may be regulated with a twisting stick. A similar 
extension arch may be used on the hand when 
multiple extensions are desired. However, in the 
case of single e.xtension, a splint exactly similar to 
the Thomas knee splint, but in proportions that 
are adaptable to the length and circumference 
of the injured finger, has proved a most prac- 



Fig. I. Illustrating mild traction. - Fig. 2 Strong traction appUed 



Fig. 3. Fiction of finger. 
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THE GREAT MACE PRESENTED TO THE AMERICAN COLLEGE OF 
SURGEONS BY THE CONSULTING SURGEONS OF 
THE BRITISH ARMIES 


T he ceremony of presenting the Great Mace 
to the American College of Surgeons was 
an occasion of raudi interest to the Fellows 
of the College who were in attendance at the 
initial meeting of the tenth annual session of the 
Clinical Congre'iS, held in Montreal. 

The presentation committee consisted of Sir 
Berkeley Moynthan, K C M G , C R , Leeds, 
England, Sir William Taylor, K B E , C.B , Duh- 
Im, Ireland; and A Carless, CBE, London, 
England In making the presentation. Sir 
Berkeley Moynihan, chairman of the committee, 
said 

“Three centuries ago, on this very day, a 
little sailing I'cssel, leaving England far behind 
her, was struggling against atlversc winds and 
heavy seas toward America On board were one 
hundred pilgrims fleeing from avd and rebgious 
tyranny to seek sanctuar)* and freedom m a new 
land No voyage in history has been so fateful 
Those who journeyed in that vessel, a chosen 
company on the horizon of your history, were the 
best of English stock. They helped to found here 
a small colony of people, grim and stoical in 
spirit, yet touched with idealism Though all 
tne great countries of the earth have since given 
of their best to build this nation, those few pil- 
grims have left their indelible stamp upon the 
culture, the institutions, and the laws of this 
land 

"Almost a century and a half ago that Colony 
broke away from the Mother Country with winch 
it was long at war. But one hundred years of 
peace between the two nations had been cele- 
brated when in 1917 they stood together in arms. 
Wat is the great Revcaler We learned in that , 
great testing time of our race that ties of blood 
when they mean kinship in spirit and an equal 
surrender to the noblest impulse are never to be 
broken In the Great War, America and the 
Empire mingled their blood upon the same 
stikken field. The hope then grew strong in 
many hearts that a new understanding bom of 
comradeship m battle, fiercely tested in the 
furnace of affliction, and sealed in death, would 
redeem the ancient blunders, blot out the bitter 
memories of wrong, and lead at last to a supreme 
andpermanenlreconciliation. For we seemed then 
to realize that deep down in the hearts, enthroned 
in the conscience of the t\\ 0 peoples there was the 


same full eager devotion to eternal jirinciplc, love 
of justice, joy in liberty, hatred of oppression; 
the same unselfish determination to strive for 
the redemption ol mankind and to c-stabiisli 
anew the freedom of the world. On the fields of 
Flanders and of France, as in the cabin of the 
Mayflower, humanity recovered its rights. 


no joint labors more fruitful th.in those of the 
members of our profession coming from America 
and from every’ part of the British Empire. We 
then pained each for the other, not respect and 
sympathy alone; hut true affection also Every 
lover of his country; every lover of Humanity 
must wish that the spiritual alliance then created 
shall endure to the end of time In our desire to 
perpetuate the remembrance ol those days ol 
duty done together, x\c, the consulting surgeons 
of the British Armies, ask the College of Sur-. 
peons of America, meeting in this great Dominion 
10 accept this Mace. We pray that you may re- 
gard it as a symbol ol our union in the harsh 
days of trial; as a pledge of our dewlion to the 
same imperishable Ideals; as a witness to our un- 
faltering and unchanging hope that the members 
of our profession in the two J.anrts ,sh,ill be joined 
in brotherhood lor ever in the service of 
mankind.” 

The President of the College, Dr. George E. 
Armstrong, of Montreal, responding said; 

“Sir Berkeley Moynihan, as Prerident of the 
American College of Surgeons, 1 accept thisbeau- 
tiful Mace presented by you on liehalf of the con- 
sulting sucgconsof the British Armies, with thanks 
and with full appreciation of the care and 
thought bestowed upon its ilesign anti con- 
struction. We accept it as a token of the cordial 
relationship that obtains between the surgeons 
of the two great nations here represented It 
is a symbol of the zeal and enthusiasm in our 
art, which, arising in the Old World, has spread 
to the New World. We shall endeavor on 
this Western Hemisphere to keep the sacred 
flame of science burning not less brightly than 
did our forebears in Great Britain. It will remain 
with us as an emblem of unity, a work of art, 
and a remembrance of the great effort of the two 
great English*.spcnking n-afions to give truth, 
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round ligament. The psoas tendon is now looped 
around the origin of the round ligament and 
sutured with linen or silk. A reef is taken in the 
round ligament so as suitably to shorten it, the 
suturing being done in such a manner as to cover 
over the attachment of the psoas tendon to the 
round ligament, Iea\nng all structures with a 
peritoneal covering. The peritoneal incision in 
the iliac fossa is then inverted with a few catgut 
stitches. An identical technique is followed on 
the opposite side, and the abdominal wound is 
closed in the usual manner. Sometimes it is 
advisable to leave the shortening of the round 
ligament until after both psoas tendons have 
been attached as outlined above. This leaves 
the uterus in a perfectly normal position with its 
whole weight and that of its attachments swing- 
ing freely in the pelvis on four guy ropes, the 
posterior two of which are made up of the psoas 
parvus tendons and the anterior two of the 
shortened round ligaments. 

Techniqitc 2. A band of the fascia lata iK 
inches wide by 8 inches long is taken from the 
right thigh and immersed in normal salt solution. 
The abdomen is opened as in Technique r. The 
psoas parvus ligament is cut dowm upon, identi- 
fied, and raised into the abdominal cavity. The 
peritoneum covering the iliac fossa and broad 
ligament is dissected loose, a strip o£ fascia lata 

inches wide is looped over the psoas tendon, 
and sutured with silk or linen. The free end of 
fascia is then drawn subperitoneally through the 
broad ligament, brought out at the origin of the 
round ligament, carried around the round liga- 
ment, and sutured in place with silk or linen. 
The round ligament is then shortened as in 
Technique 1, the incision in the peritoneum 
over the psoas tendon is closed, the same tech- 
nique followed on the opposite side and the ab- 
dominal incision closed. The connective-tissue 
structures which carry the weight and the sutures 
are all buried under a peritoneal covering so that 
no adhesions ensue. The whole proceeding is 
simple, the operation may be done rapidly, and 
the surgical principles involved are all well 
established. 

Technique j. It is, of course, understood that 
the sphincter is suitably shortened before this 
operation is performed. Then a week after the 
first operation the abdomen is opened by right 
rectus incision, the right psoas parvus tendon 
dissected free, followed to its peUic attachment, 
and severed. The peritoneum is dissected free 
from the iliac incision over the psoas tendon to a 
point beside the rectum and 2 inches below the 
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promontory of the sacrum. The free end of the 
psoas tendon is carried subperitoneally to the 
mid-line and sutured into the longitudinal line 
of the rectum with three stitches of linen or silk. 
This suture line is now covered over with a fold of 
peritoneum and the abdominal incision is closed. 

Case i Sfrs J. JfcD , American, age 42, mother of 3 
children, 2 living, was afflicted with a prolapsus uteri of 
such degree that the uterus at times was entirely m the 
outer world This was complicated by a rectocele and a 
moderate degree of a cystocelc She was operated on 
February' 14, 1919 The hypertrophied cer\Tx was am- 


except slightly' higher in the abdomen. Apparently the 


dragging sensations and she leads a very active life. She 


uterine body in outer world Cervix very much elongated 
and hypertrophied, dimension of cervix equal to that of 
the uterine body, and the length of cervix practically 4 
inches Operated on Afarch 1,1919 Cervix amputated 
and perineorrhaphy done March S, igtg, Technique 
3 was employed This patient seen latter part of February, 
1920 Today she is in good health, has gained decided^ 
in weight, and the uterus is in normal position. No 
dragging sensation and no reflex symptoms are present. 
The first several months this patient was annoyed with 
drawing sensations As she expressed it ‘the sides of the 
pelvis were drawn together ” The last 6 months this has 
entirely' disappeared. 

Case 3 Mrs J. W A , age Oo, mother of 6 children, 
badly lacerated perineum, relaxed sphincter and a pro- 
lapse of the rectum about 4 inches in length, which condi- 
tion has been in existence for about ro years. She was 
operated on July 7, tgig The bowel was returned, the 
sphincter shortened by being dissected free, following a 
peimeal incision around the anterior half of the anus, then 
a reef was taken in the sphincter on each side, the mucous 
mei^rane of the vagina was dissected free, the fascia of 


so second operation was done on July 20, 1919 Technique 
3 was followed in this case as outlined above forprobpsus 
recti. At this date, the patient has had no recurrence 
whatever of the eximsion of the bowel and has perfect 
control of her bowel. For many years she was unable to 
leav’c her home. Now she is apparently in the best of 
health and is able to go out on the streets. 
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ocean which holh 11-01165 and ^epatales Ametica. 
and the Mother Country. The latter is symbol- 
ized by the British hon brackets of highly 
chiseled work which support the head and ter- 
minate the upper part of the ‘:ta/f The talons 
of the hon's feet grip the hammered decoration 
of the upper knop. which consists of a design of 
American and Canadian maple seed-pods and 
heart-shaped spaces This hammered work is 
protected by boldly projecting, solid, jewel-like 
bosses of chiseled work 

The staff is decorated with a free design of 
the national floral emblems of the United King- 
dom — the rose, the thistle, the shamrock, and 
the leek Intertwined among these are a number 
of nbbon scrolls, each one of which licars the 
name of one of the donors 

The foot hears, as decoration, the root form 
from which the above spring and a scries of six 
small shields which may be used for possible 
future arms or inscriptions The extreme bottom 
knop h fluted with leaves of Isatlis Tmctorla 
"In the beginning there was Woad " 

The x’anous parts are held together, tn the 
traditional manner, by a rod of English oak, cut 
from a tree grown at Wytham, Berks The 
extreme length la 3 feet itM inches, and the 
weight 0! silver is 140 ounces troy. 

List of the consulting surgeons of the British 
Armies who have given the Great Mace to the 
American College of Surgeons: 

Sir Charles BalUace, KC M G , CB. 

Sit Hamilton BatUnce, KB C , C B. 

Sit Gilbert Batlins:, Bart., C B. 

Seytncmr Barling, C M G 

bit Anthony Bowlhy. K C B , K C M fi., K C.V 
DSM tU S A). 

Dr H Bruce 

F Butghard, C B. 


II Bunows, C B D. 

A Carie««, C R E 
Sir Arthur Cbancr, C.B.E 
C C Chojee, C M G., C B li. 
Sit Kennedy DaUiel 
R Ravie^-Collr)', C.Sf.G 
T p DunhiU, C M G 
J. M Elder, C ^ ^ 


• euy oatitmt, u.i* 

James Shem-n, C B E. 
xla>'nard Smilh, C.B. 

Thomas Sinclair, C B. 

Sir liaroiii Stiles, K H C 
James Swam, C R . C B E. 
birChanen SiTnonds, K ll.E , C.B 
Sir WiUiani Taylor, K R E,. C.B. 

Sir John l.>T\n-Thotnas, K,ll E., C R 
Alecii 'niom'on, C.^t G 
Sir WiUiam Thorbum, K B.C , C.B. 
iV Tubby, 
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DISCUSSION 

Dr, Watkins: I consider this paper a very in- 
teresting and valuable study of the subject. I was 
rather interested that Dr, Hillis did not speak 
of the cases sent into the hospital after they had 
been curetted My experience has been that a 
great number of cases that abort are curetted, 
become dangerously ill, and are then sent to the 
hospital. Such cases are difTicult to classify under 
the groups given. The findings which he has given 
are what one would expect from the various methods 
of treatment. 

Two papers have appeared In the last few yeare 
which have thrown a great deal of light upon this 
subject. One was by Dr. Sampson, of Albany, 
which probably most of you have read. It was pre- 
sented before the American Gynecological Society 
last year. The veins of the uterus were injected 
with silver after the uteri had been removed, and 
beautifully illustrated the blood supply of the uterus 
and especially the sinuses that lie immediately under 
the endometrium. In another class of cases where 
the endometrium was curetted, be showed how 
the sinuses are opened by the curette, which is a 
very strong argument against curetting in the 
presence of infection. 

Another interesting paper which has a bearing 
on this subject was presented by Dr. Curtis before 
this society some 3 or 4 years ago. He showed 
that the body of the uterus generally contained no 
bacteria, but the body of the uterus which was 
removed after curettage seemed invariably to show 
the presence of bacteria, that is, following curettage 
the bacteria gain access and infect the body of the 
uterus. 

We are indebted to one of our members for pioneer 
work in this subject. Dr. Ries, many years ago, 
protested against intra-uterine treatment of septic 
abortions or sepsis after labor. 

Much has been said about disturbing the leuco- 
cytic wall that protects the body from extension of 
infection; it seems to me the thing that is very mudi 
more important is the great danger of dislodging 
septic thrombi in the uterine sinuses. We all know 
that a thrombus is one of the best culture media 
for the growth of bacteria, and we know if we cu- 
rette, we are almost certain to dislodge them. 
Personally, I can see no reason why one should 
curette the uterus except for diagnostic purposes. 
Now’, no man would curette a sloughing wound of 
the back of the hand and yet that W’ould be veiy 
much less dangerous than curetting a sloughing 
wound in the uterus. The hand has a strong re- 
sistance, whereas the puerperal uterus is undergoing 
involution, which is almost comparable to fatty 
degeneration and has a low’ resistance to infection. 

I w’ould not take exception to anything the 
Doctor said except this, that in infected cases with 
hemorrhage I would be very much more inclined 
to pack and allow the uterus to empty itself than 
to empty the uterus artificially. With sepsis and 


hemorrhage, the uterus w’lll empty itself very 
quickly if the vagina is thoroughly packed. Hem- 
orrhage means that the decidua or placenta is al- 
ready separating from the uterine wall and the pack 
will hasten the separation. 

I entirely agree with the Doctor about the neces- 
sity of curetting aseptic cases in certain instances. 
You must be sure they arc w ell when they go home. 
If you do not curette, you are not certain you are 
sending out a cured patient. 

Dr. Paddock. I remember well that so years 
ago, Doctor Ries advocated that an aborting uterus 
should be left alone except in the presence of 
haimorrhage. It required a great deal of courage for 
us to follow out his treatment. Then Professor 
Webster advocated packing the uterus with gauze, 
soaked in formalin and glycerin. All the time, 
however, Dr. Ries was continuing to advocate 
his treatment and many of us followed in his foot- 
steps as much as we dared to. 

1 think this paper would be more valuable had 
we known something of the organisms present. I 
would not say that I would curette a case just to 
find out %vhat organism was present. The farther 
I get away from curetting any case the better I 
I feel. I let them alone as much as possible even 
though there may be some discharge for several 
days^ I think w^e have got to take a pretty definite 

t 

a 

the changed economic conditions. 

Dr. Bacon: I want to call attention to one 
point in the nomenclature The essayist speaks of 

' ’ ‘ From 

'or lions 
•ver, it 
s made 

by a second party or by the patient; if it is not a 
therapeutic abortion, it is a criminal abortion. 

I would make the same point that Dr. Paddock 
did about the possible value of determining the 
bacteriological condition of the uterus at the end 
of 5 days of a non-febrile state. There is not very 
much doubt that the uterus is contaminated even 
if there has been no fever at all. Where there is 
good drainage from the uterus, there is much less 
likelihood of fever being present, that is, the fever 
in many of these cases is simply a question of drain- 


at that time would not be dangerous. 

I would perhaps differ slightly in the conclusions 
made by the author as to the importance of curette- 
raent in practically all afebrile cases. I think a day 


cases, because it shortens the term in the hospital. 

Dr. Eugenk Cary: One question which I think 
should be ainsidered is that of the complications 
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THE COLLEGE LIBRARY 


\ GIFT of inestimable value has been bestowed 
upon the Fellows of the American College of 

r .1 HI . 

' ' !• • • , i ‘ 

inspiration to many who have not had the privilege 
of learning directly from the great teaser and 
surgeon 

There is not a field in surgery which has not 
been profoundly influenced by Doctor Murphy’s 
discoveries His achievements in various fields — 
particularly in the surgery of the bones and joints, 
the abdomen, the vascular sj-stem, and the ner- 
vous system — were the product of a genius and 
skill seldom equaled In the librarj’ which has 
passed on to us will be found many of the choicest 
scientific works with personal annotations in- 
dicating constant use The fundamental branches 
of anatomy, physiology, and pathology are 
represented by some of the finest wxirks produceil 
in both America and Europe. The section on 
cancer is particularly complete The surgical 
portion of the library is very comprehensive, 
including especially interesting collections on 
orthopedic, abdominal, and genito-urinar>' sur- 
gery m addition to the best of the general surgical 
monographs. Through the generosity of Mrs. 
Murphy, the leading surgical works published 
durmg the past four years have been added to 
the collection. The library will be exceedingly 


useful for reference and research purposes, in 
that it contains bound files of the leading medical 
and surgical Journals— American, English, and 
German — for the past 30 years, and some for 
even longer periods The proceedings of the lead- 
ing surgical .societies arc al-o represented. That 
Doctor Murphy' was a true scholar with very 
broad literary and scientific interests is McmplI- 
fied by' the fact that various works on genera! 
science, biography, and excellent dictionaries and 
encyclopaidias arc included in this collection. 

The clearness of his \ ision and complete knowl- 
edge of the work of those who preceded him ha^•e 
given to his scientific contributions rare qualities 
of permanence and originaHty, It is hoped that 
this library may form the nucleus for one of the 
best surgical libraries in the country, and that 
the library, together with the literary' research 
department to be organized in conjunction with 
it, may help to spread the ideals of this great 
teacher and surgeon. It will be the aim of the 
department to further the stand.ardizaiion of 
literature on surgery' and closely allied subjects, 
to help in the preparation of contributions to 
surgical literature, and to encourage the wider 
reading and study of scientific subjects through 
the more general establishment of hospital 
librarie.s and smaller literao' research de^rt- 
ments, thus perpetuating the scientific spirit 
which anlrrated the life of the great surgeon 


MEETINGS OF STATE CLINICAL SECTIONS 


State sectional meetings of the Clinical Congress 
of the American College of Surgeons were held 

■ . ‘ 8 and 


Utah — Salt Lake City, No\ciTber 22 and 23. 
Colorado — Denver, November 26 and 27. 
Other slate sectional meetings scheduled to be 
held in the immediate future are: 

New York — Buffalo, December 3 and 4. 
Illinois — Peoria, December 16, r; and iS. 


19. 
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I would like to know if there are any cases on record 
of that kind. Also, if he has since looked up the 
literature. 

Dr. Curtis; In experiments on rabbits which 
I conducted some few years ago, it was very easy 
to get an absorption of the entire ftctus as well as 
of the placenta. I see no reason why that should 
not happen in the human. 

Dr. Eugene Cary: I was called into consultation 
a month or two ago in a case where the foetus had 
been passed, but no placenta. It was a septic case. 
I was asked what to do and I suggested expectant 
treatment. The woman remained in the hospital 
under the observation of a nurse, and no placenta 
passed She was examined by the attending physi- 
cian the other day, and the uterus is back to normal 
and yet not placenta has been passed. 

Dr. Heaney: I might contribute some informa- 
tion as to the non-absorbable character of the 
placenta. A patient was operated upon in Vienna 
when 8 weeks pregnant. After the operation she 
aborted, but the expelled parts were thrown away. 
She was examined upon dismissal from the hospital, 
but the doctor could not say whether the uterus was 
large normally or had still the placenta inside She 
still had some discharge but no bleeding. She 
traveled through Europe and finally came to the 
United States In the meantime she had excessive 
menstrual periods, hemorrhages at regularintcrvals 
She finally passed the placenta, which she had 
carried for 3 months. I was called when she passed 
it. I palpated the interior of the uterus and it 'vas 
empty It is a question of considerable importance 
as to what should be done if the placenta does not 
come away immediately after birth I have in 
mind a patient attended at St Luke's Hospital 
by a former member of this society. The patient 
constantly had a low blood pressure under 100. 
As soon as the feetus was delivered she went into 
profound collapse. The placenta did not come away 
She had no haemorrhage. The placenta remained 
inside for 3 days, I believe; then the doctor went in, 
in the absence of temperature, and removed the 
placenta. Then a profound sepsis developed and it 
was a question for some time if the patient would 
survive. I think if the placenta is going to be taken 
out, it should be taken out soon. 

Inside the abdomen the placenta will develop as 
shown by the cases of so-callcd abdominal preg- 
nancy, where the placenta is widely attached I 
think under certain conditions the placenta is 
absorbed, but whether it is a safe thing to leave it 
in, is a question. 

Dr Hillis (closing) ; I w’ill answer Doctor Heaney 
first. He takes exception to the general plan which 
includes curetting the uterus after being 5 days’ 
temperature free. I think he has in mind the cases 
of septic abortion, which hav’e, as we all have seen, 
some inflammatory reaction outside the uterus. 
Such a case as that is not a simple, septic abortion; 
it has some complications According to our expe- 
rience with this series of cases, in the ordinary case 


that comes into the hospital with a temperature 
of loi® or 102“ and runs such a temperature for a 
week, if it were curetted in the middle of this tem- 
perature the patient would most certainly become 
septic. When the temperature goes down to normal, 
and if the patient remains temperature free for 

5 days, then it is safe to curette. Now the Doctor 
makes the comparison between the uterus and the 
throat, I have never curetted any throats but I 
have curetted a number of cases of this kind 5 
days after the fever had gone and none of them 
showed any temperature reaction 

The non-operative cases on the operative list 
were, as Dr. Heaney suggests, cases where nobody 
would have the scientific enthusiasm to curette 
cases with a small amount of lochia, disappearing to 
a vanishing point within 3 days. If the case had 
not been curetted by that time, it would be left 
alone Some of these cases have to be curetted 
and others not; in other w’ords, we individualize 
the cases. 

In answer to Dr Watkins’ question regarding 
packing the uterus to stop severe bleeding, it may 
be that there is less trauma connected with packing 
than there is with curetting. In some cases I think 
it is the better plan How ever, there is considerable 
doubt in my mind as to which method would in- 
volve less trauma to the uterus 

Regarding the bacteria found, this question is in 
such a state of chaos, I shall do nothing more than 
to refer to it. There is a plan under way now at the 
County Hospital to make a bacteriological study of 
these cases of abortion. 

That answers Dr. Paddock’s question regarding 
bacteria. As far as his question in regard to a four 
months’ pregnancy is concerned, 8 weeks ago a 
patient came into the w'ard with an extremely 
decompensated heart She was in such a bad con- 
dition that we immediately put in a bag and emptied 
the uterus, she was 6 months pregnant. The foetus 
was expelled. Because of the condition of the heart 
the bag had to be put in, with the patient in the 
sitting position When the feetus was expelled the 
placenta did not come down. I pulled down the 
cord, cut it off, and allowed it to retract, and put 
the patient back to bed That was e.xactly the 
thing I should not have done. I was able to keep 
her from being curetted for 6 weeks. At the end of 

6 weeks the question was whether or not she could 
go home. One day she had a temperature of 100° 
on three observations. At the end of 6 weeks, the 


said she was menstruating. She menstruated for 
about a week and is enjoying very good health. I 
made a particular inv’estigalion of this case and 


who said it was placenta. The patient also stated 
that she passed two other pieces of this kind; but 
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A CRITIQUE OF New BOOKS IN GYNECOLOGY AND OBSTETRICS 

By GEORGE GBLLHORW, Af.D., F.A.CS, St. Loms 


A NUMBER of foreign works on obstetrics and 
gynecology have arrived on the reviewer’s 
desk during the summer vacation. Of these, a 

In 

rate 

is a matter of concern to all thoughtful observers 
and when the problem of repopulating a devastated 
world looms up as a gigantic task, the old question 
of artificial abortion assumes a new and even more 
urgent significance. It is plainly the duty of all 
obstetricians to sec to it that thousands of potential 
lives are not sacrificed unnecessarily in addition to 
the millions that were lost in the war. This, then, 
is the time to take stock, as it were, of the present 
status of this subject, to gather in all available data, 
to utilize the results of scientific investigations and 
practical experience, and to formulate clearly and 
precisely the indications upon which a pregnancy 
may be interrupted prematurely. Which one of us 
has not sadly felt at times the need of such a com- 
prehensive guidance — whether as teacher when he 
wanted to give his students an up-to-date instruc- 
tion as to the proper course to pursue, or as prac- 
titioner when he could find in his textbooks only 
brief and generalized directions which could not 
possibly do full justice to the particular case be bad 
in charge. To supply this want in our literature, 
to help the physician decide on a justifiable interrup- 
tion of pregnancy, this is the aim of Winter’s book 
In the opening chapter which contains a general 
definition of indications, we learn that social and 
eugenic factors are completely eliminated and that 
solely medical principles must determine our actions. 
Pregnancy may produce or aggravate serious 
diseases. These, as a rule, are subject to internistic 
treatment, and only if the latter fails, is abortion 
permissible as a last resort. The foundation of such 
an indication rests, first, upon the scientific recogni- 
tion o'f a causal relationship between pregnancy 
and complicating disease, and second, upon the 
practical experience of the salutary effect of the 
artificial abortion. This viewpoint guides Winter 
and his co-authors in the following discussion 
which deals in great detail with all complicating 
diseases thus far obserx'ed in pregnancy. Winter’s 


> Dte IwDIKAttONEM SDENSItlCnES UWEEBSErCUlTIC IWB 

ScnwANCEsscsAFT BY Prof, pr G. Winter und lemen ^hiiel^ 
Prof Sachs, Dr. Benthm, Dr Sachse. Dr. Kuakel, Dr Blohmese 
nebst einent Beitrae von Prof. Dr E Meyer Berlin and Vienna 
Urban and ^bwarienbery. iojS 


conserv'atism is generally known It is strongly 
reflected in his latest work Whether the tox.-emias 
of pregnancy, respiratory, cardiac and renal diseases, 
or disorders of metabolism and of internal secretion 
arc under discussion, or whether affections of the 
nervous and genital systems, or any other ills are 
considered — the predominant note is always one 
of cat tion not to draw hasty deductions, and a very 
large personal experience, the records of his univer- 
sity In titutlon, and all the available literature are 
invoked to arrive at the final conclusion. To give 
a few illustrations. Winter shares the general 
attitude toward tuberculosis of the lungh and 
larynx. In heart disease, too. the generally accepted 
therapy prevails in Koenigsberg Chronic nephritis, 
m itself, is no indication for abortion unless previous 
internistic treatment has failed Exophthalmic 
goiter demands a medical therapy and, in case of 
its uselessness, a strumectomy, abortion is indicated 
only in extremely few cases. In osteomalacia, con- 
trary to former views, interruption of pregnancy is 
not justifiable; rather should medical treatment or 
castration, even during pregnancy, be considered 
The chapter on psychoses which has been written 
by E. Meyer, professor of psychiatry, contains most 
valuable hints how to evaluate manic depressions 
in pregnancy. Pernicious anaemia demands imme- 
diate interruption of gestation. Oteosclerosis, on the 
other hand, furnishes no such indication, even 
though this ear disease is frequently made worse 
by pregnancy. 

From the foregoing rather cursory survey it 
must appear that this work of Winter is a most 
valuable addition to our literature, and that, even 
without sharing in all points the extreme conserv’a- 
tbm of its tenor, it is indispensable to the speci-Tbst 
as well as to the prartilioner. 

T he reviewer has devoted a considerable 
amount of space to this book not only because 
of its intrinsic worth but also because monographs 
of just this kind arc perhaps the most eloquent 
arguments in favor of the vigor and vitality-’ of our 
spedalty — an assurance of which some timid souls 
seem to be in need at times. Unfortunately, the 
same uncqulv’ocal commendation can not be given 
to the monograph on the e.xact diagnosis of latent 
cancer by 0. C. Gruner, of Leeds*. The title, indeed, 

»Tae Exact pnososis or Latent Cascee By O C. Gruner, 
MD Ptailsdclpbu' Blakiston'is Soq ft. Co , 1919 
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A NOTHER valuable English book that has 
appeared in its second edition, is that by 
Berkeley and Bonney'. It intends to guide the 
practitioner through the intricacies of applying the 
knowledge gained in medical school, and we find 
that the authors have solved their task admirably 
well. The book is divided into five parts which deal, 
respectively, with the examination of the patient, 
the significance of symptoms, the interpretation 
of physical signs, treatment, and m^icolegal 


ing specifically to the instructions for conducting a 
bimanual examination, to the excellent illustra- 
tions of palpatory findings, to the very ludd dif- 
ferential diagnosis of fibroids, and to the splendid 
manner in which the significance of symptoms is 
brought home to the reader. We are so favorably 
impressed that we are willing to overlook certain 
liberties taken with Latin terms, as in the term ovula 
Nabothi. 

Here and there we feel inclined to put a question 
mark after statements such as this, that the use 
of the vaginal speculum for examination is needed 
only by the beginner. In other places, more par- 
ticularly in the therapeutic part, we would wish 
for a greater variety of methods. For the replace- 
ment of the rctroflexed uterus, for instance, where 
they justly reject the sound, the authors rely on a 
very cumbersome digital reduction and seem to be 
unaware of the far more preferable method of Kuest- 
ner. In the palliative treatment of uterine cancer, 
douches are their first choice which to most of us 
would seem a rather thankless task. They admit 
the efficacy of acetone but ascribe much pain to its 
application; which, if the reviewer may be permitted 
to speak pro dotito, proves that their technique 
is faulty. 

And yet, with all these criticisms which may, 
perhaps, have an effect upon a later edition, this 
book is very good and will be most w'elcome alike 
to teachers and to practitioners. 


•A G«oe TO Gymecoiogv ik GEUeiwt Practice By Comyns 
Berkeley, M A , II D . M C (Cantab 1, P.R.C P. (Loud ),M RCS 
(Ew; ), and Victor Conney. M S , M U , B ^ ), P.R C S , 
(En? ), M R r P (Lond ) ad ed London Oxford Unwersity Press. 
1010 


^HE same authors have re-edited their Textbook of 
•I Gynecological Surgery’, a companion piece to the 
foregoing work. The clearness of diction is the same 
that distinguishes the book reviewed above, and 
there is no fault to find with the printed description 
of operations which is preceded by a very good 
synopsis of the mdications and followed by a thor- 
ough consideration of particular difficulties likely 
to be encountered, complications, after-care, etc. 
Yet, as a whole, the book is less satisfying. The 
chief reason is probably the quality of the illus- 
trations. These, though numerous enough, are all 
small pen drawings and for the most part insufficient 
to serve their purpose. An experienced gynecologist 
might be enabled by their help to carry out the 
methods of the authors, but the book is more 
specially written for “those %vho are occasionally 
called upon to perform gynecological operations, 
and have not had opportunity for acquiring the 
ripe experience which long apprenticeship in the 
gynecological wards and operating theater brings.” 
This in^equacy of the illustrations is, perhaps, 
most obvious in plastic work and it is even more 
evident in radical abdominal hysterectomy of 
cancer where one, by contrast, is reminded of the 
magnificent pictures of Kroenig and Doederlein. 
SIgwart, Hirst, Graves, and others. It may, how- 
ever, be remarked in this connection that the final 
results of operation for uterine cancer arc excep- 
tionally good, and that the surgical accomplish- 
ments of the authors at no time can be questioned. 

As the book is a record of the personal methods of 
(he authors and reflects the practice of the school 
of gynecological surgery to which they belong, we 
must not take issue with, but merely mention, 
certain points of divergence from our own customs. 
To these belong the use of silk within the abdominal 
cavity, the repair of a third degree laceration with 
a single continuous suture the knots of which 
extend into the bowel, the failure of fastening the 
round ligaments to the stump of the vagina after 
hysterectomy, etc. Be that as it may, as a personal 
record, the work confers credit upon the Middlesex 
and Chelsea Hospitals whence it emanated. 


By Comym Beflelfy, 
id). MRCS (Tns', 
)n<l ). J R C S (Fng ), 
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Asicrican Journal of Obstetrics and Gynecology 


No one could be more interested in the appear- 
ance of the American Journal of Obstetrics and 
Gynecology than the editor of Surgery, Gyne- 
cology AND Obsietrics. It was ivith great 
regret that we saw the old American Journal 
of Obstetrics retire from the field and leave the 
obstetricians and the gynecologists of America 
without an exclusive journal 

Volume I, Number i, of the American Journal 
of Obstetrics and Gynecology with its strong edito- 


rial board, it s splendid appearance typographically, 
and its valuable scientific material, encourages 
one to believe that the old blue journal, that did 
so much for the development of the science of 
gynecology and obstetrics in America, has a 
worthy and permanent successor. 

The obstetricians, the gynecologists, the gen- 
eral practitioners, the medical journalists of 
America, and the publishers of this important 
Journal arc to be congratulated in having at the 
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HOSPITAL STANDARDIZATION 


T he chief purpose of the American College 
of Surgeons, since its beginning in 1913, 
has been the betterment of the clinical 
practice of surgery. Surgery is a spedalty of 
medicine; it is also an inseparable part of the 
science of medicine. Better practice of surgery, 
therefore, means the better practice of medicine, 
and it was wth this fundamental idea that the 
College set about its work. Even matters of 
public health, the prevention of disease, the in- 
telligent distribution of the benefits of medicine, 
medical education, and problems of hospital 
administration and equipment, are factors in any 
comprehensive plan of action with such an aim. 
The work of the College in these fields is called 
hospital standardization. 

Details of the program of hospital standardiza- 
tion, what it is, how it developed, its meaning 
to the public, to the hospitals, and to the profes- 
sion, and a bibliography of the subject, are given 
in the report of the College for 19:9 (Bulletin 
Vol. IV, No. 4). The followng pages are a report 
of progress for 1920, 

Hospital standardization aims to safeguard the 
patient against error in diagnosis, against lax or 
lazy treatment, against unnecessary surgical 
operations or operations by unskilled surgeons; 
it aims to bring to every patient, however humble, 
the highest service known to the profession. 

Backed by the common experience of practice, 
doctors today unanimously agree that if they 
arc to create the highest scr\'ice of which the pro- 
fession is capable, they must at regular intervals 
review what they have done, what results they 
have accomplished, what mistakes, if any, they 
have made and why. No avoidable mistake should 
be repeated. In other words, it is the doctor’s 
obligation to benefit constantly by his experience 
and to apply to his work the ever increasing 
wisdom gained from that e.xpcrience. Further, 
the doctor’s duty to his profession, to hitnsclf, 
and to sodety, requires that he benefit also by 
the clinical experience of his colleagues. The 
common experience of his colleagues is his and 
his e.xpericnce Is theirs. 

But how is the doctor to gain in a regular and 
orderly way the benefit of his own and his col- 


leagues’ clinical e.xperience? To answer that 
question the minimum standard, given below, 
was designed. 

The minimum standard grew gradually out of 
a thorough study of actual conditions in the 
practice of medicine. It grew out of the straight 
thinking of the clearest minds in medical and 
hospital work on this continent. It is practicable, 
workable, and constructive. It costs effort rather 
than money. It safeguards the care of every 
patient admitted to the hospital by insistence 
upon competence on the part of the doctor, on 
thorough study and diagnoses in writing for each 
case, and a checking up, at least once each month, 
of the clinical service of the hospital It fixes 
responsibility throughout the hospital. It calls 
for the “production sheets” of the hospital, but 
does not cause in any way violation of the con- 
fidential relationship between the doctor and 
his patient. It encourages and even compels 
research. It defines the minimum service to the 
patient, which, be3'ond all debate, is considered 
essential. 

Above all, the minimum standard is designed 
to bring a sense of responsibility to those who 
have to do with a hospital, that each patient ad- 
mitted shall receive care scientifically sound. It 
is on this basis that the hospital may seek the con- 
fidence, good will, and support of its community. 

The medical superintendent* of one of the lead- 
ing hospitals of the continent recently said, after 
years of practical administration of the standard: 

“The minimum standard is not, perhaps, so 
simple as it looks. But certainly it does not 
impose too great a burden of effort upon the doc- 
tor or upon the hospital. It calls for no undue 
expenditure of money. It is not impertinent, for 
it is based upon the sound prindples of practice 
which the profession long ago accepted. It forces, 
a constructive and co-operative scrutiny over all 


before it. 

“The minimum standard is not a theory. 
IVherever it is tried with sincerity, it succeeds. 

'Dr.M T. McEachem, Vancouver General Hospital 
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patients, these facilities to include at least diem- 
ical, bacteriological, serological, histological,radio- 
graphic, and fluoroscopic service in charge of 
trained technicians. 

THE “approved” LIST 

Following hercwitli is a list of the general 
hospitals of one hundred or more beds in the 
United States and Canada which on inspection 
either met the minimum standard or later during 
the current year reported that they meet that 
standard. 

In presenting this list the Regents of the Col- 
lege are quite aware that artificial standardization 
is indefensible. After five years of work, however, 
upon the problem of better service in hospitals, 
the Regents believe that the standard upon whch 
this list is based is fundamental. They are borne 
out in this view by the hospital administrators 
and hospital trustees. The list, therefore, marks 
in an accurate fashion the progress 0/ the medical 
profession in making its own ideals come true in 
practice. 

The hospitals named in the list are taken from 
a group of 671 hospitals. Two years ago 89 out of 


these 671 hospitals fulfilled the minimum stand- 
ard; one year ago 198 out of the 671 met the 
standard; at the present time 392 of the group 
meet the standard. 

These figures are the findings of personal visits 
to the hospitals by staff members of the College. 
These men, all graduates in medicine, visited the 
hospitals not as spies nor as meddlers. They went 
rather as engineers, discovering first what the 


various hospitals by these visitors are a most 
important factor in the success of the entire work. 

in addition to the 695 general hospitals of 100 
or more beds in the United States and Canada, 
there are in these two countries 979 general 
hospitals of from 50 to 100 beds. 

On every hand evidence exists today of a new 
and powerful interest on the part of the public 
in hospitals. The time is not far distant when 
a hospital, in co-operation with the doctors who 
practice in it, must either soundly protect the 
patients’ right to be well or forfeit all claim to the 
confidence and good will of the community. 


Hospitals with a Capacity of ioo or More Beds in which the Minimum Standard 
IS IN Effective Operation 


Thote marked f*) were deDcient m one or more details at the tuneol 
in«]>ectioa but later reported complete lulfillmeni ot Standard 

UNITED STATES 

ALABAMA 

Employes Hospital T C I. & R R Co , iJirmingliam 
•Hillm.'in Hospital. Htrmmgham 
‘South Highlands Infirmary, Birmingham 


COLORADO 

•City and County Hospital, Denver 
Almncqua Hospital, Pueblo 
•St. Anthony’s Hospital, Denver 

CONNECTICUT 

•Bridgeport Hospital. Bridgeport 


ARKANSAS 

•Ixigan H Roots Memorial Hospital, Little Rock 
•St Louis Southtvestern Hospital, Texarkana 
*St. Vincent’s Hospital, Little Rock 


St. Francis Hospital, Hartford 
•St Mar>''s Hospital. AVaterbur>* 
Waterbury Hospital, Waterbary 


CALIFORNIA 


DISTRICT OF COLUMBIA 


GEORGIA 

•Grady Mcmorul Hospital, Atlanta 
•Unh'ersity Hospital, Augusta 

IDAHO 

isco *St. Alphonsus Hospital, Boise 
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Greenpojnt Hofpital, Brooklyn 

Hahnemann Hospital o^the Qti’ of New York, New York 


Research Hospital, Kansas City 


St. Louis City Hospital, St. Louis 
•St. Luke’s Hospital, St. Louis 
St Mary’s Hospital, St. Louis 
St Mary's Hospital, Kansas City 
*\Vesley Hospital, Kansas City 

JIONrAN’A 

•Columbus Hospital, Great Falls 
Afurray Hospital, Butte 
*St. Patrick’s Hospital, Mis«ouIa 


NEBRASKA 


NEW JEPJ:EY 

•Alexian Brothers Hospital, Elizabeth 
•All Souls Hospital, Morristown 
•Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
•Cooper Ho^ital, Camden 


•Mountainside Hospital, Montclair 
"Muhlenbuig Hospital, Plainfield 
Newark City Hospital, Newark 
Newark Jlemorial Hospital, Newark 
‘Orange Memorial Hospital, Orange 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
St. Elizabeth’s Hospital, Elizabeth 
*St Francis Hospital, Trenton 


■ York 

* ■ . ' ' .1, New 

York 

New York Post-Graduate Medical School and Hospital, 
New York 

New York Skin and Cancer Hospital, New York 
•New York Society for the Reliefer Ruptured and Crippled, 
New York 

•Niagara Falls Memorial Hospital, Niagara Falls 
Presbyterian Hospital, New York 
•Rochester General Hospital, Rochester 
Rochester Homeopathic Hospital, Rochester 
•Roosevelt Hospital, New York 


•St. Mary’s Free Hospital for Children, New York 
St. Mary’s Hospital, Brooklyn 
St. Vincent’s Hospital, New York 
Samaritan Hospital, Troy 
Stoane Hospital for Women, New* York 
•Staten Island Hospital, TompLinsville 
•Troy Hospital, Troy 
Woman’s Hospital, New York 

.NORTH CAROLINA 
‘Watts Hospital, West Durham 

NORTH D.AKOTA 

Bismarck Evangelical Hospital, Bismarck 
St. John’s Hospital, Fargo 


NEW YORK 

•Albany Hospital, Albany 
Belle%-ue Hospital, New York 
Beth Israel Ilospital, New York 
•Bingiiamton City Hospital, Binghamton 
Brooklyn Hospital. Brooklyn 
•Buffalo City Hospital, Buffalo 
•Buffalo Homeopathic Hospital, Buffalo 
•Bubhwick Hospital, Brooklyn 
‘Children’s Hospital. Buffalo 
Coney Island Ilospital. Brooldjn 


•St Elizabeth’s Hospital, Dayton 
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WYOMIKC 

\M3eatland Hospital, UTieatland 


CANADA 

ALBERTA 

Calgary General Hospital, Calgary 
Holy Cross General Hospital, Calgary 

BRITISH COLUMBIA 

Provincial Royal Jubilee Hospital, Victoria 
'Royal Columbia Hospital, New Westminster 
St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancou%-er 
Vancouver General Hospital, Vancoui'et 


ilANITOBA 

Children’s Hospital, Winnipeg 
St, Boni/ace Hospital, St. Boni/ace 
Winnipeg General Hospital, Winnipeg 

NOVA SCOTIA 
V'lctotia General Hospital, Halifax 

ONTARIO 

Hospital for Sick Children, Toronto 
Kingston General Hospital, Kingston 
*St. jfichaei's Hospital, Toronto 

QUEBEC 


SASKATCHEWAN 

•Grey Nuns’ Hospital, Saskatoon 
Regina General Ilosphal, Regina 
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THE NEW HOME OF THE COLLEGE 

O N May i, 1920, the administrati\’e offices solute gift, becomes a valuable asset, and its 
of the American College of Surgeons were central location in the heart of Chicago makes 
trat^ferred to the permanent location at it an ideal permanent home for the institution. 
40 East Erie Street, Chicago. On this page appears a reproduction of the 



The new home of the College, which is a com- 
modious and handsome structure, with adjoining 
land suitable for future extension, was purchased 
and presented to the College by public-spirited 
lay citizens of Chicago and a group of Fellows 
of the College residing in that city. The home, 
besides furnishing an adequate business office 
for the College, will provide a dignified and suit- 
’ •’ meeting place for local and visiting surgeons, 
his property, coming to the College as an ab- 


bronze tablet which adorns the building and on 
which is recorded the names of those who contrib- 
uted to its purchase. This property is within a 
few blocks of the center of the business loop of 
Chicago, and in a location that is not only ideal 
for the home of our institution, but one in which 
the land \'alue will rapidly increase. 

The Fellows of the College are fnw'ted to in- 
spect the new home and to make it their head- 
quarters when visiting Chicago. 
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as a splint The successful closure of a colostomy 
sometimes requires suturing sufficient to constrict 
the lumen beyond the limit of safety. The tube 
prevents further contraction and conveys gases and 
fiecal matter beyond the line of closure It may 
prove of value also in disturbances of the gastro* 
intestinal tract resulting from malfunction of the 
neuromuscular mechanism (tonic spasm, atony due 
to sympathetic irritation, and irregular contractions 
due to parasympathetic irritation). An rnmortant 

r I , I 4 1.. _ f , t , . - Ml — rl). 


a formidable operation unnecessary 


' ' ' ' the 

•• * I ‘ted 
I : • lo 
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distention and obstruction in both by an ileocohe 
anastomosis (ileum to ascending colon) combined 
with a csecostomy. Balfour has found that in some of 
these cases a colostomy may be avoided by in- 
troducing a tube through the rectum beyond the 
point of spasm of the rectosigmoid. He suggests 
that in certain cases of paresis the anastomosis of 
the ileum and colon, rather than an enterostomy, 
should be given more consideration than m the past. 

The rubber tube has proved a most important 
factor of safety and has brought about satisfactory 
results in the serious and diffic^t operations In which 
it has been employed at the Mayo Clinic 

J F. hIcDOKAU). 

Taddei, D.. The Technique of Drainage in Sup- 
purations (La technica del drcnaggia nelle sup- 
puraziom) Rijorma ned , 193©, xstvi, 447 
Taddei states that aseptic drainage after ample 
incision of the tissues 13 still the best means of over- 
coming local suppuration but that the majority of 
practitioners, other than surgeons, do not know 


books, and general ignorance regarding modern 
surgical physiopathology. The information in text- 


of the technique of drainage in the treatment of 
common local suppurative infections. Tubular 
drainage, he believes, should be used only when a 
suppurating cavity is to be drained, when it is 
impossible to make a large opening, or when the 
dram cannot be safely inserted at the lowest point 
The use of a tube drain, unless there is some ana- 
tomical reason for it, is an error. 


The introduction of gauze into 1 suppurating 
cavity insufficiently opened is a blind and dangerous 
piw^ure. The best method of determining how and 
where gauze should be inserted is to introduce a 
gloved finger. 

Taddei emphasizes the necessity for the radical 
treatment of any local suppurative process which 
persists in spite of conservative treatment ai such 
a suppuration is a grave menace to the body. 

Wri-LiAU A Bkennan. 

Taylor, R. T.; An Effort to Standardize Surgical 
Mensuration. A’, i'erk M. J., 1920, exit, 109 

It' Is^advisablc that any device adopted for re- 
cording motion should be applicable to all joints. 
In addition it should be simple In construction, 
inctpcnsivc, and easy to use, so that the varia- 
tions between the readings made by diflcrcnt persons 
will be slight. 

Four comparative records arc required in involved 
and uninvolved extremities and joints on the two 
sides, viz (i) the length of the extremities; (2) 
the circumference of the extremities; (3) the motion 
of each joint; and (4) the position of the angle of 
malposition in ankylosis or partial ankylosis on the 
spine. In addition, the extent of deviations in an 
anteroposterior or lateral direction, the limitation 


how the simple graduated semicircle and protractors 
for measuring joint motions arc used 
The apparatus required consists of: (z) a table; 
(2) a graduated semicircle and protractor; (3) a cot- 
ton spring tape measure, (4) a lead tape measure; 
(5) a rectangular drawing triangle; and (6) a yard 
stick. 


(6) the malleoli; (7) the acromion processes; (8) 
the olecranon processes; (g) the styloid processes 
oftheuinx; (10) the vertebra prominens; (11) the 
posterior superior spines; (12) the ischial tuberosi- 
ties; (13) the greater Itochanters, and (14) the 
gluteal notch Carl R Steinre. 

Vogcler, K.: Intracardlal Injection (Die intrakar- 
diale injektion). Dentscht tned. IVchnschr., 1930, 
xlvi, 74S 

The author reports the cose of a 14-ycar-old 
patient who, during a laparotomy for obstructive 
ileus due to postoperative adhesions, went into 
complete collapse. By means of the intracardlal 
injection of i ccm. of adrenalin Vogcler was able 
twice, although each time only for a short period, 
to restart the heart action and respiration and cause 
a return of consciousness 
Intracardlal injections of adrenalin h-ave been 
^ven frequently, but usually the results have been 
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CASES OF PULMONARY THROMBOSIS 

D»y» 

(oMowing 

Case SeT Age Diagnosis Opetatioo operation Predisposing Cause oi EmUiUsin 

1 M 42 Osteochondromaofleftileum Era^ionofosteochootlronm 4 Phlebitis 

2 M 46 Gastnc ulcer, choleoslitis, Posterior gastro^nteroslo- PerforatcO ulcer with nre- 

chronic appendicitis my.cho’ccj-sleclomy; ap* operalis c loss of weight 

pendectomy 6 

3 F 33 Cholecystitis, retroversion, Cholecystectomy, perine- 

rectocele orrhaphy 2 

4 F 44 Carcinoma of rectum Colostomy 3 

5 M 65 Hypertrophied prostate Suprapubic prostatectomy 15 CachcVia; phlebitis of left 

leg 

6 F 33 Gestation, third degree bec- Parturition, perineorrhaphy 14 Pcnneal sepsis 

ration of perineum 

7 F St Cholelithiasis, carcinoma of Cholccystostomy, panhys- Anarmii; cachexia 

rec rectum terectomy 7 

8 F 43 Floatmgkidney, cholecystitis, Nephropexy, chdecystos- Prc-oPentivTlojSof weigth 

appendicitis tomj .appendectomy 12 35 lb 


During this period 7 deaths occurred from pul- 
monary thrombosis in a senes of 16,966 operations 
or t death in 2,385 cases (0 042 per cent) There 
were 5,275 abdominal sections in the senes, with 5 
deaths or i death in 1,055 cases (less than o 1 per 
cent) Among 528 hysterectomies there was i death 
(less than o 5 per cent). There "as also 1 death 
following childbirth, a case in which an extensive 
perineal laceration was repaired immediately after 
delivery As during the same period there were 


concerning these cases 

In the opinion o! the authors it is probable that 
most of these deaths could have been prevented 

In Case x, a ligation of the femoral vein above 
the location of the phlebitis might have prevented 
the loosening of the embolus 

In Case 2, preliminary transfusion of whole blood 
and a two-stage operation — gastro-enterostomy in 
the first stage, cholecystectomy and appendectomy 
in the second — might have prevented the formation 
of the thrombus 

In Case 3, it is probable that the veins in the 
lectopeiineal septum were unnecessarily iTaumalwcd. 

In Case 4, the veins in the mesentery of the 
sigmoid probably were traumatized unnecessarily 

In Case 5, it is doubtful whether any precautions 
were possible beyond those which were taken as it is 
probable that the primary thrombosis occurred in 
the veins in the space between thencckof thebladdec 
and the pubic bone and extended to (he femoral 
vein from which the embolus was earned to the 
pulmonary vein 

In Case 6, it is probable that the trauma was 
caused during the delivery of the child. 

In Case 7, a preliminary transfusion of whole 
blood might have prevented the occurrence of the 
embolism 

In Case 8, a two stage operation — cholecystecto- 
my and appendectomy In the first stage and nephro- 
pexy in the second — might have prevented the 
occurrence of thrombosis 


The authors call attention to the fact that during 
the same period thrombosis did not occur in the 
cases of 76 patients suffering from extreme anaimia 
and cachexia who had the spleen, gall-bladder, and 
appendix removed In all of these cases, however, 
the patient was subjected to one or more trans- 
fusions of whole blood before the operation was 
undertaken. 

ANilESTHESIA 

Berry. M.D.. and others* Discussion on Anmsthesl.'i 
in Operations on the Thyroid Gland. Free, 
Roy Oec Mtd , Lend , 1920, xiii, Sect. .\nxs , 45. 

Derry’s experience is based upon nearly 700 
thyroidectomies In the first 60 cases chloroform 
only was employed. In the next 260 cases the anss> 
ihcsia was induced with chloroform, or chloroform* 
ether, but ether by the open method w as useti during 
the rest of the administration There was one death 
on the ublc. This was due to heart failure and 
occurred shortly after a change had been made 
from chloroform to ether. The condition was re- 
ported postmortem as status lymphaticus. Ether 
by the open method was employed in the last 260 
cases 

In all cases, but especially in those which were 
very severe, the n.ircosis was kept very light. A 
preliminary dose of Vi» Sr. of atropine was given. 
The author seldom uses morphine. 

Certain stages of the operation require special 
care on the part of the anicsthctist The dislocation 
of the tumor is a dangerous step in cases of severe 
dyspncea, m,any instances of death at this period 
having been rccordetl. It is therefore important 
that the anasthesia should be especially light at 
this time When the goiter is being dissected out 
there is often considerable pulling on the lr.ichca. 
The resulting interference with respiration will be 
decreased if the surgeon allows free breathing at 
intervals 

There arc two classes of cases in which there is 
special d.xngcr, those with marketl tracheal obstruc- 
tion and those with cardiac trouble. It was taught 
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in this way the anssthesia may be maintiuned 
without disturbing the operative field, the method 
has all the advantages of open anesthesia and the 
narcosis may be controlled without any considerable 
movement of the patient 

6 Aniesthesia induced by intratracheal insufOa* 
tion IS suitable for operations on the thorax m which 
a high pressure is needed, and for operations on the 
cerebellum in close proximity to the resjaratory 
center in which it may be necessary to maintain 
respiration artificially because of respiratory syn- 
cope. 

7 The induction of anjcsthesia with a s per cent 
ether solution given by rectum is of value when 
combined with local anaesthesia for operations on 
the face and neck 

8 A preliminary dose of morphine and atropine 
should be given regularly in all cases before the 
induction of general anxsthesia. 

WiLlIXU R KfEEi:ER. 

Hepburn, W. G.: Stovaine Spinal Anaesthesia 
flm J Surg , 1930, xwiv, Anxs Supp , 87 

Stovaine spinal analgesia has been used m the 
Montreal General Hospital since 1908 with uni- 
formly satisfactory results. 

The properties of stovaine as shown by erpen- 
meats are. (x) an analgesic action equal to that of 
cocaine, but without concurrent vasoconstriction, 
(2) a cardiotonic action, and (3) a bactericidal 
action 

The solution used In the Montreal General Hos- 
pital is prepared in the hospital and put up in 2-ccm. 
glass ampoules. It consists of 5 gm. of stovaine and 
5gm of commercial glucosein 93 ccm.of physiologi- 
cal saline solution It has a specific gravity of 1.031 
and a neutral reaction 

The dosage is regulated according to the patient’s 
weight, age, and vitality. The maximum dose is 
07 gm , or 1. 14 ccm. of the solution, while the mini- 
mum dose IS .01 gm 

If the operation to be performed requires the 
anesthetization of only the sacral roots ofthecord, 
as IS the case in operations fer hemorrhoids, fissure 
in ano, ischiorectal abscess, etc., the injection is 
made with the patient m the sitting position. 

If the lumbar or lower dorsal nerves must be con- 
trolled for an abdominal operation or an operation 
on the lower extremities, the patient lies first in a 
right lateral position with the head and shoulders 
raised, if the operation is to be performed on the 
right side, and in a left lateral position if it is to be 
performed on the left side The injection having 
been made in this position, he is immediately turned 
on his back and his hips are elevated by means 
of a bar on the table The elevation of the hips 
and shoulders causes the dorsolumbar area to be 
most dependent. The convexity of the back is 
altered by raising or lowering the hips. After one 
minute has elapsed, sensation is tested by means of 
a sharp needle and the solution Is allowed to flow 
upward to the limit required. 


For operations below the level of the umbilicus 
analgesia is chocked when the xiphoid sternum is 
reached by quickly lowering the hips to the level of 
the table 

If an abdominal operation is to be performed 
above this level, the analgesia must be allowed to 
ascend to the level of the fourth intercostal space 
anteriorly. 

It is most important that the clex'alion of the 
head and shoulders should be maintained continu- 
ously from the time of the injection until six hours 
after the operation 

Care must be taken that the head and shoulders 
arc ncx’cr so low that the stovaine will gravitate 
upward beyond the dorsal cord as in such case it 
would produce complete intercostal paralysis and 
diaphragmatic breathing of diminished rate and 
depth 

This method of inducing anxsthesia has been 


to two hours, stovaine has been detected in the 
spinal fluid twenty-four hours after the injection, 
and traces of it have been found in the urine after 
seventy-four hours 

Experiments reviewed by the author suggest an 
explanation for the depressive action of ether on 
the blood pressure in shock. It seems probable that 
even in the normal animal the immcciiate effect of 
ether is a depression of the heart. This accounts 
for the primary fall in blood pressure, but the de; 
creased heart output is soon compensated for by 
a reflex peripheral constriction and possibly by a 
distinct stimulation of the vasoconstrictor center 
by the ether. The pressure thus returns to the nor- 
mal level where it remains if the etherization is not 
carried to an extreme degree. A similar depression 
of the heart occurs in shock but the normal vaso- 
motor reactions arc impaired and as the com- 
pensatory constriction fails to take place a continued 
fall in blood pressure results. 

There is some evidence that the low blood pressure 
associated with shock causes a depression of the 
xrasomotor center so that it no longer reacts nor- 
mally to a fall in pressure Secondly, there is the 
possibility that in this condition of ether sensitivity 
a maximum contraction of the arterioles is already 
present which prevents the peripheral circulation 
from compensating for the lessened output of the 
heart. The increase in the depressive effect of ether 
immediately after a severe hxmorrhage must be 
explained on the latter assumption, and possibly 
alra that occurring in the early stages of shock. 
This theory is supported by a scries of experiments 
recently completed on the perfusion time of normal 
saline through the vessels of the hind legs of 
animals during the development of shock A gradual 
decrease in the perfusion rate indicated an increased 
constriction of the peripheral vessels. 

ISIBCLLA C IIeRII. 
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SURGERY OF THK 

HEAD 

Pujol, J. T. • Perforating Tumors of the Cranium 
(Tuniores perfocantes del craneo) Rev etpaH 
de anis , 1920, 11, 65 

Perforating tumors of the cranium ate usually 
sarcomatous in nature and may arise either from 
the bone itself or the dura mater On examination 


physical examination and when extirpation of a 
supposed cyst is attempted a severe hemorrhage 
results An X-ray examination is therefore of great 
value 

Perforating tumors of the cranium are usually 
soft and m some cases may be reduced within the 
cranial cavity The increase in size takes place also 
within the cranial cavity and thus increases the 
intracranial pressure The blood supply is very 
rich, often presenting a cavernous aspect 

When a tumor arising from the dura mater reaches 
considerable size without perforating the cranium, 
the bone symptoms of local or general cerebral 
compression are produced In the author’s cases 
there were no symptoms of increased intracranial 
pressure, the perforation of the cranium acting as a 
decompressive trephining. The usual physical 
signs are the presence of a soft tumor surrounded 
by a hard bony border which is elevated or possesses 
spines which extend within the tumor. The tumor 
may be reducible but upon reduction symptoms of 
cerebral compression are produced. A palpable pul- 
sation is sometimes present and there is usually a 
palpable increase of pressure on strong coughing. 
Radiographic examination of the skull will reveal 
the bony defect. It is generally believed that these 
tumors are of rapid course, but the author’s expe- 
rience has been to the contrary. 

The surgical treatment may be relatively easy 
when the tumor is localized, not adherent to the 
brain, and easily accessible, and the dura mater is 
intact and resistant to perforation. In one of the 
author’s cases the tumor had undermined the dura 
and involved the sinus rectus so that extirpation 
was impossible The orbit also may be invaded by 
such tumors 

The usual surgical procedure is extirpation of the 
tumor mass entire, including the bone and dura a 
short distance from the neoplasm. In certmn eases 
the skin and scalp tissues also must be removed, 
although as a rule the tumor is limited by the scalp 
tissues so that the skin at least may be preserved. 
In cases in which the skin has been preserved no 
recurrence of the tumor at this level has been noted 
Bone and dura mater cannot be readily included 
together in the extirpation because of the dilEculty 
of securing haimostasis in the dura The tumor 


HEAD AND NECK 

usually includes both dura and bone, however, 
and it is not possible to separate these at the site of 
the neoplasm. The author usually cuts the cranium 


the edge of the bone. 

Thedetailsof four cases are given and the author's 
technique is minutely described. The article con- 
tains many photographs of cases before and after 
operation and X-ray plates of the skulls 

W1LI.UU R. Meeker. 

Kro” — - — — - 


The presence of blood in the spinal fluid indicates 


be borne in mind, however, that the pressure of the 
spmal fluid may be increased also by such factors as 


of serious traumatic meningitis, i e , increased intra- 
cranial pressure and increasim albumin content. 
Croup 2 included 29 cases in which the pressure of 
the spinal fluid was increased and the fluid contained 
blood but there was no fracture In Group 3 were 
28 cases with symptoms of increased pressure, bloody 
fluid, and an open skull fracture In Group 4 were 3 
cases in which the spinal fluid and operative findings 
were negative. 

It is evident that increased blood pressure does 


lation, tomion, compression) causes a prompt 
increase in the pressure of the spinal fluid On the 
other hand, compression of the carotids causes the 
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cleared up, however, so that three weeks alter the 
operation he was able to talk laiily well, had a 
fairly good grip m his hand, and was able to be up 
and around. Microscopic examination of the 
growth showed it to be an endothelial tumor 

Geobce W Hoouein. 

Kanavel, A. B.* Tumors of the Face. Stiti Clin, 

Chicago. iQio, IV, 731 

Kanavel ’gives the histones of three patients 
with tumors of the face and discusses the embry- 
ology and pathology of facial tumors 
Dermoid tumors are very common In the face. 
Epiblastic tissue is frequently “turned in’’ to 
result at alater period m ihedevelopmentof a tumor, 
ecpecially in the line of fusion. 

Certain tumors of the face, such as hxmangioma 
and lymphangioma, which occasionally occur about 
the angle of the mouth and upon the bps, arc <luc 
to over-development of tissue normally present 
Of the tumors of the jaw which appear as a result 
of abnormal development of the foetus the most 
common is the odontoma Epithelial odontoma, 
adamantinoma, and adenocarcinoma appear in 


which m some cases may extend from the angle 
to the symphysis 

Of the tumors which have no dc6nite relation 
to embryological development the most common 
is sarcoma of the jaw Those developing from the 
bone-marrow are usually benign giant-cclM tumors 
The malignant round-celled or spmdlc-cellcd variety 
occurs less frequently. Mixed tumors, fibrosarcoma, 
chondrosarcoma, osteochondros.atcoma, and lymph- 
angiosarcoma, are not uncommon 
If a tumor develops from the bone, involvement 
of the nerve resulting in severe pain is not uncom- 
mon and this is an important symptom. 

There is no site of predilection for sarcoma or 
caranoma Growths involving the antrum arc 
more apt to be sarcomatous than carcinomatous 
A somewhat different type of tumor is a growth 
which rather commonly involves the salivary 
glands, particularly the parotid and submaxillary 
gland'’ This type belongs to a class known as mixcil 
or complex tumors, new growths containing a con- 
siderable variety of tissues such as cartilage, 
myxomatous tissue, fat, and lymphoid structures 
generally considered of mesoblaslic origm and, in 
addition, cells resembling epithebal, cn^thclial, or 
connective-tissue cells from which they are known 
as epithelial, endothelial, or sarcomatous growths. 

In operations upon these cases the resection 
should extend beyond the limits of the tumor. In 


other words, if the tumor ha« grown down to the 
bone it Is wise to remove a section of the bone, and, 
jn aggravated cases, the entire involved maxilla In 
order to go well beyond all of the tumor growth. 
When possible the upper table of the superior 
maxilla should be preserved to prevent prolapse of 
the eye. 

The mortality following operations for facial tu- 


bilUy of removing the growth. 

Howaxd a JIcKNicni 

Cushing. II.: The R61e of Deep Alcohol Injections 
In the Treatment of Trigeminal Neuralgia. 
J.Ant if /It: , 1920, Ixxv, 441. 

From x8t7 to 1907 various substances were 
injected to control neuralgia. In 1907 a number of 
articles appeared upon the use of alcohol in the 


From a large number of cases the author draws 
the following conclusions: 

Deep eMMcranhal injections of alcohol into the 
m.axill3ry and m.milibular ncr\‘c trunks near their 
foramina of exit have completely supcrsorlcd 
peripheral neurectomies. In neuralgias limited to 
one of the two lower divisions, alcohol injections 
represent the treatment of choice. When the 
neuralgia Kis spread beyond the original area and 
involves that supplied by the adjacent division, a 
trigeminal neurectomy must be considered. Since 
the results obtained by a trigeminal sensory root 
avulsion arc perfect and permanent, the prolonged 
and repeated use of injections in refractory cases 
which inso.ve more than one division is to be 
deplored. Is\dorz E. Bisokow. 

Cushing. IE: The Major Trigeminal Neuralgias 
and Their Surgical Treatment Based on Ex- 
periences with 332 Gasserian Operations. 
1 . The Varieties of Facial Neuralgia. .Iw J 
M.Sc , 1920. cU, 157. 

Cushing describes at length ihc five types of facial 
neuralgia which may be mist.akcn for trigeminal 
neuralgia' those ascribed to the sphenop.alatinc 
giuiglion, those secondary to zoster, those attributed 
to the gcnicuUite ganglion, those occurring in certain 
cases of convulsive tic, and, lastly, those due to the 
involvement of the trigeminus by tumors. Minor 
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DeGastano. L. : Congenital Cysts of the Neck (Sulle 
cisti congenite flel collo) Rtforma vtfi , 1920, 

XXZVl, 401 

Two cases of cysts 0! the neck treated surgically 
ate reported. The patients were women jq and 21 
years of age respectively. 

The author states that the clinical classification 
of congenital cysts of the neck into dermoid and 
amygdaloid cysts is not correct He suggests the 
following anatomo-cUnical classification {») supra- 
hyoid cysts, those which arise in the space between 
the hyoid hone and the floor of the mouth; (2) 
thyrohyoid cysts, those arising between the thyroid 
and the hyoid bone, and (3) suhthyioid or supra- 
sternal cysts, those which arise in the space be- 
tween the thyroid and the sternum. By a sub- 
classification they may then he grouped as median 
or lateral cysts 

The anatomohistofogic ciassification of such cyjis 
comprises 

f. Ectodermic cysti, those arising from pave- 
ment epithelium with corneal layers and cutaneous 
formations. 

3. Endodetmic cysts: (a) with cylindrical epi- 
thelium and showing embryonic characteristics; 
and (b) with pavement epithelium and showing 
evolutionary changes. 

Cysts arising in the median line of the thyro* 
glossal duct may be divided Into: (i) cysts with 
cylindrical epithelium showing embryonic char- 
acteristics , and (3) cysts with thyroid tissue showing 
evolutionary changes. 

In the two cases reported by tbc author the cysts 
were diagnosed ebsicaiiy as median, subthyroid 
or aupeartetnal congemtal cysts The histologic 
exammatioQ showed the first to be an ectodermic 
cyst and the recond a cyst and fistula originating 


Welse, H.- Gunshot Injuries of the Common and 
Internal Carotid Arteries and Thrfr PJrst 
Treatniciit (Ueber die Schussv erlctzungen di^ 
Artena carotis commums, der CarotU mtema, und 
lire primaere Behandlung) Bafr ihn. CiiV., 
1920 exit, 160 

The anatomical and cLnical picture of gunshot 
wounds of the common carotid is described. Tlie 
author discusses is cases from the rccentlitcrature 
in which aneurisms of the common or internal 
carotid developed weeks or months after the 
injury. Death or severe brain disturbances resulted 
in 53 33 per cent; recovery in 46.67 per cent. 
Secondary suture in cases of aneurism of the injured 
common carotid resulted in recovery in 92.86 per 
cent Of fifteen instances in which the injured 
carotid was primarily ligated, recovery resulted in 
33K per cent. A cure was obtained also in 2 cases 
treated by Rehn with primary suture. 


Rehn divides the carotid artery into three parts: 
the first extending from its beginning up to Us 
division into the internal and externa! branches, the 
second consisting of the point of division itself; 
and the third extending from the beginning of the 
internal carotid to Us entrance into the skull wliere a 
branch is given ofT to the lUgastrio mu-sclc. The 
suture he employs is that used by Carrel. The 


incfbfon in the neck, a crosa section under the jaw 
anterior to the angle of the jaw, exposure of the 
parotid and temporary obVifjuc division of the lo« cr 
jaw. The superficial temporal, the occipital, the 
posterior auricular, and w hen necessary, the external 
carotid arc divided and double ligated high up The 
styloid process is freed and with it the insertion of 
the styloglossus and stylo-pharyngcus muscles is 
drawn forward When necessary, the proximal 


Klosc, 31.1 The Acute Infl.immations of the Thy- 
roid: Their etiology. Course, nnd Surgicnl 
Treatment (Die akuien Entzuendungen dcs 
Kronfes; Aeiiotogie, Vetlauf uad chirurgische Be* 
handlung) Btrl.khn U’cAmcAr . 1920, Ivii, soJ. 

This article 1$ based on a large number of cases of 
inflammation of the thyroid glantl clue to local 
infection or the presence of suppurating foci else- 
where in the body which were observed during the 
war. Klose points out that formerly thyroiditis and 
strumitis were difTcrcntiaicd He agrees with 
Kochcr, who never taw a case of pure thyroiditis, 
that an acute infecl'on attacks only glands which 
liavc undergone pathologic change or ate predis- 


eiation due to atherosclerosis of the capsular vessels. 
In this condition the bacteria find a suiwble roil for 
development and may remain dormant or become 
active at any time. 

Klose differentiates between goiters of moun- 
tainous regions and these of the lonbnds. On 
account of the size of the nodules and degen- 
erations, the former arc especially susceptible to 
infection. The infection enters almost exclushely 
by the hstnatogenous route. 

The^ acute infections are due to pneumococci, 
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make possible a fairly accurate differential diagnosis 
between true hyperthyroidism and simple neuras- 
thenia and therefore should be made routinely. ^ a 
general rule, severe cases have a basal metabolism 
running from 66-1- upward, while that of moderately 
severe cases varies from 4?-!- to 65+ and that of 
mild cases is below 45 Every patient should be 
kept under observation for at least a neek, pre- 
ferably two weeks. For practical purposes an 
elaborate classification of the toxic cases is not essen- 
tial Rest 13 helpful in the preparation of patients 
for operation but will reduce the basal metabolic 
rate only from 10 to rs per cent. 

In the extremely toxic cases X-ray therapy is 
prescribed, but the results have not been altogether 
satisfactory. Such treatment should be employed 
chiefiy in cases in which there is some suspidon of 

t 


mildly toxic cases of adolescence m which not 
less thyroid tissue but more lodfne is needed, (3) 


I . ' ' . . « • 

. • T J I • . I‘l •. I 

tion should' be done when there is the least doubt 
as to the propriety of resection Fraticr prefers 
single ligatmn to double ligation done at one- or 
two-week intervals As a rule he ligates first when 


should follow in two or three months, at which time 
the maximum improvement is noted. 

The ultimate and total result of surgical inter- 
ference follows the resection of the gland The 
author performs the resection under nitrous oxide 
aniesthesia with “anoci” technique Local an- 
sesthesia is contra-indicated The measure of success 
in the surgical treatment of hyperthyroidism varies 
directly with the amount of tissue removed. 

Of the patients heard from before the war, 80 per 
cent had recovered, either altogether or sufficiently 
to enable them to resume their occupations. 

Carl R Steihle. 

Judd, E. S.: The Results of Operations for Aden- 
oma with Hyperthyroidism and Exophthalmic 
Goiter. Ann Siirg , 1970, Ixxii, 143 
The two types of goiters with hyperthyroidism 
which produce definite clinical syndromes are 
exophthalmic goiter, in which the symptoms are 
characteristic, and adenoma with hyperthyroidism. 
A third type which is frequently confused with the 
other two consists of the mildly toxic adolescent 
goiters which are usually temporary or respond to 
treatment 


This study covers a group of_w consecutive 


since the operations performed in the first group 
seem sufficient to demonstrate the success or failure 
of the surgical procedures. The group of cases of 
adenoma with hyperthyroidism were chosen from 
1917 and 1918 because a study of the metabohe 
rales had been made in all instances; the average 


ihyroidism. 

Crite. G. W,: Toxic Adenoma In Relation to Ex- 
ophthalmic Goiter. Ann Surg, 1970, Ixxii, 141. 

Clinical evidence of the functional activity of 
adenomata is found in the frequent development 
of symptoms identical with those which arc char- 
acteristic of exophthalmic goiter and in the dis- 
appearance of these symptoms after the removal of 
the adenoma. In hyncrthyroidism due to hyper- 
active adenomata, citW iodine or thyroid extract 
may cause an aggravation of the symptoms. With 
the exception of exophthalmos, oil the characteristic 
symptoms of true exophthalmic goiter may be 
present in cases of “toxic adenoma “ 

If in a case of true exophthalmic goiter the gland 
is not hyperplastic, but an adenoma is present, the 
removal of the adenoma relieves the patient in 


tion to adrenalin are not increased, but myo- 
carditis, a high blood-prcssurc, or neurasthenia is 
present. 

It would seem, therefore, that the various types 
of goiter should be regarded as varying degrees of 
the same or similar processes and that, ccrt-xinly 
as far as treatment is concerned, no differentiation 
should be m.ade between exophthalmic goiter with 

uthor’s 
h 3,477 
■ 6 cases 

of exophthalmic goiter. Carl R. Steinke 

Atkins, W. n. I) : Radium In Toxic Goiter — Its 
Treatment. Prew, 1970, n. s cx, 33. 

Tins article records the author's experience with 
100 cases of toxic goiter. Aikins agrees with Knox 
that radiation should be supplemented by: (1) rest 
in bed, (2) dietetic treatment, and (3) treatment with 
drugs. 

The best results are obtained with the deeply 
penetrating rays The radium is so screened that 
the short rays are cut off. In this way the superficial 
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died from other diseases. These results, Meyer be- 
lieves, prove that the radical operation may be 
curative 


Involvement of the supraclavicular glands is not 
a contra-indication to operation In Meyer’s 
opinion It is the surgeon’s duly to operate whensudi 
involvement is present. 

The radical operation as done by Meyer is begun 
in the axilla and continued toward the sternum 
The lymph nodes and axillary fat are removed be- 
fore the cancerous breast itself is handled. 

Henry J Vanden Berg 

TRACHEA AND LUNGS 

Jean, G.: Glandular Abscess (Adenophlegmon) of 
the Pulxnonary Illlum. lltd. Press, 1910, 0 s. 
cx. 88. 

Glandular abscess of the pulmonary bilum begins 
as a lesion affecting the afferent lymphatics, a pub 
tnonary or pleural focus of infection which usually 
contains pneumococci. The examination of the 
glands of the hilum of patients who have died of the 
pulmonary form of influenza invariably shows that 
these glands have undergone enlargement and not 
infrequently are filled with pus 

In the initial stages the symptoms, whidi consist 
of dyspnota, a dry convulsive cough, and pain in 
chest, are usually vawe. The pain is often localized 
in the mfraspmous fossa toward the inferior angle 
of the scapula. If the abscess is posterior, percussion 
may reveal a little partial dullness in the omoverte- 
bral space between the fifth and eighth ribs. Vocal 
resonance is not perceptibly modified. On ausculta- 
tion the signs predominate in the inftaspinous fossa 
and the corresponding omovertebral space. A dk- 
tant bronchial souffle due to pressure on the bronchus 
may be beard At the base suberepilant rJles arc 
noted almost invariably. These arc probably 
caused by blood stasis following compression of the 
pulmonary veins Another very constant symptom 
is bronchophony m the omovertebral space below 
the fifth rib with normal resonance above and below 
this area 

The course of the condition is necessarily associ- 
ated with considerable constitutional disturbance, 
wide variations in temperature, and polynucleosis.. 
All of these symptoms remam rather vague imtD the* 


wughing or dyspneea the patient evacuates by 


reveals a wcU-defmed cavity. Recovery follows in 
the course of a few weeks. 

Radioscopy k important in cstablkhing_ the 
diagnosk. The condition must be differentiated 


PHARYNX AND (ESOPHAGUS 
Tliomas, C. C.: TlieRoenfgen Ex.imlnat/on of the 
(Esophagus. J Am Inst , 1920, xiii, 107. 

The author gives a brief description of the 
anatomical and physiological peculiarities of the 
oesophagus as revealed by the roentgen ray. In mak- 
ing the etamination he uses the buttermilk-barium 
meal when there is considerable stenosk, but 
otherwise a mixture of barium and acacia. Pieces of 


etamination of the stomach inasmuch as gastric 
pathology may have an etiological relationship to 
the ffisophageal findings. 

The principal intrinsic causes of changes in out- 
line are diverticula, neoplasms, benign strictures, 
cardiospasm, and inflammatory conditions. Reflex 
spasms or the presence of particles of food are other 
factors which must be t.iken into consideration in 
the diagnosis. The former may be obviated in part 
by the administration of belladonna or atropin. 
The roentgcnographic characteristics of typical 


and found at the upper end of the oesophagus. 


sumed to be due to syphilis of the stomach, and in 
the other, to carcinoma of the stomach. 

Adolph II^rtung 
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GA5TRO-IKTESTIKAL TRACT 

Blrcher, E : Resection of Branches of the Vagus 
Nerve in the Treatment of Gastric Affections 
(Die ResekUon von Aesten dfis N. Vagus aur Bc- 
handluog gastnscher AffeVtionen), Schwtu »»nf- 
Wcknsckr , zgso, i, SI9 

According to the investigations of Eppinger, Hess, 
Bergmann, and Wcstphal, the nervous element in 
the etiology of gastric ulcer is of great impottan.ce 
This has been proved by numerous cases in which 
the classic symptoms of ulcer arc presented but an 
ulcer IS not found at operation It has been demon- 
strated also by cases in which the development ot 
the ulcer was preceded for some time by gasrm- 
nervous symptoms 

On the basis of experiments and clinical observa- 
tions the author has come to the conclusion that 
all cases in which the operative findings do not 
agree with the clinical pnenQinena the condition 
IS due to increased tonicity of the vagus nerve fie 
^eiefote aUernpts to lower the etcitabiUiy of this 
nerve by resecting the anterior and posterior 
branches supplying the stomach. Three or four 
branches of this nerve run along the aciteiior wall 
of the stomach at the upper border of the lesser 
curvature. Bucher isolates and tears them out or 
double bgites the entire netirovascular pletus at 
the lesser curvature and then severs it, erasing a 
small portion 

To remove the nerve fibers from the posterior 
surface of the stomach it is necessary to go through 
the great omentum between the stomach and the 
colon. 

In the beginning the author chose for the treat- 
ment described only cases in which ulcer was not 
found at operation Later he applied it also to cases 
of so-called ‘‘gastric neurosis ” 

The operation is followed by the cessation of the 
pain, nausea, and vomiting, improvement m the 
secretory conditian, and the return of the normal 
gastric tone, shape, and position In Bircher’s 
opinion It wiil indoencc the hyperacidity and 
hypersecretion m ulcer cases as well as a gastro- 
enterostomy, and the spastic condition better than 
a gastro-enterostomy It is indicated especially 
for cases in which the idcer syndrome is presented 
but an ulcer is not found at operation. Callous 
ulcers are treated best by resection of the stomaefc. 

Caw. (Z). 

Rosenthal, E • The Symptoms and Treatment of 
Gastric and Duodenal Ulcer (Ueber die Symp- 
twmavcJogw uad Thwapie d« klsgen- und Duodm- 
algeschwuere) Berlin S Karger, jgjo 

The author reports his study of 326 cases of ulcer 
seen during three and one-half years among 3.500 
cases of gastric conditions (9 3 per cent). The 
findings of this study are reviewed thoroughly and 
recorded in 28 tables. Nine plates and numcroias 
X-ray pictures illustrate the chnical findings and 
the results of treatment. 


TTie author's conclusions regarding the treatment, 
which arc at variance with generally accepted 
theories, are as follows: 

I. The great majority of cases may be cured by 
appropriate internal therapy or so much improved 
that the patients are able to perform their daily 
duties. Ulcers therefore should be treated medi- 
cally as cases operated upon remain cured only if a 
dietary regime is followed faithfully after operation 
as well as before. This statement docs not apply, 
however, to cases of ulcer in which .in organic sten- 
osis has been formed. 

3. Hyperacidity and hypersecretion, the princi- 
pal factors favoring ulcer, are treated more eflcctu- 
ally by internal therapy than by gastro-cntcroslomy. 
Medical treatment is indicated also for penetrating 
and calloused ulcers of the lesser curvature as the 
surgical procedure is associated with a relatively 
high mortality and does not prevent recurrence. A 
cure or improvement obtained by medical means is 
usually associated with the partial or complete dis- 
appearance of the ulcer oe ulcer (olds. 

While this monograph deals with gastric and 
duodenal ulcer purely from the medical standpoint it 
is of interest aUo to the surgeon. Koivrss (Z). 

Duval, P s .Sew Points in the Treatment of Ulcer 
of the Lesser Curvature (Keue i!mwei-e fuer die 
ncKtndiung del Cr^chnurrs der Uelnen Kursatur). 
Plut- VI: fa, to so, 111, 5 

Ulcers of the lesser cur.%aturc merit Special atten- 
tion, nest to ulcers of the pylorus because of (heir 
frequency, their special clinical symptoms, their 
complications (hxmorrhage, subphrcnlc abscess), 
and their characteristics in the roentgen picture. 
They require also special surgical treatment. 
Operation must be directed not only against the 
local development of the ulcer, but alvo against 
spasm and hypersecretion. Surgical procedures 
are of two kimls, direct (ctcision and rejection) 
and indirect (gastro-enicrostomy). 

Gastro-entcrostomy, while an indirect method, 
affects the spasm and hypersecretion directly by 
emptying the stomach. The direct methods arc 

(i) Balfour’s operation, the destruction of the 
ulcer by cauterization from without inward; (3) a 
wedge-shaped evasion, the removal of a large por- 
tion of the stomach, or transverse resection; and 

(j) Roth’s method in which the stomach above the 
pylorus is folded off in two directions to wall off the 
ulcer and a gaslro'enlcroslomy is performed. 

Cauterization and excision have no effect upon 
the spasm and hypersecretion. Transverse rcscc- 
twn cuts through a large number of neri'e fibers on 
the l«ser curvature and renders the pylorus func- 
tlonleaa. To dale, gastro-cnterostomy has been 
regarded as the procciiure of choice. The mortality 
is slight, from 1 to 3 per cent, and in cases of ulcer 
of the pylorus a cure Is obtained in from Sg to go 
per cent. In ulcer of the lesser cmvatuic, however, 
a cure is obtained in only from 30 to 31 per cent. 
Alany ulcers are not bcncfitctl at all, even becoming 
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Balfour, D- C. : The Utility of the Rubber Tube In 
Intestinal Surgery. Svrg , Gynec. br Obst , 1920, 
xxxi, i34 

Technical difficulty and high risk are always 
factors in intestinal operations for malignancy, such 
as resections of the sigmoid, rectosigmoid juncture, 
or upper rectum. Among mechanical devices which 
modify these factors favorably the rubber tube has 
proved of distinct value as employed in connection 
with such operations at the Mayo Clinic. 

In 1910 Balfour described the technique of “lube 
resections” of the sigmoid as then carried out at the 
Mayo Clinic where they have been employed for 
some time. The value of the tube had been recog- 
nized for a number of years by certain English 
surgeons. Modifications of the technique as de- 
scribed in this article have brought about better 
results and a definite increase in operability. Balfour 
draws attention to these facts by presenting ab- 
stracts of case reports representing some of the 
conditions in which the rubber tube has been 
employed and illustrating its utility in intestinal 
surgery. 

The tube used is K in. in diameter and K in. in 
caliber and has a lateral eye i in. from the upper end. 
After the resection is made the tube is passed through 
the open end of the loiver segment into the rectum 
and anus where it is secured by an assistant who 
draws it downward until its upper end is brought 
below the cut end of the lower segment. The cut 
ends of the bowel arc then approximated and 
fi^ed by two slay sutures, one at the mid-point of 
each lateral wall of the bowel. A heat'y (No. 2) 
chromic catgut suture is introduced from the mucus 
side at one stay suture and continued posteriorly, 
including the muscle and mucus layers until the 
second stay suture is reached. It is then continued 
forward in the usual manner until the circular an- 
astomosis is completed. 


The tube is then passed up the bowel until its 
upper end Is from 3 to 12 m. above the level of the 
anastomosis. Its correct height must be gauged by 
the case with which it takes its position in the 
upper segment. It is then secured in its best posi- 
tion by a heavy catgut suture placed close to the 
level of anastomosis in order that it will be in- 
. vaginated with the anastomosis in the next step of 
the operation. The invagination is made by support- 
ing the bowel with fine-toothed forceps which 
grasp it at points about i in below the level of the 
anastomosis while an assistant draws the anastomo- 
sis downw'ard about i in. into the lower segment by 
means of traction on the tube The invagination, 
which is an important part of the operation, ap- 
pears, when completed, like a small intussusception. 
The two segments are fixed in this position by three 
or four interrupted sutures. Excellent results fol- 
low even when it is impossible to produce such an 
invagination or to unite the ends of the bowel 
perfectly over the tube, and also m cases in which 
a visible defect in the line of anastomosis is present 
(usually on the posterior side) Facal fistulx which 
may follow are insignificant and heal spontaneously. 
As a rule the abdomen may be closed without 
drainage. 

The abstracts of cases illustrating the utility of 
the tube cover such operations as resections for 
cancer of the sigmoid, diverticulitis of the sigmoid, 
the repair of faical fistula:, operations for chronic and 
subacute obstruction, resection of the transverse 
colon, and the closure of a colostomy. 

The use of the tube accords with sound principles 
of gastio-intcstinalsuigery. ItsmcchanicaUunctions 
are called on chiefly in axial anastomosis, the closure 
of colostomies, and the repair of faecal fistuLv. It 
prevents distention and gross leakage when an in- 
secure anastomosis results from wide resection or 
fixed bowel segments, or both. In the invariable 
rc-formation of adhesions it prevents the kinking or 
malposition that may result in obstruction by acting 
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testinal wall may play a part Such conditions miglit 
cause very minute tears in the mucosa through 
which, by a sudden increase m the intra-intestinal 
gas pressure, gas and bacteria might be forced 
into the intestinal wall 

Pneumatosis cystmdes is seldom diagnosed during 
life as there are no characteristic symptoms The 
cysts are usuaUy discovered during operation for 
some other pathologic condition or at autopsy In 
several cases they have been the cause of intestinal 
stenosis. In i instance complete stenosis was fol- 
lowed by perforation and peritonitis In another, 
death followed intussusception Von Hacker reports 
a case in which a soft crepitation was present which 
should have led to the diagnosis. 

In most instances the treatment has been directed 
toward the primary ailment. Some surgeons have 
left the cysts entirely alone, while others have 
punctured them. In cases in which the cysts were 
not opened and a second operation was necessary 
for some other condition it was found that the 


only 3 cases. 

A case reported by the author was that of a man 
41 years of age who came to operation because of 
stenosis 0! the pylorus following ulcer. In this case 
two cysts were found in the loner part of the small 
intestine, one the .ize of a hen’s egg and the other 
that of a man's fist. Both were composed of many 
small cysts Between these two cysts were numerous 
smaller isolated cysts Forty-five centimeters of 
the loner part of the ileum were resected. The 
stenosis was treated by posterior gistro-enteros* 
tomy The patient recovered. Neupert (Z) 

Summers, J. E.' Acute Intestinal Obstruction, 
the Cause of High Mortality; How Tills May De 
Reduced. Ann , 1920, hsii, joi 
The chief cause of the continued high mortahly 
in acute intestinal obstruction is the tardy clinical 
recognition of the condition and the resultant loo- 
late operation The fatal delay is often due to 
inability to differentiate between the symptoms of 
intestinal obstruction and those of acute abdominal 
perforations and mfcctions Ill-advised treatment 
by purgation or repeated doses of morphine also arc 
responsible for many unnecessary deaths. 


Irom the anus following several compound enemas. 
Under such circumstances an operation is the only 
rational procedure unless the history and phyucal 
findings indicate that these symptoms are not lead- 
ing If the diagnosis is made, the obstruction is re- 
lieved within the first twenty-four hours, and the gut 
is viable, the patient usually recovers On the other 


hand. If fxcal vomiting occurs, the abdomen is 
distended, the respiration feeble, the puUe small 
and rapid, and the temperature elevated, an opera- 
tion IS almost useless and tends only to bring surgery 
into disrepute. 

Fxcal vomiting indicates that the intestinal cur- 
rent b reversed. Therefore when the patient’s 
general condition permits, drainage should be 
effected high up in the jejunum, as near its origin as 
possible, by means of a \o 20 or 22 French catheter 
fastened in with a purse-string suture. The ob- 
structed intestine may be regarded as possessing 
three distinct zones, the lower zone being more or less 
colhpsed, the central zone containing chiefly gas, 
and the upper zone containing fluid. AsBonney says: 
“The drainage opening must tap the fluid-contain- 
mg segment ” Drainage of the jejunum overcomes 
the vomiting 

When there is gangrene of an annular typo resec- 
tion should not be clone but the gangrenous area 
should be invaginaied as an inlussusctplum and the 
gut properly sutured so as to form an Intussusccp- 
tum. The gangrenous area will later slough away 
and the continuity of the canal will bcrc-cstablUhed. 
Resection b advbablc only when the patient's con- 
dition permits it , otbcrwbc resort should be had to a 
tempotaty life-saving measure such as the formation 
of an artificial anus or an anastomosb to side-track 
the obstruction. 

The scientific principles upon which Crlle bases 
hb operative and jwstoperative treatment in 
general surgery arc of particular importance in 
grave eases of abdominal surgery and especially in 
the treatment of acute intestinal obstruction 


well; establish proper drainage, and perform the 
shocUess operation through anoci-associatlon. 

Itrewiit, R.: Obstruction of the Uowel Due to 
Pelvic Exudates Follow Inft Gynecological Oper- 
ations and Its Treatment (Darmabschluss durch 
Beckenetsudat nacli gynaokologischen Operationen 
und seme Bchandlung). Zenlrjlbi f, Cynack , 
xhv, 627. 

Following various operations on the female genital 
organs heavy pelvic exudates are formcil. These 
may entirely fill the true pelvis, and as they have no 
tendency to become softened, they press upon the 
intestine and interfere greatly with the movements 
ol the bowel Every movement of intestinal con- 
tents or intestinal gas further irritates the inflamed 
tissues and increases the inflammation and exuda- 
tion. This explains why all conservative therapeutic 
measures, such as baths, enemas, etc., are of no 
benefit. The thick exudate hinders the flow of 
blood and lymph, and intestinal stasis results with 
tumefaction of the mucosa especially where the 
intestine enters the inflamed area. The clinical 
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only temporary. Zuntz, however, has reported a 
casp of operative shock in which the beneficial 
action persisted and the patient lived. 

For a single injection mg. should be given. 
The maximum dose is i mg. Because of tlus rapid 
action of the adrenalin there is no danger of a 
cumulative effect and the injection may be repealed 
within a fevr minutes if necessary. 

The best site for the injection is in the third inter- 
space on thedeft side at the sternal border where 
the right ventrical may be reached. In his own case 
the author injected about 2 ccm. to the left of the 
left sternal border, but states that if the injection 
is made close to the sternum the internal mammary’ 
vessels will be more surely avoided. Vogeler believes 
he injected the ventricular wall and did not enter 
the ventricular cavity. The action of the pituitrin 
is to be regarded as a "lashing” of the heart. 
Additional stimulation may be given hypoder- 
mically. 

In the author’s opinion intracardial injection js 
the quickest and most powerful method of stimulat- 
ing the heart, and is indicated in cases of operative 
shock. H. V. W’ac.ver (Z). 

Halsted, W. S.s • *• •• 

perature of 
the Excision 
Ligations of 

Arteries. Bh//. Johns Hopkins Hasp., 1920, xtxI, 
219. 

In a series of very interesting papers Lcriche 
has called attention to the value of what he terms 
“peri-arterial sympathectomy” in the treatment 
of various neuralgias, local ischatmias, reflex con- 
tractures of the Babinski-Froment type, and other 
affections. The author’s interest m Leriche’s 
work was reawakened by an observation made in the 
surgical clinic of the Johns Hopkins University only 
a few weeks before this paper was written 

In 1918 he ligated the left subclavian and carotid 
arteries near their oiigin from the aorta for the 
cure of a huge subclavian aneurism. For a year the 
aneurism decreased steadily in size. Then for a year 
he lost track of the patient. About two months ago 
he succeeded in tracing him and persuaded him to 
let him excise the aneurism which in the period of 
non-observation "had developed a faint pulsation 
and had become slightly larger. About four hours 
after this operation, at which the aneurism W'as 
excised and the subclavian and axillary arteries 
were ligated, it was noticed that the left hand and 
f ■ ■ ’ • ’ f 

1 

( ' 

t 

1 

tain another. 

About five weeks after the operation the hand and 
forearm became cold .again, at first in small areas, 
but remained cold for only a day or two. On the 
sixty-n'nth day after the operation the back of the 
left hand was quite cold, whereas the left palm was 


about as warm as the right. The temperature of 
the hand and forearm varied from day to day and 
from hour to hour. Certain small and quite well- 
defined areas remained uniformly cool, while the 
hand and the forearm maintained their normal 
warmth. 

The patient was observed frequently throughout 
the year following the operation. Slowly but stead- 
ily the pulseless tumor diminished in size during 
this period. Then for a year the patient was lost 
sight of. Exactly two years after the first operation 
he returned to the hospital at the author’s solicita- 
tion. Then for the first time since the operation a 
very faint pulsation was discernible. The tumor 
measured in its transverse (frontal) diameter pre- 
cisely the s.ame as when last seen a year before, the 
anteroposterior (sagittal) measurement, however, 
showed an increase of about 4 cm Halsted decided 
that the aneurism should be excised, and on the 
twentieth of April, 1920, performed another opera- 
tion About four hours after this second operation 
the hand and forearm, which prior to, and ever 
since, the first operation had been markedly cold, 
became strikingly warm. It had remained warm, 
except m certain areas, to the time this paper was 
written. 

Halsted believes it improbable that the ligation 
of the cephalic vein was in any way responsible for 
this indubitable improvement in the circulation. 
He attributes it tb vasodilatation incident to the 
ligations of the subclavian and axillary arteries — 
to the crushing of their nerves. 

George E. Beiloy 

Ochsner, A. J., and Schneider, C. C.i Fatal Post* 
operative Pulmonary Thrombosis. Ann Sttrg , 
1920, ixxli, 91. 

The authors review 37 of the most important 
monographs on pulmonary thrombosis which have 
appeared in the literature during the past seventy 
years, and analyze the causes with a view to deter- 
mining prophylactic methods. 

All authorities agree that no single cause is 
responsible for the condition, each laying more or 
less stress upon several of the following twelve 
factors, w'hich are arranged in the order of their 
importance: (i) local infection; (2) antemia; (3) 
slowing of the blood stream; (4) subnormal general 
physical condition; (5) cache.xia; (6) micro-organisms 
in the blood; (7) excess of white blood cells; (8) 
imperfect hamostasis; (9) traumatization of tissues 
with retractors, etc.; (10) injurj' to the veins of the 
extremities due to a badly arranged operating 
table; (ii) injury to the intima of the veins; (12) 
excess of calcium salts in the blood. 

All deaths from pulmonary thrombosis occurring 
in the surgical department of the Augustana 
Hospital, Chicago, during the five years from Jan. i, 
1915,10 Jan. I, 1920, have been tabulated, and an 
analysis has been made of the history of each case 
to determine how the thrombosis might have been 
prevented. 
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testinal wall may play a part Such conditions might 
cause very minute tears in the mucosa^ through 
which, by a sudden increase in the mtra-intestinal 
gas pressure, gas and bacteria might be forced 
into the intestinal wall. 

Pneumatosis cystoides is seldom diagnosed during 
life as there are no characteristic symptoms The 
cysts are usually discovered during operation for 
some other pathologic condition or at autopsy _ In 
several cases they have been the cause of intestinal 
stenosis. In i instance complete stenosis was fol- 
lowed by perforation and peritonitis. In another, 
death foUowed intussusception. Von Hacker reports 
a case m which a soft crepitation was present which 
should have led to the diagnosis. 

In most instances the treatment has been directed 
toward the primary ailment. Some surgeons have 
left the cysts entirely alone, while others have 
punctured them. In cases in which the cysts were 
not opened and a second operation was necessary 
for some other condition it was found that the 
cysts had entirely disappeared, leaving behind only 
small scars on the serosa Therefore it may be con- 
cluded that the only indication for intestinal resec- 
tion 13 marked stenosis The prognosis is favorable 
Death due to pneumatosis cystoides occurred in 
only 3 cases 

A case reported by the author was that of a man 
41 years of age who came to operation because of 
stenosis of the pylorus following ulcer. In this case 
two cysts were found in the lower part of the small 
intestine, one the .ize of a hen’s egg and the other 
that of a man's fist Both were composed of many 
small cysts Between these two cysts were numerous 
smaller isolated cysts Forty-five centimeters of 
the lower part of the ileum s^ere resected The 
stenosis was treated by posterior gastro-enteros- 
tomy The patient recovered Nevperi (Z) 

Summers, J. £.: Acute Intestinal Obstruction, 
the Cause of High KlorCalltytllow This May Re 
Reduced. Ann Surg , ig 39 ,lxxii, tai 

The chief cause of the continued high mortality 
m acute intestinal obstruction is the tardy clinical 
recognition of the condition and the resultant too- 
late operation The fatal delay is often due to 
inability to differentiate between the symptoms of 
intestinal obstruction and those of acute abdominal 
perforations and mfections. Ill-advised treatment 
by purgation or repeated doses of morphine also arc 
responsible for many unnecessary deaths 


i i' ■ ' I ' 


hand, if fscal vomiting occurs, the abdomen is 
distended, the respiration feeble, the puLe small 
and rapid, and the temperature elevated, an opera- 


ellected high up in the jejunum, as near its origin as 
possible, by means of a No. 20 or 22 French catheter 
fastened in with a purse-string suture. The ob- 
structed intestine may be regarded as possessing 
three distinct zones, the low cr zone being more or less 
collapsed, the central zone containing chiefly gas, 
and the upperzonecontaming fluid. AsBonneysays: 
“The drainage opening must tap the fluid-contain- 
ing segment.” Drainage of the jejunum overcomes 
the vomiting. 

When there is gangrene of an annular type resec- 
tion should not be done but the gangrenous area 
should be invaginated as an mtussusceptum and the 


the obstruction. 

The scientific principles upon which Crllc bases 
bis operative and postoperative treatment in 
general surgery are of particular importance in 


Well; establish proper drainage; and perform the 
shockless operation through anocl-assoclation 

Rrewltt. R.: Obstruction of the Ronel Due to 
Telrlc Exudates Following Gynecological Oper- 
ationsand Its Treatment {Darmabschluss dutch 
Deckenevsudat nach gynaekologischen Operationen 
und seine Behandlung) J!en/rM!.f.Oynafi , igjo, 
xUv, 6x7 

FoUowingvarious operations on the female genital 
organs heavy pelvic exudates are formed. These 
may entirely fill the true pelvis, and as they have no 
tendency to become softened, they press upon the 
intestine and interfere greatly with the movements 
of the bow'd. Every movement of intestinal con- 
tMts or intestinal gas lurthcr irritates the inflamed 
tissues and increases the inflammation and exuda- 
tion. This explains why all conservative therapeutic 
measures, such as baths, enemas, etc., arc of no 
benefit. The thick exudate hinders the flow of 
blood and lymph, and intestinal stasis results with 
tumefaction of the mucos.a especially where the 
intestine enters the inflamed area. The clinical 
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formerly that patients with obstruction of the air 
passages should not be given ether. The author, 
however, has never experienced any difSculty in 
administering ether in goiter cases. If it is given 
slowly it does not cause irritation or produce 
cyanosis. In cardiac cases in which the heart has 
become affected by long-standing dyspnoea, cases 
of true exophthalmic goiter, and those fairly 
common cases of goiter which are not typically 
exophthalmic but exhibit cardiac symptoms, the 
lighter the anesthesia the better. 

The main disadvantage of administering ether 
by the intratracheal method lies in the difficulty 
and risk attending the passage of the tube in cases 
of severe obstruction, especially when the trachea 
has become displaced and narrowed. The depth of 
anesthesia necessary for this procedure is in itself 
dangerous. Otherwise the method has distinct 
advantages and produces a light anjcsthesia which 
is easily maintained. 

Mr. James Berry took part in the discussion from 
the point of view of the surgeon. He stated that in 
all goiter operations he has entirely abandoned the 
use of chloroform, considering that ether admin- 
istered by the open method and sparingly is by far 
the best ani^thetic. The anaisthetist should be on 
his guard especially in cases in which there are re- 
spiratory or cardiac complications. It should be 
borne in mind that the dyspncea produced by 
innocent goiter is due chiefly, if not entirely, to 
direct pressure upon the tra^ea rather than to 
irritation of the recurrent laryngeal nerves. If the 
exact position and shape of the trachea arc known to 
the anxsthetist, he can often relieve the embar- 
rassment of respiration by slightly changing the 
position of the head and neck. No doubt there arc 
some cases of etophthalraic goiter which are dealt 
with best by local anxsthesia, but for the majority 
of cises Berr}' believes that light ether an.Tsthcsia 
is preferable. 

Goodall is of the opinion that the performance of 
any thyroid operation (excepting possibly simple 
ligation) under any local anxsthetic is undesirable 
on psychic grounds. The administration of a local 
anaesthetic containing adrenalin is positively dan- 
gerous as it is apt to induce auricuhar fibrillation 
and possibly ventricular fibrillation. A^enlricular 
fibrillation has been the cause of sudden death in 
thyroid operations. 

The chief points to which Goodall would pay 
attention in determining the suitability, or other- 
wise, of a case for operation under an anxsthetic 
are: (i) the degree of myocardial exhaustion pres- 
ent, (2) the 
or absence ol 
(4) the heigh 
cases there 

exhaustion. ' . . 

blood pressure tends to go up, and may become 
doubled. Under such increased pressure an exhaust- 
ed, degenerated, or excessively dilated myocardium 
may become acutely dilated or fibrillatc. 
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The best cases for an anxsthetic and operative 
' ■ ' ■' ■ ’ ’ * ’ ’ ' ' ' no definite 

myocardial 
■ , . 3W systolic 

blood prissure. Electrocardiographic and X-ray 
examinations, together with mapping out of the field 
of cardiac response, are essential for the estima- 
tion of the condition of the myocardium. 

Low stated that the only cases which require 
special treatment from the point of view of an.-cs- 
ihesta are those in w’hich the trachea is pressed 
upon orconstitutionalsymptoms, such as exophthal- 
mos or those indicating a heart condition, are pres- 
ent. The question as to whether a general or a 
local ana^thetic should be given is still unansw ered. 
In Ixiw’s opinion the ideal anesthetic is either 
intratracheal ether or oil-ether given by rectum. 
The next best, he believes, is ether given on a mask, 
but if this is used the anesthesia must be kept fight 
throughout the operation. Every precaution is 
necessary. The condition is serious and therefore 
anesthesia should be induced only by a skilled 
anesthetist. Isxbcua C. Hers 

Rodriquez and Egana: General Anesthesia (Solire 
anestesia general). Semana mH , 1920, xxvii, 577 

In an extensive article covering the entire subject 
of anaesthesia the author gives his conclusions as 
follows: 

1 The anesthetic of choice for minor surgery, 
short operations, and even extensive operations upon 
the extremities in which absolute muscular relaxa- 
tion is not necessary, is nitrous oxide and oxygen. 
The administration should be entrusted to a skilled 
anaesthetist. The apparatus used must allow 
graduation of the amount given and easy regulation 
of the proportions of the two gases. It should be 
fitted with a washing bottle to take up impurities, 
hags for rehreathing as near the mask as possible, 
and inspiratory and expiratory x’alves of easy access 
and management. It should permit the free and 
rapid change to ether in case of necessity and the 
heating of the anesthetic gases. The Gwalhmey 
apparatus is thought to fulfill these requirements 
best. 

2. For all operations in which absolute muscular 
relaxation is necessary, and especially in abdominal 
operations, anxsthesia may be induced first with 
nitrous oxide and then maintained wdth ether. 

3. As regards danger to the patient both during 
and after anxsthesia chloroform is less safe than 
ether. When it is given, however, the Esmarch 
mask and the Roth-Drager app.aratus should be 
used. Chloroform is given best with ether. 

.4. Open or partially open methods of inducing 
anxsthesia arc better than closed methods. The 
T . . . , 

- ■ , . . ryn- 

geal insufflation is of value in operations on the neck, 
face, or cranium, or those performed with the patient 
in the ventral position. In addition to the fact that 
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tures which often become cured without operation. 
The presence oi other symptoms ol hajinorrhage, 
such as ansemia and ascites, are essential to warrant 
surgical measures When they are present the slow 
pidse should not be regarded as contra-indicating 
operation In such cases the persistence of the 
bradycardia after continued hxmorrbage is aiavor- 
able symptom provided immediate operation is 
undertaken 

Regarding treatment the author points out that 
in many cases packing is sufficient to stop the bleed- 
ing Operation should be performed under local 
anesthesia, a bttle ether being given while the liver 
IS being handled Chloroform is contra-indicated 
follow, 
ood Irans- 
Kreuler’s 

ACEUWN (Z). 

Zerbino, V : The Relation between the Hydatid 
Cysts oi Children and Those oi Adults (Rela- 
ciones eotre el quiate hidatico del nifio y el del 
adulto) All Fat dt med Umv dt Mentmdtc, 
1930, V, 46 

Hydatid cysts are pre-eminently a disease of 
infancy, childhood, and early adult life up to about 
the age of 35 years. Early life up to the age of 
puberty constitutes the period in which they are 
most common, The frequency of cases within this 
period includes at least one-tbird of all cases. The 
period oi greatest frequency is between so and 35 
years 

Hydatid infection may occur at .any age but de- 
pends largely upon close contact with the sod, 
which is more favorable m childhood. 

The development of hydatid cysts seems to lake 

lace very easily and rapidly in infancy, the cysts 

econung manifest in fheir most common locations 
in from one to six years. Multiplicity of hydatid 
infection in the same child is frequent, a fact to be 
explained upon the basis of frequent exposure and 
contamination 

Vesiculization and suppuration of hydatid cysts 
are less frequent complications in children than in 
adults They may occur, however, at almost any 
age and m almost any stage oi evolution of the tyst 
according to the particular organ involved. The 
cyst may reach a very large size in a relatively 
short time 

Neither vesiculation, suppuration, nor the size 
oi the cyst is a criteion of the age oi the cyst. 
Its development and senescence depend upon the 
growing conditions of the medium which is fur- 
nished the parasite Theauthor’s statistics show that 
from two to eight years are sufficient for the <yst 
to be recognized clinically and also to attain con- 
siderable size. 

The growth of cysts is not equal in all tissues 
nor uniformly progressive in a given location. 
They may undergo periods of inhibition and ex- 
acerbation. William R Meeicer. 


Carro, S.i The X-Ray Diagnosis of Gall-Stones 
(^duignostico tadiologicodc las calculos hepaticos). 
Prog.de la chit , Madnd, 1920, viii, i8t. 


in such cases, so that the image of a stone which 
would otherwise appear indistinctly is unrecog- 
nizable. Moreover, the location of the gall-bladder 
may be inconstant and vaiy svithin wide limits 
from the normal anatomical position of the ninth 
costal cartilage. 

In cxscs of enlarged liver, ptosis, adhesions in the 


conditions in the liver, such as cirrhosis, congestion, 
etc., and the vbcosily of the btic surrounding the 
calculi arc other features which will affect the 
didusion of rays and the projection of the image 
onto the plate. In addition it is well k^o^vn that 
stones composed of pure cholc-stcrin arc difficult to 
demonstrate, and the majority 0! stones are made 
up for the most part of this substance. Those con- 
taining a fair amount of caldum 8.alts arc more 
easily recognized by their nearly circular outline, the 
comparatively dense border, and the more or less 
Uanspwent central portion. The composition ol the 
stone is therefore of greater importance than Its 
dze. 

Before examination the gastro-intestinal tract 
should be thoroughly emptied. Since the presence 


should then take a ventral position above the plate 
with the arms crossed so that the right upper 
quadrant lies in complete contact with the plate 
... 

tient 

the 

In the interpretation of the plate there are many 
causes for confusion. Calculi of the right kidney, 
enteroliths, calaficd costal cartilages, calcified 
lymph glands, and pancreatic calculi have .all been 
mistaken for gall-stones. The percentage of suc- 
cessful demonstrations by the X-ray is therefore 
ve^ low, the general average of all operators 
being 3 or 3 per cent. The highest claims are be- 
tween TO and xs per cent. In many hundreds of 


in from 5 to 10 per cent of cases. 

WitxiAu R.Meekes. 
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SURGICAL INSTRUMENTS AND APPARATUS 

Goodloe, A. E.: The Dangers, Failures and Diffi- 
culties In Foreign-Body Bronchoscopy; A New 
Instrument for Their Elimination. Am. J. 
Sttrg., 1920, xxxiv, 207. 

Failures in bronchoscopy for foreign bodies may 
be due to one or more of the following factors: 

1. Inexperience in the use of the reqtured in- 
struments. 

2. Lack of mechanical skill and ability and of 
familiarity with the appearance and anatomy of the 
bronchial tree as seen through a tube. 

3. Failure to ascertain previously the size and 
nature of the body to be removed, its exact location, 
and the length of time it had been present in the 
bronchus or elsewhere. 

4. The difficulty in seeing through a tube with 
a lumen which is small and through which a forceps 
carrier is inserted. 

5. The fact that both hands must be used to 
hold the instrument, one to hold the tube and the 
other to manipulate the forceps. This requires 
harmonious action, which necessitates much practice. 

6. The fact that in some instances the forceps 
at first selected will not grasp the object and must 
then be withdrawn and replaced by another pair. 
This substitution means a loss of time which often 
jeopardizes the patient’s life. 

7. The obscuring of the light at the distal end of 
the tube by mucus, blood, etc., or by the forceps 
carrier. A tube with the light reflected from with- 
out, at the proximal end, is cumbersome and tenders 
it necessary for the operator to work between the 
light and the foreign body to be removed. 

8. The pushing of the object further down the 
bronchi, due to the failure of the forceps to pass it 
successfully because of lack of room or unskillful 
manipulation. 

g. The crushing of the foreign body. As a result 
of crushing, particles which are too small to be 
removed are left behind and set up inflammation 
This occurs quite frequently when the foreign bodies 
are .of vegetable composition. 

The first three obstacles to success enumerated 
may be overcome by practice and patience. The 
others may be eliminated, at least in the majority of 
cases, by the use of the instrument described in this 
article, the advantages and features of which arc 
outlin^ as follows: 

r. The instrument is a combined bronchoscope 
and forceps so constructed that it will grasp prac- 
tically any object of any shape and any size that 
may find its way Into the trachea or bronchi and in 
the majority of cases docs away with the use of 
forceps of many and various shapes and sizes in- 
serted through the barrel. 

2. Vision is bad at all times, whether the forceps 
is closed or open, as no instrument is passed through 
tie barrel. 

3, No shadows are cast upon the object on the 
ficid of operation or within the barrel. 


4- The instrument will grasp and hold almost 
any object, whether it is hard and round like a glass 
ball, or soft like a peanut, for it does not depend 
upon the same principle as other forceps It has 
only one thin jaw which passes over the object, 
closes up the tube behind, and works the object up 
to the barrel or, if small enough, into the barrel. 

5. It is easy to determine when the object to be 
removed is reached as the forceps can be lifted up 
and down by the trigger-like motion of the index 
finger and this will cause the foreign body to move. 

6-^ There is much less danger of driving the 
foreign body further down into the deeper bronchi 
than with other bronchoscopes as m this instru- 
ment there is only one thin forceps blade, instead of 
two, to pass the object, and this blade is parallel to 
the wall of the bronchus, 

7. Impacted bodies may be worked loose by a 
simple up-and-down motion of the forceps blades 
without disturbing the relation of the forceps blade 
to the end of the barrel or object. 

8. If secretions too thick and tenacious to be 
drarvn through the suction tube obscure the view, 
they may be pushed aside with the forceps blade. 

g. Abscesses with small openings into the lumen 
of the trachea or bronchi may be opened and en- 
larged so that pent-up secretions may escape. 

10. While the bronchoscope is being withdrawn 
with the foreign body, it can be seen whether or not 
the body remains within the grasp of the instru- 
ment. This )5 not possible when forceps are used 
through the barrel. Often a foreign body has been 
lost during its withdrawal. 

11. By regulating the friction-control screw at the 


grasp may be obtained by reversing the process. 
Similar regulation may be obtained also with the 
thumb control without disturbing the screw. 

13. Granulating tissue in which the object has 
become embedded may be curetted away. The 
shape and size of the forceps, together with its 
double motion, make it an excellent curette, when 
necessary, and it is always ready. 

13. Because of the mechanical arrangement of 
the light and the drainage tube, the light is never 
obscured unless the secretions are exceptionally 
thick and tenacious. The opening of the drainage 
tube into the barrel is in the front and at the apex 
of the light bulb, and therefore the secretion is 
taken up before it reaches the light. Every part 
of the tube can be instantly taken apart for cleaning 
and sterilization. 

14. The instrument may be operated with one 
band. 

15. If the operator should choose to use forceps 
or hooks, they may be employed in the usual way as 
the lumen of the instrument is the same in diameter 
as that of the average sized bronchoscope. 

16. The instrument may be employed also for 

oesophagoscopy. Orro Korr. 
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4. Knowledge on the part of the patient re- 
garding the presence of an abdominal tumor mass. 
This was recorded in 55 per cent of the c.nscs 

5. Ascites and hemorrhage. These occurred in 
about 20 per cent of the cases. 

In the diagnosis the X-ray examination, stomach 
analysis, and various laboratory tests proved to be of 
little value. 

Surgical treatment is difficult to apply to patients 
suffering with carcinoma of the pancreas because of 
the increase in the coagulation time of the blood, the 
fatal results of free pancreatic secretion in the 
abdominal cavity, and the slow formation of ad- 
hesions m the presence of pancreatic exudate The 
author prefers palliative treatment consisting of 
cholecystenterostomy and drainage of the bile. 
The condition, is rapidly fatal, however, death 
usually resulting within a few weeks Speed lays 
stress upon the importance of examining the pancreas 
when operating in the region of the pylorus or gall- 
bladder. 

In autopsies following death from carcinoma of 
the pancreas it was found that: 

t. The head of the pancreas was the portion most 
often involved by the carcinoma, the body next, 
and the tail least often. 

3. Metastasis usually occurred first in glands 
around the pancreas and the gall-tracts, and next in 
the liver 

3. The common duct is completely embedded in 
the head of the pancreas in 6i per cent of human 
cadavers, in the remainder it lies in a deep groove in 
the head of the gland. 


DISEASES OF THE BONES, JOINTS, MOSCLES, 
TENDONS, ETC. 

Coley, W. B.: Sarcoma ol the Clavicle— Results 
Following Total Excision. Ann Surf., 19*0, 
bull, 231. 

In a previous paper the author reported a total 
of 65 cases of sarcoma of the clavicle, nearly all of 
which had been treated by total or partial resection. 
In addition to these he has had under his own 
observation since that time 5 other cases which arc 
herewith reported. 

This artide contains also a complete table of all 
the reported cases of sarcoma of the davlclc, total- 
ing 105. 

Coley summarizes his conclusions from this study 
as follows: 

1. Mahgnant tumors of the clavicle are com- 
paratively rare, only 16 cases having occurred in 
more than 275 cases of sarcoma of the long bones 
observed personally. The greatest number belonged 
to the sarcoma group, the few cases of carcinoma 
being metastatic developments from some recog- 
nized or unrecognized primary focus. 

2. Sarcoma of the davide occurs more frequently 
in men than in women, probably because tbe 


4. There are two forms of carcinoma of the 
pancreas, one type the cylinder cell adenocarcinoma, 
and the other carcinoma simplex. 

Harold K. Beco 
MISCELLANEOUS 

Raestle, C.i The Healing Effect of Air in the Ab- 
dominal Cavity (Heilwirkung <ler Luftfucllungde 
Oauchfioehle) ifumcfirn tned. IVthnsehr , igjo’ 
Iwii, 714. 

The author reports three cases the cure of which 
he ascribes directly to the injection of air into the 
abdominal cavity. In all of these ca'cs there was 
severe pain in the epigastrium associated with a 
decrease m the patient's general strength and 


was allowed to remain in the body. Immediately 
after its injection marked improvement was noted 
in every instance. This improvement continued, 
and in five or six weeks recovery had resulted, the 
pain and the enlargement of the liver and gall- 
bladder having disappeared entirely. All other 
therapeutic measures were discontinued. The 
cause of the recovery is difficult to explain. Es- 
pecially in the first case it is probable that the 
pressure change. In the abdomen, and perhaps also 
the breaking up of adhesiont, had something to do 
with the result. E. Koxmio (Z) 


clavicles of the male are injured more frequently 
than those of the female 

j. In the great majority of cases sarcoma of the 
clavicle is associated with recent local tra uma , 
either m the form of a direct blow or mu scalar strain. 

4. A clinical history of pain and localized swell- 
ing of the clavicle usually following recent injury, a 
rapid increase in size, and .a fairly characteristic 
X-ray picture will usually make an early diagnosis 
comparatively easy without the necessity for an 
exploratory operation. 

5. Local removal of the tumor or even a limited 
partial resection should be avoided. The treatment 
of choice, while the tumor is in an operable stage, 
should be: (i) total excision of the clavicle as soon 
as the dbgnosis is made; and (2} a course of sys- 


lueuieu uy lULXit or regional iieaiineiit witn rauium 
or the X-rays. 

6. The mortality of total excision of the clavicle 
under modern treatment is very’ low and the func- 
tiontd use of the arm rem-xins unimpaired. 

Eurt C. RoansDEK. 
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normal and pathologically increased pressure to fall. 
Sometimes also the pulse is slowed, the respiration 
becomes deeper, and the pupils are dilated, while in a 
few ci^es there is loss of consciousness or clonic 
epileptiform convulsions. By this experimentally 
produced arterial ischremia of the normal brain a 
condition resembling commotio cerebri has been 
brought about. 

The lowered pulse rate after spinal puncture the 
author explains as follows: 

Spinal puncture relieves the pressure in the spinal 
canal, and if the pressure of the fluid in the subarach- 
noid spaces of the brain is unchanged the base of the 
brain, especially the medulla, sinks back into the 
foramen magnum and presses against the hard bone. 
In this way the circulation of the brain is cut off, i e., 
an ischemia results from the pressure of the medulla 
on the blood vessels 

The correctness of this theory remains to be demon- 
strated by systematic measurements of the pres- 
sure of the spinal fluid immediately after contusions 
of the brain. Low pressures will confirm it. 

Borr (Z). 

Demmer, F.t The IndlcntJoiis for the Removal of 
Foreign Bodies from the Brain (Zur Inclikatlon 
der fremdkoerperopcration im Gehtrn ) U'ic« 
klin Wchnse/ir., 1920, xt^lii, 55 

This is a valuable treatise, a continuation of 
studies begun at the front dealing particularly with 
penetrating wounds of the brain. The generally 
poor results frequently observed late in the after- 
treatment of such cases after an apparently favorable 
early result are analyzed on the basis of autopsy 
findings and illustrated by one of the author’s cases. 

A wound of the brain due to the penetrab'on of a 
foreign body rarely heals without a reaction. In 
most cases encephalitic softening remains latent 
around the foreign body or the bullet canal for some 
time and then suddenly flares up near the periphery 
or bursts into the ventricles Such foci are found 
not only around the foreign body but also around 
the wound canal. 

During the primary wound period and after opera- 
tions for the removal of a foreign body too rapid 
healing must be prevented. Reasoning from the 
premise that even apparently mild symptoms pro- 
duced by a penetrating wound of the brain which 
has been healed for a long time reveal the presence 
of an encephalitic focus, the author concludes that 
operation should be performed more frequently 
in such cases. Whenever a reactionless healing 
(encapsulation) takes place, manifested by the 


tticsc nave ueeii giauuaiiy iiuue iiiuie scveic lui a 
period of weeks under excessive mental and bodily 
strain and have been tolerated without any un- 
toward symptoms. Otherwise he believes the 
removal of the foreign body is indicated. 

O. Fxisen (Z). 


Ochsner, A. J.: Endothelioma of the Brain. Stirg 
Clin. Chicago, 1930, iv. 711. 

, Nine months before admission to the hospital the 
patient, a man 27 years of age, woke up one morn- 
ing with a feeling of numbness in his right hand 
and arm which was associated W’ith twitching in the 
right side of the face and thickness of speech. The 
twitching in the face disappeared after four or five 
minutes, and the numbness in the armand the thick- 
ness of speech in about four hours. The sensation 
in the hand never returned completely. 

At one-month intervals the patient continued to 
have other attacks which were similar to the first 
except that speech was not affected. One month 
before operation he bad convulsions in the right 
arm. These began by twitching of the fingers of 
the right hand, which gradually extended to the 
right arm. As the convulsion progressed the arm 
was drawn up over the head. When the arm was 
fully drawn up over the head he lost consciousness. 
During the convulsion he frothed at the mouth and 
held his breath, but no other part of the body took 
part in the twitching. Before admission to the 
hospital he had been spitting blood which seemed 
to come from the nose or sinuses. His eyes were 
blood-shot In the beginning the attacks involved 
only the right arm, but later they extended up the 
right arm and down the back on the right side. 

On examination the pupils were found to be equal 
and reacted to light and accommodation. The 
sclera showed innumerable subconjunctival hsm* 
orrhages There was sHght horizontal nystagmus 
on both sides The neurological examination was 
negative except for a diadokokinesisand an astcre- 
ognosis for small objects in the right hand. Motor, 
sensory, and cranial nerves, and co-ordination and 
Wassermann tests were negative. 

From the history and findings it seemed evident 
that the condition was due to an irritating lesion 
in the region of the left precentral convolution in 
the region of the arm center The most common 
tumors produang such a lesion are endothelioma, 
glioma, tuberculoma, gumma, and cyst. The 
negative Wassermann test on three occasions ruled 
out syphilis. 

The patient was operated on under ether ana:s- 
thesia. The incision was made so as to expose 
the fissure of Rolando. Careful palpation revealed 
in the middle of the fissure of Rolando an area 
about the size of a half-dollar which was firmer than 
the rest of the brain. Two silk sutures were in- 
serted through this area and held taut while the 
dura was incised between them and a grooved 
director inserted. Tlie dura was then incised at 
each corner, so that a cross-shaped incision was 
made. 

This anterior flap of dura was elevated with great 
difficulty, ^^’hen the dura was peeled off a gray 
area about 2 in. in diameter, which was rather firm 
to iialpation, was revealed. The tumor was excised 
anda fasda flap taken from the right leg was sutured 
over the area from which the dura was removed. 
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congenital division was present in 16. Little found 
a transverse division of the sesamoid in only i 
plate in 1,000, 

> The sesamoid bones of the great toe are not laiely 
the seat of traumatic damage and are subject to all 
of the varieties of trauma to which the patdla is 
exposed. In a general sense the mechanism of the 
injuries in both cases is the same. 

In one case of luxation of the mesial sesamoid 
there was marked local swelling and the sesamoid 
could be plainly felt on the inferior and mesial 
aspect of the joint. The bone was removed under 
local anssthesia and the diagnosis confirmed. 

These cases arenot those which arouse the greatest 
interesit, but rather those in which the X-iay plate 
shows the division to be more or less transverse 
and the patient is unable to furnish a definite history 
of violence from without or of sudden onset of the 
condition. In nearly all of the cases reported corn- 


fragment. In most cases these fragments were un- 
equal iQ size. 


infrequently occurs as a congenital anonuly and 
wUiout producing symptoms. Trciberg states, 
however, that it is possible to distinguish between 
the X-ray pictures of traumatic divbion and 
congenital cleavage The fracture shows sharp an<l 
pointed corners, whereas in congenital cleavage 
the ends arc apt to be more rounded; the ends of the 
fracture line show a break in the cortical substance, 
while in congenital cleavage this is continued around; 
and the fragments of the traumatic variety arc of 


produced is the same, whether the division of the 
sesamoid is congenital or due to trauma. When in 
the act of rising on the Iocs the great toe is ab- 


as by the effect of certain types of shoes, the stress 
upon the scsamoids in the short flexor becomes 
greater m this position. The sesamoid may thus 
become the site of a cross breaking strain which may 
separate it into two parts, or if a general cleft 
occurs, may result in damage to the fibers which 
connect the two segments. 


The treatment consists at first of the application 
of a thick pad of felt immediately posterior to the 
point of tenderness and its retention by means of 
adhesive plaster. Thb pad should be replaced 
every few days until the tenderness is wne. An 
anterior heel or cleat of leather, to in. thick 
and to in. wide, should ^cn be inserted 
between the layers of the sole of the shoe just be- 
hind the metatarsophalangeal joints and exercises 
should be instituted to develop the flexor power of 
the toes Leo C. Donvelly. 

Monahan, J. J.: The Etiology of bunions. IffJ. 

Tunes, 1920, xlviii, 149 

The author discusses briefly and rejects the com- 
mon theories as to the cause of bunions, namely, 
certain t^-pes of shoes, dislocation of the scsamoids, 
and heredity. 

In the X-ray pictures of bunion-deformed feet 
he has noted three abnormal conditions: (i) ab- 
duction and outward dislocation of the phalanx; {2) 
enlargement of the internal lateral portion of the 
distal head of the first metatarsal bone; and (3) 


uie nivnuum. tl. Moore. 

FRACTURES AND DISLOCATIONS 
Crilc. W. D.5 Tlic Treatment of SepHc Fracture, 
lUinoit .\f.J . 1Q20, xxxNUi, 144 
The records on which this article is based include 
378 cases of septic fractures of the femur and 27 
cases of septic fractures of the knee joint, mmy of 
which were trcateil at the Edmonton ^fUitary Hos- 
pital in England 

The author slates emphatically that not only the 
fracture but also the whole limb, the muscles, fascia, 


prevent function. 

An active blood supply shoultl be assured to ait 
the tissues. Therefore light banthages .arc contra- 
indicated and free drainage should be cffccteil when 
the tension of pus blocks the circukalion. 

When sepsis occurs from surface inoculation, free 
dependent drain.ige is ailvocatcil - even at the 
sacrifice of large sections of muscle. Sepsis is 
combated aUo by the application of fomentations 
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trigeminal neuralgias are to be differentiated from 
major trigeminal neuralgias. For the latter the 
gasserian operation, the author believes, is unques- 
tionably the proper therapeutic procedure. 

In the five types of pseudotrigcminal neuralgia 
which may be mistaken for trigeminal neuralgia 
there is every reason to refrain from a trigeminal 
neurectomy if possible. 

The article is illustrated and the histories of cases 
of the different forms of neuralgias are given. 

Howard A. McKnicht. 

Ferrarini,G.: TlieTreatmentof FlstuteofStenon’s 
Duct, and Especially the Operation of Dlsin- 
nervation of the Parotid Proposed by Leriche 
(Sulla terapia delle fistole del dotto di Stenone ed 
in particolarc sull’ operazione di disinnervazione 
della p.irotide proposta dal Leriche). Atclt, ital. di 
ehir , igso, ii, 207. 

For several years Ferrarini has been investigating 
the possibility of creating collateral escape for the 
secretion of the parotid gland. In this work he has 
studied the method of treating salivary fistui® of 
Stenon’s duct and especially the method of disin- 
nervating the parotid gland practised by Leri<^e. 

Most of Ferrarini’s studies have been made on 
dogs, but he has performed Leriche’s operation in 
several clinical cases. 

From his animal experiments the author draws 
the following conclusions; 

1. Section of the secretory nerve causes a diminu- 
tion in volume of the parotid or submaxillary gland 
so that after a month or so it is reduced to one-third 
its normal weight. Such diminution appears to 
Continue subsequently. 

2. Simple atrophy occurs in the zone contiguous 
to the gland. Epithelial necrobiasis is rare 

3. ffidema and an increase in thickness of the 
interstitial connective tissue occurs but there is no 
true sclerotization of the glandular parenchyma. 

4. The lesion is transitory and attains its max- 
imum about a month or a month and a half after 
the operation. 

A complete and permanent recovery resulted 
in all the clinical cases in which the Leriche operation 
W’as done. 

From these facts Ferrarini concludes that Le- 
riche’s operation is of great value in the treatment 
of rebellious fistula; of Stenon's duct. From the 
physiopathological viewpoint, however, the effect 
of disinnervation of the parotid upon the quantity 
and quality of the salivary secretion is still to be 
determined- 

The author refers to the recent revival by Mores- 
tin in France and by Donati in Italy of Viborg’s 
old method of treating fistui® of Stenon’s duct by 


very large number of sucli cases tend to become 
cured spontaneously and therefore in many of 
ilorestin’s cases the result may not have been due 


to the operation. Viborg’s method is not a simple 
procedure and is absolutely contra-indicated when 
infection is present. Leriche's method is not contra- 
indicated by sepsis. To date there is no method, 
and in Ferrarini's opinion it is probable that there 
never will be a method, of treating Stenon’s fistul® 
which can be applied to all cases. The choice of 
operation must be based upon the requirements of 
the particular case. 

The operative procedures to which surgeons 
should give their approval are. ligation after com- 
plete isolation of the duct for cases in which infec- 
tion is present and the duct is not embedded too 
extensively in cicatricial tissue; the DeSault punc- 
ture for cases of buccal fistulas; and Leriche’s disin- 
nervation method for cases of infected, old, rebellious 
or adherent fistula; behind the raasseter muscle. 

William A. Brennan 

NECK 

Thompson, J. E.; The Relationship Between 
Ranula and Brancbiogenetic Cysts. Ann 
Surg., 1920, Ltxii, 164. 

An analysis of a scries of cases of ranula associated 
with submaxiUary cyst and cyst of the upper deep 
cervical region identical in anatomical structure and 
contents leads to the inference that these cysts have 
a common origin and probably result from frag- 
mentation of a mother cyst. 

The origin of the mother cyst is ascribed to the 
“cervical sinus*' which is developed in connection 
ivilh the external cleft depressions of the second, 
third, and fourth branchial clefts. This is carried 
from its original position by the migration and 
re-arrangement of the muscles of the neck during the 
development of the palate, pharynx, and tongue, 
and by the same agency is split up into several parts 
which lie in the upper cervical, submaxillary, and 
lingual regions. The muscles mainly responsible for 
this are those derived from the third and fourth 
branchial arches and those derived from the seventh, 
eighth, and ninth body segments behind the arches 
supported by the hypoglossal nerve 

Complete branchial fistula usually results from 
the persistence of part of the cervical sinus combined 
with perforation of the second cleft depression. The 
third cleft depression is very rarely perforated and 
the fourth practically never. A fistula passing into 
the pharynx through the second cleft depression 
always courses upward above the fork of the carotids 
above the glossopharyngeal nerve and opens into 
the tonsillar recess. A fotula passing through the 
Aird cleft depression passes upward below the fork 
of the carotids, between the glossophaiy’ngcal and 
superior laryngeal nerves, and opens into the sinus 
pyriformis. A fistula passing through the fourth 
cleft depression passes downward, hooks around 
the subclavian artery on the right side or the aorta 
on the left side, and finally courses upward beneath 
the superior laryngeal nerve to reach the sinus 
pyriformis. 
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In rare cases the tibial fracture is compound, a sharp 



too loose Constriction by a cast is dangerous and 
evidenced by persistent or increased sweUing of the 
toes, blueness, or pain. A cast that is too loose will 
not hold the fragments in apposition. If a cast be- 
comes loose in two or three weeks it should be 
tightened or replaced 

In cases of swellmg the blebs should be opened 
and dressed asepticaUy If the swelbng becomes 
alarming it may be necessary to open the leg and al- 
low the extravasated fluid to escape, treating the 
incision aseptically This ia done best in a fracture 
box 

Whatever apparatus is used in the treatment the 
following points must be borne in mind. 

I The alignment of the bones of the leg must be 
maintained. 

s Rotation of either fragment on its long axis 
must be prevented 

3 The foot must be kept extended at right angles 
to the leg 

4 Lateral deviation must be prevented 

5 The anterosuperior spine of the fllum, the 
center of the patella, and the inner side of the great 
toe must be m a straight line. 

6 The fracture should be inspected from both 
the anteroposterior and the lateral aspects 

MuiCOS If. IIOBAJd 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Rath, H.: AccidentSurgeryandSecondaryWound 
Henbng (Ueber UnfaUchirurgie und sekundanen 
Wundverschluss) Nederl Ttjdsclir. » Genttsk , 
1020, Ixiv, 1707 

Rath recommends the application of war wound 
therapy as developed in France to accident injuries. 
Infected wounds should be disinfected by the Dakin 
method, and when the microscopic examination 
shows that the pyogenic organisms have almost 


shortened. 

For secondary union the wound must be com- 
pletely disinfected. There should be no dead tissue 
and the tension should not be too great. The wound 
should be well prepared twenty-four hours before 
the operation The beginning scar tissue should be 
cut away and all superflous granulation tissue re- 


moved Tendon and fascia or, when the latter is not 
fearible, fat flaps may be used to cover the wound, 
the ikm margms being undermined Catgut should 
be employed for the deep tissues and ‘•ilkworm 
gut for the sldn. Before grafting the w-ound must 
be well exposed and aseptic. The grafted area as 
well as the area from which the graft is taken should 
be covered before bandaging with CarreVs wax 
which has been melted over a water bath. This 
should be either sprayed on the wound or allowed 
to drip on It from a brush It should then be cov- 
eted with a thin sheet of cotton and over the cotton 
a second layer should be applied. This dressing may 
be removed in six days The flaps remain on the 
wound as they do not adhere to the wax. The post- 
operative treatment consists in the use of Dakin’s 
solution 

The composition of Carrel's wax is as follows: 

Paraffin, melting point degrees, 18 parts; 
paraflio, melting pomt 40 degrees. 6 parts; ordinary 
yellow wax, 2 parts, and castor oil, 1 part. 

Flackeuasn (2). 

Lotscb, F.s ThellealingFroccsaeslntheConserra- 
tlve Treatment of C>’sUc OsteomjcUtls (fleil- 
ungsvOTgaengc be! kooservativ behindelter cysli- 
schn Knoebenmarkfibrose) DeuUthe rned. JVcAm- 
tc<r , 19*0, xln, 620 

In proliferating fibrosis of the bone marrow there 
is a proliferation ol the connective tissue elements of 
the marrow- at the expense of the hematogenous 
elements and the bone tissue. The periosteum re- 
mains entirely unaffected. Frequently the giant 
celb of the bone marrow are involved in this pro- 
bferation (Epetlin) Through colliquation of the 
fibrous tissue cystic degeneration occurs. The cysts 


tion for such radical procedures as resection or 
amputation. It is sufficient to lay open the focus 
and curette it thoroughly. The periosteum may 
very quickly undergo degeneration and pathologic 
fractures may occur very frequently. The roent- 
gen-tay shows a more or less marked degeneration 
ol the cortex, even when the periosteum remains 
intact. 

The author followed up the healing processes by 
X-ray examination in a case of a smgle bone cyst of 
the humerus Nme months after the injury the 
medullary cavity of the shaft appeared very dearly 
to be filled x>ith calcium-containing bone substance. 

WousonN (Z). 

S.irria. P. A.: A Contribution to the Study of Bone 
Transplantation (Contnbucifin al estudio de los 
injertes oseos) Froi. de la tfm , Madrid, 1920, 
viii, 159 

In a very detailed consideration of the entire 
subject of bone transplantation, Sarria classifies 
the indicaUons for the operation as follows: 
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bacteria of typhus, malaria, and influenza. The 
former require early surgical intervention whereas 
the latter at times may be treated by internal 
medication. Spontaneous cure may occur but in 
some cases such a cure may be only apparent. 
Typhoid bacilli or pneumococci may become 
encapsulated in a nodule and remain dormant for 
years. Eventually suppuration may break through 
and lead to the formation of a fistula. Rupture into 
the cc‘ophagu?, trachea, or mediastinum is dangerous 
and often fatal. P1.EO2 (Z). 

Mayo, C. IL: Adenoma with Hyperthyroidism. 

Ann. StiTg , 1920, Ixxii, 134. 

The report from the Surgeon General’s 0 /Sce on 
the physical condition of the first million draft 
recruits made us appreciate that we have actual 
goiter regions in America. Goiter is most prevalent 
in the northwest states and next most prevalent 
in the Great Lakes region. In some of the southern 
states and in the New England states it is rare. 

The condition shown by Plummer to be adenoma 
with hyperthyroidism has been described in foreign 
clinics as atypical c-xophthalmic goiter and die 
cases subdivided by various authorities into more or 
less ill-defined groups designated as cases of secon* 
dary morbus Basedow (Gautier and Buschan), 
formes frtistes or incomplete goiter (Marie), goiter 
heart (Kraus, Gittermann and Stern), sympathico- 
tonic and vagotonic goiter (Eppinger and Hess), 
goitre basedowifi^ (Marie), and Basedowized goiter 
(Kocher). These groups include psychoncurosls, 
early exophthalmic goiter, and hyperthyroidism 
from adenoma. 

The essential points in the clinical dlffercnllatlon 
of CTophthalmic goiter and adenoma ulth hyper- 
thyroidism as presented by Plummer in 1913 arc: 

I. The difference in the average ages of the pa- 
tients when the goiter was first noticed. Enlarge- 
ment of the thyroid was noted from five to ten years 
earlier in life by the patients with non-hyperplastic 
goiter than by those with hyperplastic (exophthal- 
mic) goiter. 

s. The time elapsing between the appearance of 
the goiter and the onset of the symptoms of hyper- 
tiijToidism. In cases of exophthalmic goiter the 
symptoms of hyperthyroidism followed the appear- 


exophthalmic goiter contrasted with its absence in 
cases of non-hyperplastic adenomata with hyper- 
thyroidism. 

- ... , . ..t.-, .1., ilhs of the 

• -rage of 50 

■ :oiter, and 

within two years in 87 per cent. Exophthalmos even 
of questionable degree was rarely noted in owes of 
non-hyperplastic adenoma with hyperthyroidism. 
Such cases average from 17 to 20 per cent of the 


cases ordinarily classified as exophthalmic goiter. 
The condition is a distinct disease entity and should 
have its own classification. 

Toxic adenoma is now called “adenoma with 
hyperthyroidism,” ha\’ing been classed with simple 
goiter since 1911 when Plummer discussed the con- 
dition at the meeting of the American Medical 
Association 

Up to January, 1920, the surgeons of the Mayo 
Clinic performed 9,613 operations for simple goiter, 
includuig thyrotoxic adenomata, and 10,135 opera- 
tions for e.xophthalmic goiter. Previous to 1912 
thyrotoxic adenomata were included with exophthal- 
mic goiter. Many of the patients with exophthalmic 
goiter n'ere subjected to more than one operation, 
such as ligation, before resection. Thyroid adenoma 
with hyperthyroidism is a disease associated with 
adenoma which is characterized by an increased 
metabolic rate and excited by an e.xcess of the normal 
thiToid hormone in the tissues It is clinically 
evidenced by nervousness, tremor, tachycardia, etc. 
The symptoms appear gradually and insidiously, 
usually becoming definitely worse about one year 
before the patient appears at the clinic. I^ter 
symptoms are an increase in nervousness and 
mental instability, moderate tremor, loss of strength, 
and dyspncea on exertion; the heart beats rapidly 
and hard but the beat is not so accentuated as in 


accompanied by myocaraiai disintegration wjuui is 
shown by irregular rhythm due to the premature 
contractions or auricular fibrillations Exophthal- 
mos and gastro-intestinal crises, noted in exophthal- 
mic goiter, are absent. 

The average age of the patients with adenoma 
with hyperthyroidism at the time of the examination 

■ •• ' as 47-7 and 47.4 

per cent were 
•s of thyrotoxic 

adenomaca a goiter is present eighteen to nineteen 
years before the patient comes for operation and the 
symptoms of hyperthyroidism have been present 
about three and one-half years, twice as long as 
even the enlarged gland has been noticed in cases 
of exophthalmic goiter. 

Frazier, G. II.: The Management of Toxic Goiter 
from the Surgical Point of View. Ann. Surg., 
1920, Ixzil, 155. 

The author’s mortality m resection for toxic 
goiter during the past five years was only r per cent 
and a fraction. This article is based upon a scries oi 
330 coses. 

The adrenalin test has been found of very little 
aid as negative reactions occurred even when a 
typical exophthalmic syndrome was presented. 
The determination of the degree of toxicity is one 

< * ' ’ ' — - t . 

I 
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ORTHOPEDICS IN GENERAL 

Mar ■ ■" " —• ». - • 'J^amentsol 

I Their Me- 

■ Treatment 

■ • S J , 19*0, 



supportive treatment \;hich should he given in the 
treatment of their weaknesses The piinciples have 
been carefully thought out A proper understandmg 
of them can be obtamed only from a careful reading 
of the original article 


In the discussion of the different types of belts and 
braces used in conditions of this nature a belt is 
described and illustrated which, with the aid of 
attadied rubber cords, reinforces the pelvic sacro- 
sciatic ligaments and gluteal muscles. Longitudinal 
rotation of the sacrum can be controlled only by 
reinforcing the longitudinally acting ligaments 
and muscles. Ordinary belts and braces do not do 
this, and plaster spicas and the extension apparatus 
in recumbency hav'e their disadvantages. The 
appl ance described gives fixation and support with- 
out limiting leg motion or causing discomfort. 

The author emphasizes the importance of combin- 
ing proper physiotherapy with mechanical support. 
Any method of therapy which uses one to the ex- 
clusion of the other should be abandoned 

I.lOXEl, D. PBIKCE. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Johanson, N. A.: A Surgical Operation for Lum- 
bago and Sciatic Rlieumatlsm. KorlkvesI Utd , 

igjo, XIX. igs 

The author calls attention to a class of patients 
who complain of pain in the lumbosacral region and 
along the sciatic nerve This condition is always 
afebrUe 

The pain, which maybe continuous or intermit- 
tent and very severe, may be due to a variety of 
causes, but in this article the author confines his 
attention to deformities of the fifth lumbar vertebra 
of congenital origin with chronic osteo-arthritis and 
osteitis in the lumbar spine 

The varieties of deformity of the fifth lumbar 

..-1.1., /.\ 4k'....-.. -r <>.. I. . J.. 


Williamson. R. T. : The Diagnosis of Sptnal Menin- 
geal Tumor nni) Its Practical Importance. 
Orii M 3 , 1910. u. *75 

In too collected opcTativc cases of spinal menin- 
geal •‘tumor” the cmiractcr of the growth was as 
Follows. 


Malignant 

Sarcoma *3 

I'lbrosarcom. . . 17 

Endothekoma 1 1 

Gliosarcoma i 

Psammosarconu . , .1 

Myxosarcoma j 

ribromyxosartoma . . i 

55 


Non-malignant 

nbroma 

Ilydalid C)at 17 

r»mmoma (i 

iibromyxoaia 3 

Myxoma. t 

Lipoma x 

Angiolipoma i 

Lymphangioma... .. . i 

Tibro angioma i 

OumTr.i X 


veloped laminie which have failed to fuse There 
may be also deformity of the upper sacral segments 
The osteo-arthritic changes are like those in other 
locations 



Juliaiisou leiuuves the uiigtiui lucus it {xissiuk* oc- 
fore proceeding with the spinal operation. 

In the spinal operation the attempt is made to 
produce a permanent ankylosis, as in operations for 
tuberculosis of the spme, by inserting a bone graft 
from the tibia extending from the third lumbar 
to the first sacral vertebra. A posterior pbster cast 
is then applied and the patient kept in a Bradford 
frame bed for six weeks. The cast is removed in 
three weeks. In the six cases treated in this way the 
results were successful in all except one in which 
the graft became infected Marcus II Hobakt. 


45 

Sarcoma, hydatid c>st, fibrosarcoma, fibroma, 
endothelioma, and psammoma were, in the order 
named, the most frequent tumors found. These 
growths, which are usually solitary, are often 
easily enucleated Metastasis seldom occurs in the 
malignant cases. 

The chief symptoms of a spinal meningeal tumor 
are root pains, unilateral or bilateral, followed later 


area as the pain. Later paresis or paralysis may de- 
velop, com.ng on slowly or suddenly in one limb or 
both 

The chief reflexes may remain normal for some 
time following the onset of paralysis, but arc 
eventually lost, and the Babinski and clonus re- 
flexes appear. Partial or complete anesthesia to 
touch, pain, and temperature develops and, early 
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skin reaction is minimized, but the deeply penetrating 
rays are allowed to act upon the thyroid tissue. 

Advanced cases with severe goiter symptoms the 
author treats in a hospital with relatively heavy 
doses, while the less severe cases he treats in the 
office with smaller dosage. The first course of treat- 
ment is usually the heaviest, the dosage varying 
between 150 and 360 milligram hours according to 
the severity of the disease. Subsequent treatments 
range from 50 to 150 milligram hours, depending 


there is a gain in weight and strength, and the 
psychic state is considerably improved. 

The results obtained with the X-ray and radium 
are about the same, but radium tlierapy has the 
following advantages: (i) the absolutely constant 
emission of the rays makes possible exact dosage; 
(2) the penetration of the tissues is much great- 
er; (3) tio noisy e.xciting apparatus is necessary; 
and (4) the application may be made easily. 


Aikins reports three groups of cases treated. 
The first included cases of the mild toxic goiter of 
adolescence, the patients being young girk about 15 
years of age. The doses of radium used varied be- 
tween 464 and 753 milligram hours In almost 
every case there was marked general improvement, 
tte weight and strength increased, the gland dimin- 
ished in size, and the goiter symptoms were greatly 
relieved. 

The second group included cases of enlarged 
glands with grave symptoms of toxic goiter These 
patients, whose ages varied from 19 to 55, presented 
the usual history and clinical picture of toxic goiter. 
From 650 to 1100 milligram hours of radium were 
given. In every instance there was marked improve- 
ment: the pulse dropped from between 125 and 140 
to between 70 and 96; the tremor diminished or dis- 


little or no enlargement of the thyroid gland. The 
results obtained in this group were as gratifying as 
those secured in the second W L Brown. 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 

Lee, B. J., and Adair, F.: Traumatic Fat Necrosis of 
the Female Breast. Ann. Surg., 1920, 188 

Lee and Adair report two cases of fat necrosis, 
giving the clinical, operative, and pathologic find- 

u™. . ...w 


In the other case there were two abnormal areas, one 
of necrotic fat, the other cjcatricial in appearance 
but fairly well j'ncapsulated and without the opaque 
texture and chalky points and streaks of carcinoma 
Both patients gave a definite history of trauma. 
The breasts increased rapidly in size and exhibited 
the same skip adherence seen in malignancy. The 
consistency of the tumors resembled that of car- 
cinoma. Neither patient experienced any pain. In 
one case there was definite fixity of the tumor to 
the underlying muscles. 

The diagnosis may be made from the gross ap- 
pearance of the tumor. Hensv J. Vanden Bbbg. 

Jackson, J. N.: The Technique In Operations for 
Cancer of the Breast. Ann , 1920, Ixxii, 181. 

All infected tissue must be removed within the 

i ‘ 

cells must be prevented. 

A wide area of skin, the entire mammary gland, 
and the pectoral muscles, with the exception of the 


clavicular portion of the pectoralis major, must be 
removed as well as all Jymph-beanng structures in 


American surgeons remove the fascia of the rectus as 
advocated by Handley 

In order to prevent dissemination, the radical 
operation is begun in the axilla, the lymph vessels 
being divided at their highest point belore the breast 
is handled. The lymph vessels leading to the thorax 
are also divided early in the operation, 

To prevent contamination the author covers the 
flaps with hot gauze pads and, before suturing, 
irrigates the wound with a stream of water and 
mops it lightly -with gauze. 

The preser-’ation of the function of the arm after 
operation is important. The author describes his 
two methods of incising He obliterates the axillary 
fossa by bringing the skin from the under side of 
the pcct 
the line • 
wound i 

at a right angle, and early passive motion is in- 
stituted. Henry J. Vanden Berg. 

Meyer, \y.i Late Results after Radical Operation 
for Cancer of the Breast. Atm. Siirg , 1920, Ixxii, 
177- 

The author reports the cases of sixpatients who are 
alive and well from twelve to twenty-five and one- 
half years after operation for cancer of the breast, 
and of four others who remained free from recur- 
rence for four, six, eight, and sixteen years and then 
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tion If the abscess was found to point toward the 
abdominal cavity, it was opened and drained 
througn an abdominal incision The prognosis of 
these cases was invariably grave. 

The results in the second group of cases are 
summarized as follows 

Peritonitis developed in some cases because of 
devitalization of the bowel wall or leakage due 
to a dysenteric ulcer Suture of the devitalized 
bowel wall proved to be very unsatisfactory and in 
most instances it was necessary to be content with 
dramage and hope for the formation of a fxcal 
fistula 

The differentiation between appendicitis and a 
typical dy: enteric ulcer of the appendix is very 
difficult Operation was performed in all cases m 
which there was pain in the right iliac region 
assoaated with symptoms of appendix trouble 

Parotitis IS probably due to direct infection from 
the mouth along Stenson’s duct Many of the cases 
of this condition were relieved by increasing the 
flow of sabva, but when suppuration was present it 
was deemed advisable to make an incision below the 
angle of the jaw and evacuate the pus. 

Arthritis should not be confused with the joint 
symptoms arising from the injection of anti- 
dysenteric serum. In the cases reported the joint 
most commonly affected was the knee joint. In a 
few instances the wrist and shoulder were involved. 
No treatment was given, however, as the inflam* 
Riation gradually subsided as the patient regained 
strength 

In most cases of perinaphritic abscess incision 
and drainage proved to be the most satisfactory 
procedures When the operation was performed 
early improvement was rapid. 

The rectal complications of dysentery included 
hemorrhoids, prolapse of the rectum, and car- 
cinoma. These were treated succeisfully by the 
routine surgical measures. IIakolo K. Becc. 

Lawrence, C. H : Observations upon Ductless- 
Gland Therapy. Boilon M. (rS J., 1920, cUxtiii, 

l6a 

The author emphasizes the various symptoms and 
syndromes found with dysfunction of each of the 
endocrine glands and states that it is most important 
to determine which gland is not functioning prop- 
erly Also of paramount importance, if results are 
to be expected from treatment, is early treatment 
of the disease and this depends chiefly on a wcU 
taken history 

The patient with slight malfunction of the 
thyroid complains of 'ymptoms wliich are referable 
to disorder of the nervous system primarily, Sudi 
symptoms are associated also with disturbances of 
other_ glands, but in such cases do not occupy so 
prominent a position in the picture. A history of 
the character indicated accuses the thyroid gland. 
An increase in the basophtlcs in the blood, a patho- 
logic response to the Goetsch test, and an abnormal 
basal metabolism make suspicion a certainty. 


Contrasted with the neurological tinge which 
dysfunction of the thyroid gives to the history. 


fatigue, loss of muscular power, arculalory distur- 
bances and the like, but the altered neiv’ous and 
psychic reactions are not present in any striking 
degree Laboratory tests often disclose anicmia 
and hypoglycxmia 

In ovarian dysfunction the influence of the gland 
upon the blood flow suggests that its most dominant 
activity (if its influence on sex characteristics is 
excepted) is related to the circulation. The phenom- 
enon of catamenia is the most striking evidence of 
normal ovarian activity, and the symptoms caused 
by abnormal activity logically express themselves 
in disturbances of the arculalion. Flushing, head- 
ache, variable blood pressure, or similar evidences 
of unstable circulatory equilibrium are the most 
common and the most important symptoms 

Disorders of the pituitary body cause a most 
complex picture since the structure is Tcally two 
glands with separate functions. There may be 
over or under-activity of either part separately, or 
both parts together, or over-activity of one lobe and 
simultaneous under-artivity of the other. In 
cases of early pituitary dysfunction the symp- 


toms 

Lawrence cites a case 0! dysfunction of the 
pituitary gland in which the prominent symptoms 
were those of a disturbance of the metabolic pro- 
cesses, rapid growth at about the age of 16, an ab- 
normal desire for sleep, and under-weight. The 
patient was given wliole pituitary substance by 
mouth and gamed 17 Ib. in weight. The metabolic 
disturbances then ceased completely as long as 
she continued taking the glandular substance 

The selection of the proper glandular preparation 
is probably the most important point in the treat- 
ment of endocrine derangements, but there are other 
factors which, if neglected, wiU postpone or vitiate 
the results. Moat of these early glandular derange- 


drug — sufficient to give results. If a small dose is 
tried first, and the patient is watched closely, serious 
untoward effects are not apt to follow. If adequate 
amounts of the preparation produce no results, 
there are two courses to pursue: first, it must be 
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MISCELLANEOUS 

Foot, N. C.: Report on a Case of Malignant Thy« 
monta with Necropsy- Am. J. Dis Child., 1920, 

XT, I. 

The author reports a case of malignant thymoma 
in a 9-year-oId child, giving the history, the 
physical findings, and a very complete report of the 
postmortem and microscopic examination. The 
outstanding complaint was dyspnoea. Tbesymptoms 
developed less than two months prior to autopsy. 
The laboratory findings during life were n^ative. 

i 

i 

abscess. 


At autopsy a huge mediastinal mass was found 
occupying the anterior mediastinum and the 
mediastinal structures. The tumor was composed 


another by means of slender processes. 

A very careful review of the literature is given. 
Few cases have been reported Rubashow collected 
75 cases up to 1911 and the author has found the rec- 
ords of less than a dozen since then. Of Rubashow’s 
group of tumors 52 were described as sarcoma, 12 as 
carcinoma, and the rest variously. 

These tumors are epithelial in origin and it is prob- 
able that they originate in the thymus. 

Ralph E. Bettuam 
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ABDOMINAL WALL AND PERITONEUM 

Earl, G.: A Afodlfied Inguinal Hernia Technique. 
Minnesota Med , 1920, lii, 342. 

In operations for hernia, as in perineal operations. 


ing this support is to place the entire e.Tterna! 
oblique muscle underneath the cord. By this 
procedure the lowest and weakest portion of the 


Torek’s technique of separating the vessels and 
sac and keeping them apart is the best method of 
handling the internal ring. 

In the author’s method the cord is placed com- 
pletely over the external oblique and covered only 
by the superficial tascia and skin. It is then Jess apt 
to become strangulated. 

Earl has performed the operation described in 42 
cases over a period of two years. While this period 
maybe too short to warrant definite conclusions as 
to the end-results, none of 38 patients who have 
reported back has had a recurrence or com- 
plained of pain froth the decreased covering. 

Marcus H. Hopart. 

Denzer, B.: A New Method of Diagnosis of Peri- 
tonitis in Infancy and Childhood; Preliminary 
Report. Am. J. Dis. Child., 1920, xx, i»3 

Denzer describes a technique for obtaining pni- 
toneal fluid for diagnostic purposes. He emphasizes 
the disadvantages of aspiration and states that 
because of its many drawbacks the method has 
fallen into distise. 

The procedure finally adopted by the author was 
suggested by the classical Pfeiffer e-xperiment in 
which a capillary tube was inserted into the peri- 
toneal cavity of a guinea pig and fluid obtained by 
capillary attraction. The needles used were glass 


needlespreparedfrom glass tubing tV in. thick, with a 
bore of about sV in , which was drawn to a point and 
beveled. In order to add siphonage to the force of 
capiliary attraction and thereby obtain a larger 
amount of fluid, a bulb was blown and the tubing 
was bent. 

The procedure is as follows. 

The skin of tlie abdomen is swabbed with iodine 
and the usual precautions are taken to determine 
whether the bladder is distended. The skin is then 
punctured in the midlinc about ^ in. below the 
umbilicus with a No. 17 gage steel needle. The glass 
needle is inserted through this opening and then, 
held almost perpendicular to the surface of the skin, 
is firmly pushed inward until the sudden release of 
pressure indicates that it has entered the peritoneal 
cavity. By making the pressure parallel to the long 
axis of the needle the chance of breaking the needle 
is decreased. 

In a small series 0/ normal children, or rather, 
children not suffering from peritoneal exudation, 
fluid was obtained in only one case. In two cases of 
ascites puncture demonstrated the presence of fluid 
before a ch'nical diagnosis of excessive fluid could 
be established. In one case 0.5 ccm. was withdrawn. 
In the only case of peritonitis in which the author 
had the opportunity to tiy this procedure, purulent 
fluid was obtained. The amount was ample for 
culture; smears showed great numbers of gram- 
positive cocci in chains. 


abdominal exudates. 

Glass needles have distinct advantages. The 
capillary attraction of glasi is far greater than that 


glass in the hope of combining the advantages of 
both materials. A. R. Hollekder. 
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effect coagulation. Advancing further, he states 
that the activated calcium may be regarded as a 
catalyzer and liat this conception does not conflict 
With the older enzymic theory of coagulation 

In verifymg and applying this hypothesis to 
chnical states Bloch has evolved and briefly de- 
scribed a method for reveahng erpenmental and 
pathological variations of coagulabihty of much 
broader usefulness than the older methods. It 
allows also a most exact study of the qualities of 
the coagulation 

Bloch has been able to show that sudden profuse 


hemorrhage only hypercoagulability is present as a 
rule. 

Coagulabihty has been found decreased in 
affections of the liver associated with marked hepatic 
insufficiency, in lesions of the kidney such as 
Bright’a disease, in cardiac affections, mechanical 
pulmonary congestion, influenza, typhoid, niHiary 
tuberculosis, and certain polyglandular and endoc- 
rinous disturbances In this connection it has been 


Disturbances of coagulation, however, must not 
be regarded as the sole pathology m cases presenting 
the hemorrhagic diathesis Attention is called to 
the fact that an endotbeliovascular insufficiency or 
dystrophy may be present and must be considered. 

By recognition of these two factors, nice distinc- 
tions may be made between the various types of 
purpuras and thromboses and true hsmopbilia 
may be distinguished from haimopbiUc states 
H. W. Bachman. 

BLOOD AND LYMPH VESSELS 

Ilaeller, J.- The Surgical Treatment of Popliteal 
Aneurisms (Zur chirurgischen Behandlung der 
Aceurysmen dcr \ttena poplUea) Deutsche Zhehr 
f Chtr , 1020, cli’p 169 


.liia pslvv!,, pit-ssuie li, uvuiueu vessel 
suture IS the operation of choice 
Early surgical treatment is advised by many as 
vessel suture can be performed even in an infected 
area. If urgency does not demand it, however, the 
author believes that operation should be performed 


during the fourth or fifth week when the field is 
dean and the collateral circulation has become 
established. Various methods to determine this 
are described. Compression of the sac for a few 
weeks prior to the operation is advisable if the dila- 
tion IS a distinctly arterial aneurism. In arterio- 
venous aneurism the central ends of both vessels 
are dilated so that the development of collateral 
arculation is favored. In such cases the condition 


to a gunshot injury and one of arteriosclerotic 
aneurism. Ligation was performed tivice and vessel 
suture once. A cure was obtained in every instance. 

J.WumVARTER (Z). 

SURGICAL DIAGNOSIS PATHOLOGY AND 
THERAPEUTICS 

Gfaf« F ’ r'l 

The excellent results obtained with iniections of 
turpentine reported by KJingmueller have been 
conoboraied by the author in a number of skin 
cases. The method of Wederhake (turpentine* 
iodoform-glycerine and s per cent tannin solution) 
proved impracticable for the one-hour clime. In 
the beginning, all other treatment having been 
stopped, tuberculous patients were given twice a 
week injections into the gluteal region of t ccm. of 
a solution of turpentine in olive oil (9.0:20.0). 

'ru..c« t.J.. .rr. , ' 


ever, debnite improvement was observed in a series 
of cases. 

at • 
dot 
Ki( 

cases at least 60 injections were given, and i patient 
received 88. The report is based upon 23 cases 
which have been re-examined. Guembel (Z). 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Swartz, E. O.: A New Culture Method for the 
Gonococcus; Report of Experimental Studies 
J. UroJ., 19*0, iv. 323. 

Hie author has found that the presence of re- 
duced oxygen tension is essential for the profuse 
growth of the gonococcus. A reduction of roper cent 
of normal atmospheric pressure is sufficient. Moist- 
ure also is essential. 

The most luxuriant growth is obtained in media 
rich in human protein. 
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worse. In such instances hajmorrhage may reappear 
and subphrcnic abscesses and cancerous degenera- 
tion may develop. 

Of the direct methods Balfour’s procedure has a 
mortality of i per cent and results in a cure in 8$ 
per cent of the cases and improvement in 12 per 
cent. In 2 per cent it is without effect. Saddle 
e.xcision has a high mortality varying from 10 to ii 
per cent. This operation is more difficult and does 
not overcome the spasms. Transverse resection 
has a high mortality of 12.5 per cent in Germany al- 
though in America the improbable percentage of 
2.5 is reported. 

The roentgen-ray examination shows tLat after 
excision the stomach is spiral shaped but functions 
painlessly. The transverse excision leaves an hour- 
glass stomach but gives very good functional and 
dinical results. 

The choice of operation depends upon the stage 
of the condition. In the first stage, when only a 
small “star” can be seen in the mucosa, the author 
regards thermocauterization as the only logical 
procedure. It has the disadvantage, however, that 
it does not cure the spasms and therefore must be 
followed by a gastro-enterostomy. This combination 
gives the best results in every way. In the second 
stage of callous or penetrating ulcer the saddle- 
formed excision by transverse resection is to be con- 
sidered. In the third stage, the stage in which the 
ulcer is very extensive, the direct complications 
may be prevented by a gastro-enterostomy. The 
best solution of the problem is to operate in two 
stages, performing first a gastro-enterostomy and 
then a resection several months later when the 
patient’s condition allows it. Heller (Z). 

Blnfi, H. I.; Polycythmmla In Ulcer Near the Py- 
lorus (PolygloDulie del Ulcus juxtapyloricus). 

U%esk. f. Lager , 1920, Ixxxii, 337. 

Friedman was one of the first to call attention to 
the presence of polyc>'tha:mia in cases of gastric 
ulcer. The author investigated this finding and dis- 
covered an increased number of red cells in the first 
case he examined. Friedman’s explanation that the 
increase of adrenalin in the blood is correlated with 
ulcer and polycythemia is discarded by Bing as “too 
ingenious ” 

J 

• e 

of gastric ulcer in which improvement followed 
regulation of the diet it was found also that the red 
cell count had been considerably decreased. Fur- 
ther investigation demonstrated the fact that in 
spite of the high red cell count the nitrogen of the 
serum remained normal. Jloreovcr, the quantity 
of urine excreted was increased relatively so that 
dehydration was out of the question. In Bing’s 
opinion it seems probable that the body undergoes 
a loss of salts as the result of a decrease in the 
(ilorides, and that the decrease in the water con- 
tent is due to this change. The latter is necessary 


if the normal concentration of the blood is to be 
maintained. 

The chlorides contained in the stomach are not 
inconsiderable in amount. In the blood the chlor- 
ides are distributed in different proportions in the 
plasma and the corpuscles. An increase in the car- 
bon dioxide is associated with an increase in the 
chlorides in the blood. Moreover, as it has been 
established that the plasma contains more sodium 
chloride than the corpuscles, it follows that the 
blood contains much sodium chloride in polycy- 
thxmia and little in anaimia. 

To calculate the normal chlorides the following 
formula is of value: b=s29-5o c. In this formula b 
represents the number of blood corpuscles, and c, 
the chlorides. Saxinger (Z), 

Hey,R.: ••••, ■." ' .1 , ■ " 

(Uebc 

Deutsi 

Pneumatosis cystoides is characterized by the 
formation of multiple air cysts in the intestinal wall 
and occasionally also in other parts of the body. 
The condition may occur at any age except extreme 
youth, but is most commbn in middle-aged males. 

Including the author’s case, 66 cases have been 
reported. In 10 instances pneumatosis cystoides 
was the only condition found. In the other cases 
conditions such as pyloric stenosis secondary to 
ulcer or carcinoma (66.5 per cent), peritoneal or 
pulmonary tuberculosis, myocardial insuffiaency, 
appendicitis, and ileus co-e.xisted. The usual site 
of the disease is in the wall of the lower part of 
the ileum. The large intestine, the stomach, the 
peritoneum, the mesentery, and the omentum also 
have been found involved. 

As a rule the condition is localized to one small 
area of the intestine. Von Hahn and Demmer, 
however, have reported a case in which both the 
large and small intestines were attacked. The size 
of the individual cysts varies from that of a pin to 
that of a walnut. In i case a single cyst the size 
of a fist was discovered. The walls of the cysts are 
translucent. On microscopic examination multiple 
round or oval air spaces are found in tlie subserosa 
or submucosa. The cyst walls are formed by con- 
nective tissue fined with epithelium. Occasionally 
giant cells are present. Signs of inflammatory re- 
action are usually absent. The cysts contain a mix- 
ture of oxygen and nitrogen gas. In 3 cases carbon 
dioxide, and in i case hydrogen, was found. 

In regard to the etiology two theories have been 
advanc^, one attributing the condition to infection 
and one tracing it to mechanical causes. Some of the 
authors reporting cases have found short rods which 
they claim are the responsible agents. The theory 
attributing the cyst formation to mechanical 
factors is based on the fact that often in lesions of 
the intestinal wall, such as those of tuberculosis, 
and primary appendicitis, small defects in the 
mucosa arc formed. It is possible also that an 
atrophic change and hyperscnsibility of the in- 
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excises the ulcer and surrounding area of induration 
with a wide margin out and down to healthy tissue. 

The affected tissues are of e’rtreme hardness and 
the subcutaneous fat may be completely destroyed 
In deep burns the muscle may be entirely replaced 
by dense scar tissue, or there may be varying 
degrees of infiltration with scar 

The bleeding is always marked after evasion, and 
usually difficult to clieck After excision the defect 
should be grafted immediately if the base of the 
wound IS of normal tissue, but if doubtful tissue is 
left, grafting should be deferred until granulations 
form The type of graft must depend upon the 


supplying the area 

The writer has seen no benefit following the use 
of radium or the X-ray m the treatment of X-ray 
burns. 

Patches of keratosis on the X-ray operator’s 
hands may be successfully treated by freezing mih 
carbon dioxide ice Radium also may be used, but 
is less safe If the patches ulcerate, complete ex- 
cision with immediate or subsequent grafting is the 
method of choice. 


Boggs. R. H.: Lethal and Erythema Dosage of 
Radium In Malignancy. Am. / Karntgeitol , 
1930, n s VII, 39S 

In the treatment of malignancy the radiologist 
f 


To some it means a dose which causes no xdsible 


differently in different parts of the body. The 
dosage can be measured accurately only by the 
electroscope and the use of this apparatus is not 


been paid to the difference between the erythema 


Rodent ulcer or basal-cell epithelioma and lympho- 


sarcoma are much more easily destroyed than other 
types of malignant growths. The lethal dose for 
other types of cancerous growths is from six to seven 
times greater 

In tumors which do not respond readily to radia- 
tiou there is more necrosis and less absorption when 
a lethal dose is given. Thus when sarcoma of the 
tonsil IS treated the growth may disappear before 
much necrosis develops, xvhereas, in fibrosarcofna 
or chondrosarcoma, contiderablc necrosis may occur 
before any great amount of absorption takes place. 

In infected superfidal epidermoid growths the 
reaction to radium may not be so favofable because 
the radium inflammation produces mdema of the 
tissues and may spread the infection. This fact 
accounts for many radium failures and the belief 
of some radiologists that infection of a lesion contra- 
indicates the use of radium 

Meta'tascs m the lymphatic glands cannot be 
destroyed by an erythema dose. Some radiologists 
have made the mistake of considering normal cells 
seven or eight times more rcfistant than certain 
cancer cells and more than four times as resistant 
as the squamous type of cell. This assumption is 
based on confusion of the erythema dose with the 
lethal doat and will lead to poor results. 

All tissue, whether normal or diseased, is affected 
by radium and re.xcts specifically. The lethal dose 
differs for different types of malignant cells and its 
determination is further complicated when the 
growth is situated beneath the skin. Glandular 
tissue IS readily destroyed by the rays. More rays 
are required to overcome extensive involvement of 
the lymph glands than involvement of the small 
glands of the skin, and to destroy hair follicles than 
to produce a temporary epilation. The submaxillary 
glands are more resistant than the other glands of 
the neck. Some involved lymph glands subside 
readily while others do not. This difference is due 
probably to malignant and inflammatory processes. 
Metastatic glands with a large amount of malignant 
tissue respond to a greater degree than those com- 
posed largely of fibrous tissue. 

Simple, inflamed, and enlarged glands, Ilodg- 


Carcinomatous glands require large doses to 
destroy all the cancer cells. Smaller doses may cause 
the glands to become quiescent and undergo fibrous 
degeneration, but the condition is apt to become 
actixre again. 

The lethal dose of radium is slightly less than that 
of the roentgen ray. The dose given should always 
be the lethal dose. Smaller doses, however, cause 
degeneration of the malignant cells so that fibrous 
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pictiure is therefore that of a chronic ileus which 
appears at first to be benefited by enemas, etc., but 
in reality becomes progressively worse and leads to 
complete intestinal obstruction. 

In most cases there is p fever varying from 38 to 
38 de^ees C. On rectal examination the true 
pelvis is found to be filled with hard, unyielding 
exudate and with the palpating finger the intestinal 
opening is felt to disappear in the mass like a tunnel. 
The abdomen is inflated and sensitive. 

Treatment must be directed to overcoming the 
intestinal obstruction. This must be done by as 
conservative measures as possible as usually the 
patient is in very poor condition. Under local 
anresthesia the author makes an incision in the 
abdominal wall, separates the abdominal muscles 
bluntly in the direction of the fibers, and sutures a 
portion of the descending colon to the peritoneum. 
He then places a layer of iodoform gauze over the 
peritoneal edge and punctures the intestine so that 
the gas may escape. On the following day he 
makes a transverse incision r cm. in length. After 
two or three days the intestinal wall in the area of 
exudate decreases in thickness and the intestine is 
again permeable. Because of the absence of peristal- 
sis the conservative therapeutic measures which 
formerly were without effect ate now of great 
benefit. After ten or twelve days the serious cbnical 
picture has disappeared and the intestinal fistula, 
which is no longer necessary, may be allowed to 
close quickly. 

The author gives the histories of 4 cases of the 
condition described which illustrate the favorable 
results obtained from the treatment advocated. 

SlUOM (Z). 

Wood,W. Q.: Rescctionof the Colon by the Three- 
Stage Method. EdtnHrgh U. J., 1920, ns. xxv, 
X06 

Resection of the large intestine followed by 
immediate anastomosis is an operation the mortality 
of which is considerable, even when it is undertaken 
under the most favorable conditions. The serai-solid 
contents of the colon are apt to become arrested at 
the site of the union where they exert injurious pres- 
sure on the sutures with resulting ulceration and cut- 
ting out of the stitches. When obstruction has been 
present in the large intestine previous to the opera- 
tion, this course of events is almost certain. The 
walls of the intestine above the obstruction are 
thick, congested, and sodden, and sutures will al- 
most invariably cut out of such unhealthy tissue. 

In deciding on the operative treatment in cases of 
acute obstruction of the large intestine a choice may 
be made from three procedures: 

1. The operation may be limited in the first in- 
stance to the - • • • ’ 

cfficostomy, ■ 

laparotomy . ■ . , 

as a rule a malignant tumor. 

2. In a few cases, when the obstruction is of minor 
degree, an anastomosis m.'iy be performed between 
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the ileum and the colon below the tumor, the under- 
lying cause being dealt with later 

3. A two-stage or a three-stage operation after 
the method of Paul and Mikulicz may be carried 
out. 

The technique of the three-stage operation is as 
follows : 

The first stage consists in bringing the loop of the 
bowel containing the tumor or other pathologic 


tubing attached is then tied in above the tumor to 
overcome the obstruction. The second stage, which 
is carried out about a week later, consists in the 
removal of the loop of bowel with the attached 
mesentary, at the base of the loop, almost flush with 
the abdominal wall A Paul’s tube is then tied into 
each divided end of the intestine to prevent hrem- 


septum between the two ends of the bowel. 

In acute obstruction of the large intestine colec- 
tomy by the three-stage method is often the wisest 
procedure and may be quite satisfactory in its 
ultimate results even though the patient’s con- 
dition is serious by reason of toxic absorption. Also 


of a severe operation, this method has much to rec- 
ommend it as it is followed by practically no post- 
operative shock. Howard A. McKKreirr. 

Axtell.W. H.: Appendicitis, Hernia, and Anorectal 
Diseases of the Young Soldier. Am. J. Surg., 
1920, xx-Tiv, 215. 

The author states that an astonishing number of 
physically and mentally defective youths were 
accepted for army service who should have been 
rejected. Having been accepted, they almost im- 
mediately became expensive wards of the govern- 
ment and many of them will remain wards of the 
government for the rest of their lives. In Axtell’s 
opinion the defects in these cases may be traced 
back to birth and their persistence was due to the 
fact that no systematic program bad been carried 
out for the child’s physical development. The 
prevalence of such defects became more evident 
when the men were segregated at mobilization 
camps in great numbers. 

AxtcII found also an astonishing number of 
intestinal and anorectal diseases such as were 
hardly to be expected in young men. Men with 
these conditions and those who were poorly nour- 
isherl or poorly developed e.arly became victims of 
military training. The failure of rcp.arativc meas- 
ures may be attributed to the non-resisting and non- 
vigorous tissue due to the lack of physical training 
so essential to vigorous manhood. 
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UTERUS 

Heineberg, A : Uterine Curettage Thtrap Gas , 
J920, n s txxvj, 538 

The author states that the purpose of this article 
)s to set forth the evils of one of the commonest 



cycle, and explains the various pathologic reports 
which may be obtained if due regard is not paid to 
the date of the last menstruation 

The conditions for which curettage is done may 
be divided into two groups The first includes 
dysmenorrhoea, acute antefleaon, stcriUty, and 
leucorrhcea; the second, menorrhagia, metrorrhagia, 
and purulent or putrid discharge. 

Dysmenorrbcea and anteflexion, if relieved at all, 
are benefited by the dilatation rather than by the 
curettage Sterility is due as a rule, not to changes 
in the endometrium, but to other causes, such as 
infantile uterus, closed tubes, chronic cervicitis, or 
some condition in the husband. Kelly has shown 
that less than rs per cent of sterile women conceive 
after curettage. Leucorrhcea is practically always 
due to disease of the cervix and may be treated with- 
out exploring the body of the uterus and subjecting 
the patient to the danger of infection 

The dangers of curettage in the second group of 
conditions — conditions due to ovarian hyperfunc- 
tion, infection, or the retention of the products of 
conceptwn — have already been so thoroughly dis- 
cussed that little excuse for the operation remains. 

As shown by Polak, the use of the curette is 
indicated only for the removal of the products of 
conception before the eighth week and for diagnostic 
purposes in cases of intermcnstrual bleeding at, near, 
or after the menopause In all other instances it is 
not indicated, it is of no value, and it may cause 
serious injury. Sidney A. CnstrANT. 


the muscle tissue into a coarse meshwork as far as 
the peritoneal surface. 

easier describes also a second tumor of tbe ovary 
removed at a later operation. This tumor, which he 


structures were seen 

For four years following the panhysterectomy for 
the removal of the first tumor the patient men- 
struated for a part of one day at regular monthly 
intervals Death occurred following the second 
operation Carl H. Davis 

Schmitz, 11 .: Observations on the Technique and 
Indications of Radium Therapy In Uterine 
Carcinoma. Stirg,Gyiiec frOAs/ , tgjo, xxxi, 177 

There are nearly as many methods of employing 
radium as there are clinicians using it. The author 
has tested out the various procedures in his clinic 
during the past six years, has evolved a safe and 
efiicient technique, and has reached the conclusion 
that a radium capsule placed in tbe cervical canal 
will disperse the rays evenly through the pelvic 
cavity. 

Schmitz insists on the insertion of a retention 
catheter in the bladder and the flushing o{ the 
bowels with castor oil and enemas immediately 


painful cicatricial formation causing stricture of the 
rectum, vagina, and ureters, and a systemic reaction 
which may lead to toxxmia and death. 


easier, D. B. ; A Unique, Diffuse, Uterine Tumor, 
Really an Adenomyoma, with Stroma But No 
Glands; Men-struation after Complete Hys- 
terectomy Due to Uterine Mucosa In the Re- 
maining Ovary. Surg ,Gynee. fir Obsl , 1920, y.«I, 
150 

The tumor in the author’s case differed from the 
usual adenomyoma in the fact that it was char- 
acterized by an almost total absence of glands in 
the mucosa, while in the walls of the uterus itself 
there were no glands whatever, but everywhere 
large, broad masses of interglandular stroma which 
infiltrated between the muscle columns and divided 


and 1.7s cm. in length. Two such capsules are 
then pla^ in a brass filter which has walls 0.7 mm. 
thick and is surrounded by rubber tubing 3 mm 
thick. The radium is left in the canal for ten hours 
and the dose then repeated after from twelve to 
fourteen hours each day for seven days. 

Id some cases it is necessary to dram the uterine 
cavity with a soft rubber T-drain for several weeks 
Three to four week® after treatment a visible and 
palpable decrease in the cancer area will be noted. 

The author divides his 0.1503 into five classes: 
(i) cases which a physical examination demon- 
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it, or if ■wide drainage be indicated, the sphincters 
need be only loosely approximated, in which case 
the perfect mucous tube will keep the mucosa from 
overlapping or growing betw’een the sphincter ends, 
whi h is one of the frequent causes of failure of 
sphincter repair. 

“Next, the external sphincter and the inner 
portion of the perineum may be united. Non- 
absorbable tension sutures should be used externally 
The outer part of the perineal incision, the original 
site of the sinus, should be left open to a degree 
indicated by drainage requirements. Next, the 
mucous tube is pulled down, folded in order to get a 
good bite with the needle, and sutured to the skin. 
There should be little tension on this mucosa; it 
should be united to the skin by as few stitdies as are 
required to hold it, in order that good drainage may 
be afforded the submucous space 

“This mere technique discloses and drains some 
blind submucous fistulous extensions which are 
overlooked and undrained by present methods of 
operating. Redundancy of the mucous membrane 
will rapidly disappear or, if desired, it may be 
trimm^ off when union is complete in its new 
position in the anal canal. The object of the whole 
procedure is thus seen to be the transformation of 
the original pathology into a blind, external fistula ” 
This detailed procedure is clearly illustrated with 
drawngs and photographs. The author gives a short 
history of the method and mentions the slight 
modifications which have been suggested by other 
workers. A. R Holixkder 

LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Rous, P., nnd Larlmore, L. D.: The Biliary Factor 
In Liver Lesions. J. Exper. M., 1920, xx.xii, 249. 
The term “biliary” has long been applied to a 


walls. The actual part played by bile in the produc- 
tion of the connective-tissue changes seen in such 
cases and of chronic lesions in the human liver in 
general is not definitely known. According to some 
authors human bile is incapable of permanently in- 
j’uring the liver, but there is positive evidence that 
in some cases it has been the cause of severe hepatic 
damage. 

For the purposes of the investigation here re- 
ported the authors assumed that human bile, 
while innocuous as compared with the bile of certain 
other species, sometimes produces liver injury. 
Their object was to obtain through e^eriment a 
better understanding of “biliary lesions” with 
special reference to the part played by bile in their 
causation. No attempt was made to ignore the fac- 
tor of infection. 

Rabbits were used in the experiments as in this 
animal it is possible to obtain results uncomplicated 
by infection or intercurrent cirrhosis. 


Ligation of the common duct of the rabbit resulted 
in a mixed lesion from injury throughout the entire 
length of the bile channels When single ducts were 
obstructed and the portal stream altered, cirrhoses 
of pure monolobular and diffusely intralobular 
types were produced. The character of the connec- 
tive-tissue changes was determined by the path of 
escape of the bile from the collecting system. This 
was conditional to a great extent upon the secretory 
activity, which in turn was dependent upon the 
blood flow. The portal flow was largely diverted 
from regions of local stasis through encroachment on 
the stream bed by the dilated ducts. 

It was found that there was a large margin of 
safety in bile elimination by the normal hepatic tis- 
sue. Less than a quarter of the liver of the rabbit — 
and this deprived of its entire portal stream — 
sufficed to keep the organism healthy and free from 
clinical jaundice when the ducts of the remainder 
of the liver, which received all of the portal blood, 
were ligated The vicarious elimination thus 
illustrated was of great importance for regions of 
local stasis as it kept the blood relatively free from 
bile, thus preventing resecretion into such regions 
and faciHlating exchange from them into the body 
fluids. 

The experimental monolobular and intralobular 
cirrhoses were the result of the limitation of biliary 
lesions to special levels of the duct system Their 
resemblance to the various forms of “biliary” 
cirrhosis referred to as “Hanot’s cirrhosis” was 
close, and in the authors’ opinion the diverse liver 
lesions of Hanot’s disease may be readily explained 
by the assumption that the stasis, with or without 
infection, which was indubitably present, had its 
situation at different levels in different cases. There 
were reasons for the view that bfle stasis per se was 
sometimes a prime cause of the malady. Certainly 
such stasis complicated many chronic liver lesions. 

George E Beilby. 

Flnsterer, II.: Tlie Diagnosis and Treatment of 
Liver Injuries (Zur Diagnose und Thcrapie der 
Lebcrvcrictzungcn). Ee//r s khn. Chir , 1920, cxix, 

598 

Finstcrer reports 15 cases of liver injuries. 12 of 
them subcutaneous ruptures and 3 gunshot wounds. 
In 12 of them there was a slowing of the pulse which 
the author regards as a definite and constant 
symptom of liver injuries. To demonstrate it the 
determination of the pulse rate must be begun soon 
after the injury and continued for some time because 
finally, as the aiuemia increases, a quickening of the 
pulse sets in. In 3 of the author’s cases, which were 
not observed sufficiently because they entered the 
hospital late, no bradycardia was noticed. 

Finstercr attributes the bradycardia to the bile 
adds and has proved the truth of this assumption 
experimentally. The demonstration of a bradycardia 
indicating an injury to the liver is not necessarily 
an indication for operation, however, as this symp- 
tom oanirs also in the so-called subcapsular rup- 
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ia the anterior chamber and the transplanted 
ovarian tissue \vas still viable Transplantation 
into the liver and anterior abdominal wall hu 
also been successful A series of experiments in 
fertilizing the transplants is being undert^en and, 
in addition, a series of experiments on intravital 
staining 

As the work is still incomplete only a few observa- 
tions are made 

1 Ovulation is due to a specific enayme which 
is similar in nature to the enzyme erepan Appar- 
ently there are also other proteolytic en^mes and 
a lipase in the bquor folhculi 

2 Atresia of the follicles is due to this proteolytic 
enzyme or enzymes 

3 These experiments offer a rational explanation 

for the use of thyroid extract and corpus luteum in 
sterility. CcRc II. Davis 

MISCELLANEOUS 

Chassot: Peritoneal Menstruation (Menstruation 
p^ritondale) Rev mid dt la Sttme Rem , 1920, x(, 
4f3 

Chassot’s case of peritoneal menstruation was 
that of a mamed woman as years of age. The pa- 
tient had an attack of appendicitis some few years 
before but was not operated upon The present 
illness began with pains in the lower part of the 
abdomen on the right side A diagnosis of chronic 
appendicitis was made and an operation was per- 
formed. 

When the peritoneum was opened a very large 
quantity of fluid blood escaped. It then scemra 
possible that the condition was an cxlra-utenne 
pregnancy. The uterus and adnexa were examined 
therefore but no trace of ovum or placenta was 
found The tubes were intact although ihw were 
markedly hypersmic A ruptured corpus luleum 


cavity which contained about 300 gra of fresh 
fluid blood, and closed the abdomen. The patient 


only a few cases of peritoneal hsemorrhages occurring 
from a menstruation, but in one lUch case reported 
the woman was almost essangidnated when the 
laparotomy was performed 

Examination of the appendix in the author’s case 
showed that there was some peri-appendicitis. 

Chassot does not enter into a discussion of the 
causes of hyperjemia of the genital organs 
states that m the case reported the patient’s general 
blood plethora might have been the edolo^cal 
factor, the hsmorrhage being of the nature of that 
which occurs in epistaxis. WiiiiAU A. Skekkan. 


Mueller, M.: Genital Tuberculosis In the Female 
from the Modern Viewpoint Regarding Tuber- 
culosis, and the Question of Ovarian Tuber- 
culosis and Primary Abdominal Pregnancy 


Tubercufosis of the female genital organs is found 
in from r to 2 per cent of autopsies Primary genital 
tuberculosis, however, is very rare, the infection 
being usually borne to the genitals by the blood 
stream or through the lymphatics from contiguous 
or nrighboring organs. A primary genital tuber- 
culosis develops only when immunity is not estab- 
lished during childhood. In such cases the course 
of the condition is so rapid and is associated with 
such marked pelvic and peritoneal symptoms that 
its tiue nature is obscured 

In the female genital organs three types of tuber- 
culosis arc found, a miliary, a fibrous or interstitial, 
and an ulcerating type. When the tubes arc in- 
volveil a marked exudative, catarrhal inflammation 
may be set up. In such cases the pathoJoric changes 
may be very minute and the number of bacilli very 
large There is both an acute and a chronic form 
o{ tubal tuberculosis. In the acute form the mucosa 
is early desttoyed, the wall of the tube becomes 
thickened, and the abdominal end of the tube re- 
main. open until the extruded bacilli >et up a local 
pcnionUis which closes it. The chronic form doves 
the abdominal ostium early and causes the forma- 
tion of a pyosalpinx with scropurulent or thin cheesy 
fluid 

The histories of two interesting cases of genital 
tuberculosis arc given. FRAsctxiiEtu (Z). 

Step*-/.- V - V t*-.- . 


X. 9S7- 

The author describes the combined surgical 


otJviai<.u upyii IS vApoiLU aiiu im: tuscase lutus. 
placed under cross fire If both tubes arc easily 
accessible only the tube most severely involved is 
removed and the other one is rayed, hicnstruation 
is therefore not affected. 

The treatment is given through the back and 
through the abdomen. In pelvic and sacral raying 
the side operated upon is exposed. The raying is 
continued to four full series, the total dosage being 
4,680 X. Menstruation is not influenced even by 
the maximal dosage In addition an attempt is 
made, apparently with success, to improve the 
patient’s general condition with the use of the ultra- 
violet rays and the Solluk lamp. 
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Warren, R. : The Treatment of the Diseased Gall- 
Bladder. Praclitioner, 1920, cv, 102. 

The gall-bladder should not be removed when the 
difficulties of its removal are so great as to render the 
Operation dangerous or it can be advantageously 
employed to drain the biliary passages. Warren 
regards the diseased gall-bladder very much in the 
same light as the diseased appendix, and bdieves 
th.at the correct treatment is cholecystectomy per- 
formed while the condition is still localized. 

In considering the early diagnosis of gall-stones 
it is most important to remember that such calculi 
are a very fertile course of dyspepsia, especially in 
stout middle-aged women. In such subjects the 
presence of gall-stones should be suggested by the 
occurrence, after meals, of pain or discomfort asso- 
ciated with nausea and sometimes with vomiting 
W’hich does not relieve it, and with flatulence which 
is often ' ’ ’ ■ ’ ■ ” • ’* 

fort in t 

two cla u , - , 

severe and spasmodic to warrant the term “colic,” 
and jaundice, are often absent for a long period; in 
fact, the first evidence of severity may^ be an attack 
of acute cholecystitis with local peritonitis. The 
possible presence of gall-stones should be borne in 
mind, therefore, in the examination of patients who 
are supposed to be suffering from flatulent or nervous 
dyspepsia or some obscure form of heart attach. If 
reasonable evidence of calculi is found, operation 
should be advised before the complications ensue 
which are apt to render surgical treatment more 
dilficult and prolong convalescence. 

Howard A. McKwicnT. 

Krabbel, M.: Torsion of the Neck of the Gall- 
Bladder (Die StleltorsioR der Gallenblasc). Detil- 
schsZhchr f. Ch'ir., iQio, cliv, 1, 76. 

The author has observed three cases of torsion 
of the gall-bladder. These were cases of so-called 
“wandering gall-bladders,” two of which were 
twisted about 360 degrees, and one, 180 degrees. 
The condition resulted in marked disturbances of 
nutrition. 

In the literature the author has been able to find 
the reports of five other cases of this kind. These 
he gives briefly. According to Payr, the torsion is 
due to the fact that the veins of the neck of the 
gall-bladder are stretched by constant pressure of 
the blood and therefore become long and tortuous. 
When, because of a pathologic condition, this pres- 
sure is increased still further, it causes the organ to 
twist upon itself. As the veins are unable to untwist 
this torsion because of their lack of strength the 
majority of authors believe that other factors are 
involved in addition. In Krabbel's opinion the 
cystic duct acts in the same way as the veins when 
it becomes elongated by pressure. 

The condition occurs only in very old persons 
who are decrepid and emaciated, and most often in 
women. At first a tumor mass the form and aze of 
a kitlney placed transversely may be palpated 


at the under margin of the liver. In the later stages 
the symptoms of ileus and peritonitis predominate. 
As a result of the torsion hxmorrhagic infarction 
of the gall-bladder occurs, then necrosis, and finally 
perforation. 

The treatment is surgical, namely cholecystec- 
tomy. As a rule the operation is not difficult and if 
performed in time offers a good prognosis. 

Winiwarter (Z). 

Hutchinson, II. S., and Fleming, G. B.; The 
Digestion and Absorption of Fats in a Case of 
Congenital Atresia of the Bile Ducts. Glasgow 
If. J., 1920, n.s xii, 65. 


intestine on the digestion and absorption of fats. 
The results of the study of fat metabolism, which 


soaps to almost the same degree as in normal 
conditions. The daily loss of neutral fat was only 
1.87 gm. out of an intake of 19.6 goi 

2. The absorption of fat was very defective 
inasmuch as in this case it was about one quarter 
of what It should have been normally. 

3. In view of the fact that at postmortem the 

pamreas was found to be normal and its duct patent, 
it is logical to conclude that the absence of bile 
inhibited the lipolytic action of the pancreatic 
secretion to only a slight extent. On the other hand, 
the analysis of the stools revealed a gross defect in 
the absorption of soaps and fatty adds and as the 
one abnormal factor was the absence of bile from 
the gut, it is reasonable to suppose that bile is a 
factor of importance in the absorption of fat rather 
than in the fat-splitting action of the pancreatic 
secretion. IIaroi.d K. Becg. 

Speed, K.: Carcinoma of the Pancreas. At»-J M. 

Sc , tgao, cJx, r. 

In this article the author discusses the important 
diagnostic symptoms and the operative methods 
employed in 52 casesof primary pancreatic carcinoma 
and tabulates the anatomical diagnoses from 12 
autopsies. 

The most prominent symptoms in order of fre- 
quency were as follows: 

1. Cachexia. This was present in 90 per cent of 
the cases, and was very rapid 

2. Jaundice. Jaundice was found in Soper cent of 
the cases, and in many was the condition which first 
alarmed the patient. It was progressive and soon 
presented all the symptoms of cholxmia. 

3. Pain. This symptom was present in 61 per 

cent of the cases • ■ • 

and in many case 
onset of jaundice. 

but remained constant and frequently referred to the 
back. 
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of the peritoneum has occurred it is difficult In 
the case reported the raw surface was exten«ive 
aud the sigmoid short, but fortunately the caecum 
was long and mobile 

Beginning at the reflection of the sigmoid from 
the pelvis the former was stitched by continuous 
suture to the left side of the pelvis over the round 
ligament and bladder to about the imditne so that 
it covered all raw areas on this side When possible 


middle anterQpo''teriorly, and separately posteriorly 
to the rectum or pelvic wall In this manner all 
raw areas of the pelvis were effectively dosed off 
from the abdonunal cavity 
The lower raw end of the ileum was covered with 
a strip of omentum 3H ia wide across its lower end 
The abdomen was closed without dt^nage. 

The patient left the hospital on the twentieth day 
in good condition R E CnaisTie 

Dietrich. H. A. : The Results Obtained with Meso> 
^orium and Radium In the Treatment of 


This article is based on the results obtained in 
too cswes — 62 new cases, 0 cases of recurrence 
following operation, and 38 cases given prophylactic 
radiation following operation— which were treated 
during the period from igi3 to xgty. Whenever 
possible the radio-active substance was introduced 
into tbe cervit or into the tumor itself. 

Of 9 cases treated by radiation alone, 55 per cent 
were cured. The Wertheim operation gave a cure 


lasting over two years in only 25 per cent of the 
cases. Of 36 inoperable cases of carcinoma of the 
cervis, it-i per cent were cured. All of the cases in 


inoperable improved very much at first but the 
end-tesidt was poor. Three of these patients died 


and 1 for more than three years. Five cases of vag- 
inal carcinoma were fatal although at first they 
showed improvement. Of 6 patients with car- 
cinoma of the vulva, i who had a recurrence fol- 


carcinoma of the urethra i remained well longer 
than four years. 

In 9 cases of recurrence’ following vaginal or 
abdominal extirpation of the uterus and in cases In 
which mctastascs of an ovanan carcinoma devel- 
oped In the cervix the results were poor, the com- 
plications consisting of extensive necrosis In 1 


served. There were also general systemic dis- 
turbances but these were not severe. 

The author comes to the conclusion that genital 
carcinoma must be treated with radium early, 
and at least 50 mg of the radium element must be 
used The minimal dosage should be 8.000 milligram 
hours. For deep therapy a combination of radium 
and intensive N-ray treatment is essential. 

W. V. Simon (Z). 
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Owen, W. B.: The Treatment of Knee-Joint 
Infections. Am J.Sttrg., 1920, xxxiv, 202. 

This article touches briefly on infections of the 
knee joint other than purulent arthritis resulting 
from trauma and reviews the important recent 
literature regarding the operative methods of 
treating arthritis of the purulent type. Willems 
does an arthrotomy, leaves the wound wide open, 
and then begins “immediate active mobilization” 
in which the patient himself moves the joint by 
muscular effort. The author draws the following 
conclusions in regard to the Willems method: 

1. The M'lllems method in suppurative arthritis 
produces free drainage of pus, promotes the circula- 
tion of synovial fluid with the maximum power of 
resistance, and stimulates the blood supply to the 
joint. 

2. The practical requirements of treatment are: 
(i) free drainage, and (2) active movement. 

3. Reports have shown that in about 50 per cent 
of the cases treated a useful mobile joint has been 
obtained. 

4. The Willems method should not be employed 
if delayed until the fulminating stage of suppurative 
arthritis has been reached. 

For deformity and stiffness following any type of 
knee-joint infection Owens advises physiotherapy. 
If an infected knee joint is to be opened, clean^ 
out, and closed immediately, operation must be 
performed early and all foreign material must be 
removed. If drainage is necessary it must extend 
only to the capsule and not into the joint. 

Owens usually makes an incision varj’ing from 1 yi 
to 2 in. in length, parallel to the inner and outer 
border of the patella and extending into the joint, 
and then thoroughly washes out the joint cavity for 
twenty minutes with a i::5,ooo mercuric chloride 
solution. He then closes the capsule and other 


operative treatment is extremely urgent if the joint 
or limb is to be saved. When joint infection is com- 
plicated by serious bone injury or injury to the fem- 
oral or popliteal artery or nen’e, amputation is 
advisable. Lionei. D. Pmnce. 

Beust, A. T.; Osteitis Fibrosa and Bone Cyst with 
Congenital Fracture of the Tibia (Ostitis fibrosa 
und Knochcncystc bei angeborener Untcrschenkel- 
fraktur). DeulscheZIschr.J.Chir., 1970, clii, 60. 

The case reported was that of a boy 7 years old- 
When he was three weeks of age curvature of the 
left tibia above the malleoli was obser\’ed. About 
six months later the bone was fractured at the site 
of the curvature but did not heal. Suture of the 
bone after four weeks was unsuccessful. The leg 
' ■ ’ ' the tibia and the 

old a bone inlay 
was applied but the operation was unsuccesrful. 
The femur was then i cm. longer, and the tibia 


cm. shorter, than the corresponding bones of the 
other leg. At the juncture of the middle and lower 
thirds of die tibia was a pseudarthrosis. The X-ray 
showed that the cortex and spongiosa were definitely 
developed at the proximal end of the upper frag- 
ment but the cortex was smaller in the upper dia- 
physis, thicker than normal lower down, and at the 
site of the fracture filled the medullary cavity en- 
tirely. The distal fragment was cone-shaped with a 
rather pointed end. The spongiosa was apparent 
only in the epiphysis and the adjacent parts of the 
diaphysis. The larger part of it was revealed as a 
light homogeneous mass surrounded by a thick 
cortex shadow t cm. wide. The shadow of the 
lower end of the fibula was also light and indicated 
an intenswen structure. The structure of the 
astragalus seemed to be similar, but the rest of the 
bones of the foot approached the normal rather 
closely. 

The insertion of a bone and periosteal flap from 
the upper fragment between the two ends did not 
overcome the pseudarthrosis. Ten weeks later the 
lower end of the tibia was resected and an osteo- 
periosteal graft made from the healthy tibia was 
inserted so that its upper end extended about x cm. 
into the upper fragment and its lower end into the 
apparently healthy astragalus. The lower fragment 
consisted of periosteum and a thin layer of bone 
which could be easily compressed and torn, and 
contained a bloody marrow-like fluid 

One year later a definite callus had formed at the 
ends of the graft, but a pseudarthrosis was again 
present as the graft had become loosened from the 
upper end. Tissue sections from the lower fragment 
consisted principally of interwoven fibers, fatty 
tissue, and hyaline cartilage. In the wall of the 
cyst the fibrous tissue had become changed to 
bone and cartilage, while near the margins it had 
been changed to calcium-free and calcium-contain- 
ing tissue and osteoclasts 

The author states that there is a direct relation- 
ship between congenital fracture and bone cyst 
assuming histologically the picture of osteitis 
fibrosa and that congenital fractures may be due to 
osteitis fibrosa. CcEiraEL (Z) 

Freibent, A. II.: Injuries to the Sesamoid Bones 
of the Great Toe. J. Orthop. Surg , 1920, n s. ii, 
453- 

A number of articles have appeared in which the 
significance of symptoms assigned to the region of 
the metatarsophalangeal joint of the great toe on its 
inferior aspect has been discussed. In the cases re- 
viewed the X-ray showed for the most part that the 
mesial or tibial sesamoid bone was dinded by a 
transverse cleft into two parts which in some in- 
stances were of nearly equal size and in others ver>’ 
unequal. 

The observation has been made also that both 
of the sesamoid bones of the great toe are some- 
times divided congenitally. In examinations of 
100 clinically normal feet Geist discoi’ered that 
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the blood sugar is normal except in the glycosuria of 
pregnancy The urea concentration test was found 
to be 2 per cent of urea or more 

In the toxiemias of pregnancy the chief feature is 
the high diastase content Except m pancreatic 
diseases, these are the only conditions in which it 
is found In true toxamia no evidence of pancreatic 



contains aiuumin aim casts and a uidsiasc cuiiieul 
below lo units, and the blood urea is increased The 
urea concentration test u of value as a means of 


blood-urea estimation 

Wallis’ conclusions are based on twelve cases of 
tOTieraiaand fifteen cases of nephritis in pregnancy, 
a large number of cases with other complications 
and normal cases The observations show that all 
convulsions are not eclamptic, some may be urxmic. 
In the two conditions the treatment is different. 
In the true toxsmic vomiting and pre-eclamptic 
albuminuria of pregnancy treatment along the lines 
of neutralizing the toxins circulating in the blood 
IS being pursued The diastase ferment test h a 
means of recognizing this condition and preventing 
Its sequels Iluring the past eighteen months the 
mortality from the toxxmia and nephritis of preg- 
nancy has fallen to ml R llouv. 

Cod. '• •' — 


J -Iwi M , igro, U\v, 95 


to be excluded are hxmatogenous infections of the 
kidney, pyehtis. ureteral obstruction, gall-bladder 
disease, and inflammatory aflections of the append- 
ages. 

Repeated observations must be made of the pulse 
rate, the temperature, and the leucocyte count. 
Any tendency whatever on the part of the patient 
to refer the pain to the right iliac fossa or the 
elicitation of tenderness or rigidity m this region 
must be given special weight in view of the fact that 
these signs are frequently obscured by the increased 
size of the uterus 

When a diagnosis of appendicitis is made, opera- 
tion IS indicated In some instances the operation 
must be exploratory in character and undertaken 
on the ground that in cases of severe and persistent 


abdominal pain which is not relieved by the usual 
remedies operative investigation is the safest 
procedure. 

As at this late period the life of the child is not 
endangered by terminating the pregnancy the authors 
bcUeve tbis procedure is indicated. Cragin and 
Witbams do not favor the emptying of the uterus 
from above or below in dealing with the appendix. 
As lo whether the emptying of the uterus should 
be done before or after the appendix is removed 
the authors state that it is better to terminate the 
labor first and remove the appendix immediately 
thereafter. It is generally agreed that the removal 
of an appendix in the presence of a full-term uterus 
is usually very difficult. Furthermore, if the inscr- 


tive field as to cause the spread of infection to all 
parts of the abdomen The maintenance of a quies- 
cent condition, on the other hand, would allow the 
formation of protective adhesions and subsidence 


after the operation fs completed. 

The method used to terminate the pregnancy 
must be rapid and certain While a slowly induced 
labor is in progress suppuration and peritonitis 
may be progressing much more rapidly. If the pa- 
tient is a multipara accouchmcnt forc6 may be 
considered if the obstetrician is sure that he can 
effect delivery promptly by this method. If the 
patient is a primipata or if there is any doubt re- 
garding immediate delivery in the case of a multi- 
para, cxsarcan section with appendectomy should 
be petformcil. 

The authors are definitely opposed to the teach- 


LABOR AND ITS COMPLICATIONS 

Barnes, A. R.: Twilight Sleep; A Report of 30 
Cases and a Summary of 5,575 Cases Reported 
In the Literature. /. Indiana State M, Ass , 
1920, xiii, 259. 

In the cases reported in the literature from 1/6 to 
gr of morphine was given and was not repeated 
Tlie first dose of scopolamine averaged 1/150 gr. 
Following this, the dosage was varied from 1/150 to 
1/450 gr. according to the requirements of the 
particular case. 
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or Carrel’s treatment. A careful X-ray examination 
should be made and any sequestra immediately 
removed. Successful treatment depends chiefly on 
the early elimination of sepsis. 

As soon as the infection is localized or eradicated 
massage and early action should be begun. To ac- 
complish this an apparatus which ^\’ill permit motion 
and massage of the soft parts to promote circulation 
while it maintains the reduction of the fracture is 
necessary. 

The author condemns mechanical means of 


tion and the others have serviceable legs. 

Robert V. FtmsroN. 

Campbell, W.: Ununlted Fractures of the Neck 
of the Femur. Soulk.M. J., 1920, xiii, 585. 

The neck of the femur is the most frequent site of 
non-union. This fact has been attributed to Inter- 
ruption of the circulation of the nutrient artery to 
the head, the inhibition of callus formation by the 
synovial fluid, the ordinary causes of non-union 
such as syphilis and the interposition of muscles, 
and, most frequently, failure of anatomical re- 
duction. The resultant disability is permanent 
and progressive. 

The author divides fractures of the neck of the 
femur into four classes according to their anatomical 
location and prognosis: 

1. Fractures of the base of the neck, subtrochan- 
teric, intertrochanteric, and trochanteric. These 
unite readily. 

2. Fractures of the neck uith the upper end of 
the distal fragment within the acetabulum. In such 
cases a good functional result may be obtained with- 
out bony union. 

3. Impacted fractures. Impacted fractures may 
be united by simple rest in bed or any form of hip 
support. 

4. Fractures of the neck proper, i.e., “central” 
fractures. This is the most frequent site of non- 
union. 

Unlike other fractures, fractures of the neck of 
the femur are affected by non-union if they have 
not united by the end of eight weeks. The term 
“delayed union” is not applicable to this fracture. 
The X-ray findings are unreliable as to the degree 
of firmness of union. Absorption of the head and 
rc(i in an old ununited fracture may be shown 
by a skiagram made when the limb is in external 
rotation. 

The treatment depends upon the individual case. 
The operation of choice is the insertion of an autog- 
enous bone peg taken from the tibia or fibula 
through the trochanter, the neck, and head, pre- 
ferably under X-ray control. As a rule the bone 
ends should be freshened through an anterior incis- 
ion, but when conditions are unfavorable only a 
small incision should be made over the trochanter. 


In the cases of old or debilitated patients, nailing to 
stabilize the joint is indicated. When there is 
marked atrophy and absorption the head and 
neck should be removed and the denuded trochanter 
inserted into the denuded acetabulum. Retention is 
facilitated by removing the trochanter proper and 
attaching it to the shaft at a lower level. In the 
young, simple paring of the edges with perfect ap- 
position has been successful, but bone grafting is 
far more certain. Grafts are not used when marked 
atrophy of the head is apparent. 

The graft is absorbed but osteogenesis is stim- 
ulated by the living transplant, whereas metal, 
boiled bone, ivory, and other foreign materials 
inhibit callus formation. Daniel H. LEViNraAL. 

Jones,S.F.: Fracture of the Tiblal Spine. Colorado 
1920, xvji, 217. 

In a review of the literature the author finds 23 
cases reported in a series of 9 articles. These date 
back beyond 1873, up to which time only 3 cases 
had been reported. Operative interference was 
advocated first by Pringle in 1907. 

Points of diagnostic interest in these cases are that 
the injury is caused by direct violence when the 
knee is semiflexed, there is considerable swelling and 
pain, and flexion is usually limited to between 15 
and 35 degrees. 

The author reports a case under his care and 6 
others under treatment by his colleagues. 

Emphasis is placed upon the fact that the internal 
semUunar cartilages usually escape injury, the pain 
is e.xcruciating, and marked swcUmg may occur 
within a few hours. The lesion will be demonstrated 
in the X-ray plate and therefore a roentgen examina- 
tion should be made in every instance. 

In old cases the treatment is operative. The 
approach is made through the split-patellar route 
recommended by Sir Robert Jones. No ^vire should 
be employed. 

If the case is seen early, ice bags and a simple 
ham splint arc applied at first and later a plaster 
cast. Complete immobilization for eight or ten 
weeks is essential before active motion is allowed. 
The result is usually a complete cure. 

Robert V. Funston, 

AmmarcII. W. H.: Fractures between the Ankle 
and the Middle of the Tibia. Pennsylvania M. 
J., 1920, x.tiii, 602. 

Fractures at the juncture of the center and the 
lower third of the tibia are comparatively frequent 
as this is the narrowest and weakest point, the nutri- 
tion of the lower third of the tibia is not as good as 
that in other parts because the nutrient artery enters 
at the upper third, and this area is frequently ex- 
posed to injury. 

The fracture is usually oblique and e-xtends from 
above and behind downward and forward. The 

r « J- t J -_.j jjjg lo^er 

■ fibula is 

. the tibia. 
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IS regarded as essential tor adequate separation, 
contrary to the teachings of Leopold and Kochrer. 

Subcutaneous symphysiotomy stands midway 
between artificial premature debvery and cesarean 
section In some cases it may be combined with the 
former to save the life of the child. It is indicated 
absolutely in osseous dystocia if the conjugate is 
below 8 cm. The indications do not depend entirely 
upon the conjugate, however, as the pelvis as a whole 
must be taken into consideration In certain types 
of deformity, such as funnel-shaped pelves, justo- 
minor pelves, and sacrococcygeal ankylosis, the 
operation may be performed without strict regard 
for the conjugate Relative indications include 
generally the same conditions as those for forceps 
and version WitiiAU R Meeker. 

PTORPERIUM AND ITS COMPLICATIONS 

Oonney, V.: An Introductory Paper on the Pre- 
vention and Treatment of Puerperal Sepsis. 
Brtt II J , 1930, li, 363 

The solution of the problem 0! preventing and 
curing septic infection of the puerperal uterus re- 
quires the determination of. (i) the original source 
of the organism, (2) the mode of its entrance into 
the uterus, and (3) its exact situation by the time 
it has produced symptoms of sepsis 

In nearly aU coses of severe sepsis the streptococ- 
cus, either alone or in conjunction with bacillus coh 


difficulty has been overcome to a large extent by 
antiseptic midwifery. The carrying of bacteria, 
such as the streptococcus of high virulence, a delicate 
organism which dies rapidly in the open air, is not 


obtained by antiseptic surgery. In addition to the 
fatalities, many patients who ultimately recover 
are seriously ill and there arc many cases of fever 
due to minor degrees of sepsis The fact that 
this condition persists in spite of present-day 
antisepsis suggests an affirmative answer to the 
question as to whether or not organisms capable of 
producing puerperal sepsis commonly pre-exist in 
the body. The organisms which are pathogenic in 
puerperal sepsis may be isolated constantly from 
the lower bowel. The streptococcus faxalis is 
mentioned as the causative agent in appendicitis, 
pelvic inflammation, and puerperal and abortional 


sepsis Although this organism is found in only a 
certain number of the cases of puerperal sepsis, 
other types of streptococci found in a septic uterus 
may be isolated from the bowel Moreover, septic 
foci in the teeth, mouth, or throat, an unsus- 
pcct^ suppurating appendix continually discharg- 
ing into the caicum, catarrhal patches on the colic 
mucosa, or a chronically inflamed pile may be 
sources of infection producing virulent puerperal 
sepsis 

In the author’s opinion too little attention has 
been paid to preventmg the entrance of intestinal 
bacteria into the uterus and too much attention 
IS given to the pres'ention of the entrance of ex- 
trinsic organisms. Great technical care should be 
used m isolating the anal area as far as possible from 
the field of operation during obstetrical procedures. 
A I per cent solution of equal parts of crystal violet 
and brilliant green m half and half alcohol and 


larger number of cases of puerperal sepsis, however, 
intravaginal or inira-utcnne manipulation has not 
taken place. Therefore, certain organbms trans- 
planted into, or originally present in the vagina 
must be transported into the uterus In some way 
subsequent to labor. The c-xpcrimcntol work of 
Bond seems to indicate the presence of an ascending 
current along the surface of the vaginal, cervical, and 
uterine canals. Another possible route of infection 
is transpcritoncal transmission of the organisms. 

The exact situation of the infecting agents by 
the time the symptoms of sepsis are produced is 
important as regards treatment. Unlike septic 
abortions, puerperal sepsis is not usually associated 
wtb retention of gross fragments of placental tissue 
in the uterus. Taking all cases into consideration, 
sepsis occurs as commonly when the uterus is 
completely emptied as when it is incompletely emp- 
tied. The organi&ms are situated in the uterine wall 
almost from the beginning of the infection and 
shortly afterward attain a deeper position. The 
commonest route of infection is by way of the 


ments. Extension along the tubes is rare after 
(uU-time delivery. Ovaruin abscess is more common 
because of a lymphatic drainage. Active peritonitis 
is unusual but when it does occur is generally localized 
around an ovary or tube Passive peritoneal infec- 
tion is present in a large proportion of the fatal 
cases 
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1. Traumatic lesions in which there is extensive 
bone destruction, as in injuries o£ all sorts, com- 
pUcated fractures, destruction due to prolonged 
suppuration, fractures in which coaptation cannot be 
effected, and pseudarthroses. 

2. Bone diseases such as bone cysts, osteomyelitis, 
bone tuberculosis, osteitis fibrosa, and neoplasms 
such as sarcoma, myeloma, adamantinoma, etc. 

3. Congenital absence of bone. 

4. Deformities, either congenital or acquired, as 
in aplastic bones of the extremities, saddle nose, 
aplastic mandible, etc. 

Transplants have been made of many materials. 
The use of foreign bodies, such as metal, gum elastic, 
ivory, etc., lias been abandoned, however, as regen- 
eration does not occur when such materials are 
employed. Transplants of bones of animals usually 
die because of the changed serological reactions in 
their new environment. When dead human bones, 
which have been dried and prepared in a spedal 
way, are used, the transplant undoubtedly acts 
simply as a support. With its absorption regenera- 
tion of living bone fills the defect. 

The most successful method according to our 
modern conception is that in which autotransplants 
are employed, the bone graft being taken from the 
same individual into which it is to be transplanted 


separate bone. In certain cases a portion of the tenth 
rib has been transferred to the inferior surface of 
the ulna, and in others, to the mandible. Frag- 
ments of the tibia of various sizes and shapes may 
be taken from the anteromcsial surface without 
impairing the function of the leg, and the loss of 
bone is soon made up in regeneration. Such grafts 
may be used in most of the long bones of the body, 
in the Albee operation for Pott’s disease, and in the 
treatment ol cranial defects. 

As bone transplants will not survive in any con- 
siderable degree of infection, asepsis plays a major 
role in the technique of transplantation. The 
operative field is shaved forty-eight hours before 
the operation, and just before the transplantation 
It is mechanically cleaned and alcohol and iodine 
are applied The transplant is removed best by 
circular saws of various sizes, either single or parallel, 
driven by an electric motor. Cate miwt be taken 
to preserve the periosteal covering. The transplant 
is not touched by the hand, being held by forceps 
as it is placed in the bed previously prepared for it. 
The ends of the transplant are fixed into the ad- 
jacent ends of the living bone either by allowing 
the graft to impinge into the medullary canal or by 
fastening it with sutures of kangaroo tendon. The 
transplant sljould never be fastened with non- 
absorbable foreign materials as these act as irritat- 
ing bodies. 

As to the ultimate fate and function of the trans- 
plant authorities differ. Some maintain that the 


graft dies and serves only as a stimulus to natural 
bone production. Others claim that the bone is re- 
absorbed and that new bone is formed only by the 
perio.steum of the graft. Still others claim that 
proliferation is due to osteoblasts within the bone 
itself and that the periosteum does not produce 
bone tissue. Probably the most generally accepted 
theory is that regeneration of bone takes place 
not only from the periosteum but also from the 
endosteum and osteoblasts about the haversian 
systems. 

Details of several case histories are given with 
illustrations of the author’s special technique. 

William R. Meeker. 

Zadek, I.: The Correction of Congenital Club- 
Foot In Infants. J Am Ass , 1920, Irxv, 536. 
The author believes that the most satisfactory 
time at which to begin the treatment of congenital 
club-foot is when the child is two weeks old. The 
object of treatment is to correct the deformity and 
to secure a relatively normal amount of motion. 
These results may be secured by considerable 
over-correction maintained for many weeks. 

There are two types of club-foot as regards shape: 
the long foot of relatively normal size, and the short, 
thick foot which is particularly broad in the fore- 
part. The latter type is usually more difficult to 
treat than the former. 

The varus must be completely corrected before 
the correction of the equinus is attempted as the 
normal relationship of the astragalus must be re- 
stored before dorsal flexion is begun. 

The author advocates the use of plaster of Paris 
changed at intervals of two weeks. The correction 
should be continued until the dorsum of the foot 
is against the lower part of the leg. This position 
should then be maintained for six or eight weeks. 
To keep the child from kicking the cast off, an 
adhesive strip may be placed on each side of the leg 
and incorporated into the plaster. 

After the equinus is overcome, the correction is 
best maintained by adhesive strips. To prevent 
cutting of the adhesive at the base of the great toe, 
several thicknesses should be used at this point. 
After the adhesive is removed, the child’s mother 
should be instructed to put the foot through the 
full range of motion opposite thejariginal deformity 
frequently during the day. 

In some instances retention splints may be neces- 
sary, but usually when the case is properly super- 
vised no splint is required. When the child begins 
to walk the outer border of the shoe should be 
raised in. 

Sometimes, despite much effort and the division 
of the Achilles tendon, the equinus cannot be over- 
come manually. In such cases the short posterior 
ligaments must be cut subcutaneously and the foot 
then put up in plaster in the calcaneovalgus position. 

lie auAor believes tliat relapses of congenital 
club-foot treated early are due chiefly to the lack of 
sufficient treatment. Dakiel II. LEVnn-rrAE. 
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treatment consisting of from 4 to 6 injections of 
salvarsan followed by a course of mercurial treat- 
ment which resulted in a negative Wassermann 
test 

In the three categories there were 157, 103, and 
163 patients, respectively The lesuUs of lieat- 
ment are graphically shown by the fact that in the 
first group 52 per cent of the children were born 


is recognized early and treated intensively and ap- 
propriately almost perfect results may be obtained as 
far as the cbdd is concerned Consequently there is 
every reason to hope that in the future the con- 
dition may be practically eradicated as a cause of 
foetal death m all properly conducted clinics 

On the other hand, it must be realized that ideal 
results Will never be obtained, even with the most 
perfect mechanism as Williams’ investigations show 
that the disease wiU escape recoenition in a certain 
proportion of pregnant women for the reason that 
they frequently erhibit no clinical mandestations 
and occasionally present a negative Wassermann 
reaction as well, so that the presence of the disease 
IS not suspected until a macerated child 1$ born or 
the non-maccrated child is shown to be syphilitic at 
autopsy CsRL H Dsvis 

Gonzalez, J B.' TheModularAngleof the Norma! 
Pelvis or the Problem of the Geometrical Pel- 
vis (Angulo modular de la p'Ujs normal 0 el prob- 
lema da la pelvis geometncal Rn atitnt it oiti 
y ginec , 1930, iv, i 

The pelvis In the diagram given in this article is 
constructed as follows 

Front the point V of the horizontal line PV which 
is ss mm long aperpendicular line, VPr, 95 mm. long, 
IS drawn The free e.vlremity of the line PV repre- 
sents the upper border of the pubis, and the Jine 
Pr, the sacral promontory. The right angle PVPr 
IS the modular angle of the normal pelvis. 

When the points Pr and P are connected a right 
angled triangle is formed with a hypotenus of 115 
mm A line 45 mm long projected downward 
and backward at right angles to P lepicsrats 
the avis of the symphysis pubis and forms an angle 
of 30 degrees with the suprapubic horizontal PV. 



From the lower eztrcmily of this axis, P. a line u 
cm long is projected through the point V, the point 
mS represents the location of the second sacral syn- 
ostosis This line corresponds to Farabocui's mls- 


sacral curvature. 

This geometrical figure is offered as a practical 
anatomical study of the normal pelvis. The dimen- 
sions are easily remcmbcreil and a sagittal section 
may be correctly reproduced with ease In the ana- 
tomical study of the pelvis, especially the study of 
the dimensions by Ytrneau’s method, the modular 
angle will undoubtedly be of aid. 

WnxiAu R. Meekek 
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or ate, the bladder becomes paralyzed. The symp- 
toms indicate a localized lesion, and extension is 
usually of the cross-section type. 

Three groups of cases may be considered in the 
differential diagnosis: (t) those in which root p«in«8 
are noted but paralysis has not yet developed, (2) 
those in which paraplegia has developed and has 
followed definite root pains, and (3) those in which 
paraplegia has developed, but root pains have been 
indefinite or absent. 

The early diagnosis of cases in Group r is difficult, 
the condition having been confused with stone in 
the kidney, gall-stones, flatulence, intestinal colic, 
and intercostal neuralgia. If tabes dorsalis is 
excluded, bilateral pains limited to a few spinal 
roots and diminished cutaneous sensibility over the 
same area are suggestive of tumor. If root pains are 
felt in the arm or cervical rib, primary brachial neuri- 
tis, intrathoracic aneurism or new growth must be 
considered in the differential diagnosis. The diag- 
nosis of primary brachial neuritis is correct only 

“ those 
affec- 
tions cause much confusion A positive history of 
syphilis, a positive Wassermann reaction, and im- 


meningcal gumma root ^ains cover a wide area and 
are not localized. Occasionally, however, meningeal 
gummata are not diagnosed until the time of opera* 
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tion. In spinal pachymeningitis pain is bilateral 
and as a rule extends over a wide area. 

Spina! caries may be eliminated by prominence of 
the vertebral spines, muscular spasm, and the X-ray 
examination. Vertebral tumors are mostly malig- 
nant and metastatic; the pain is severe, particularly 
on movement, and is felt in the spine as well as along 
the course of the nerves affected. 

The fact that the symptoms of intramedullary 
tumor are pract’ ” . 

tumor greatly c 

In cases of 

there are usually no root symptoms. Trophic and 
vasomotor phenomena in the skin, bones, and joints 
are common, and as a rule extension is extremely 
slow and occurs in a vertical direction. 

_ In Group 3 the diagnosis rests on symptoms in- 
dicating a progressive and transverse extension of 
the spinal cord lesion with a stationary upper limit. 

Tumor cells have been found in the spinal fluid, 
and by some observers a yellow color (xantho- 
chromia) is regarded as an indication of spinal tumor. 

Hydatid cysts of the meninges produce the same 
symptoms as other tumors, but the diagnosis may be 
made by the finding of cysts in other parts of the 
body. These cases are particularly suitable for 
operation. Ten of 75 patients with hydatid cysts 
were operated on successfully. 

Spinal meningeal tumor is not so rare as is gen- 
erally believed Careful consideration in early dis- 
ease of the spinal cord would lead more frequently 
to its early recognition and to early successful 
operation. A. C. Johnson. 
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CLINICAL ENTITIES — GENERAL 
PHYSIOLOGICAL CONDITIONS 

Love. R. J. M.: Some Surgical Complications of 
Dysentery. Practiltoner, 1920, cv, 11 
The author divides the cases reported into two 


including those in which surgical treatment was 
necessary because of complications secondary to 

- J ir,(a,^t;nr, 

I of cases and its 
was sudden and 

characterMid by fever, diarrhoea, tenemus, and the 
passage of blood-stained mucus, and in which there 
was no reaction to medical or serum treatment gave 
very discouiaging results. , 

In chronic cases which slowly retrogressea m 
spitt 
ent 
ca;cc 

proved by means of bismuth enemas that all of the 


large bowel c.in be reached by injections given 
through the rectum. 

CJEcostomy and drainage by Paul’s tube gave 
belter results, but drainage was never complete 
and the patient’s condition seemed to vary with 
the amount of drainage. 

Ileostomy appeared to be the most satisfactory 
operation. It puts the colon at complete rest as 
it prevents irritation by undigested food and the 
stimulation of peristalsis by the passage of fa:cal 
material. 

Whenever a liver abscess was su.,pected the clin- 
ical symptoms and X-ray findings, blood examina- 
tion, and e.xploratory puncturing with a needle 
generally confirmed the diagnosis. If pus was 
found, the needle was left in place and a portion of 
rib was excised as in cases of empyema. The costal 
and diaphragmatic pleura were then sutured and 
the diaphragm incised at right angles to the direc- 
tion of the muscle fibers so that its contractions 
would not interfere with drainage. The needle 
being used as a guide, the liver tissue was then 
gently broken down until the abscess was reached. 
The abscess was drained with a rubber tube wrapped 
in gauze and the area irrigated wdth quinine solu- 
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the bladder before the removal of the st<mc lo Toupet. R.j The Technique of Nephrostomy 
■ • • * “ (Tethruquc dc nfphrostomic) J anrol nif.l r! 

cfcr.it lot 


as to necessitate the tcimination of pregnancy 
Operation was not adv ised in 70 cases of renal lithia- 
sis during the years iqi? and iqi8 on acco<unt of 
co-etisting diseases Th^e diseases the author 
tabulates. 

About 50 par cent of stones in the lower ureter 
which do not pass spontaneously may be removed 
by non-operative procedures A stone more than i 
cm in diameter which has been lodged in the ureter 
from three to six months usually cannot be dis- 


to further attempts are a stone more than 2 cm. in 
diameter, acute impaction with continuous ob- 
struction, acute renal lafection, mtoterance or the 
part of the patient to (he cystoscope, and anatomical 
deformity 

In conclusion Uie author cmphasircs three points 
with reg'trd to renal and ureteral lithusK. (1) the 
majority of renal and ureteral stones pass spon- 
taneously, (2) .a large number of stones in the 
lower ureter, which do not pass after one or two 
attacks of renal colic, may be dislodged by cysto- 
scopic manipulation; and (3) immediate operation 
for the removal of small stones producing symptoms 
of short duration is seldom justifiable. 

^feUE R. IIoos 

Rytlna, A. C.* Tlie Treatment of Essential Renal 
Haimaturia by IntrapelTfc Injections of Silver 
Nitrate. /. Vrel, 19:0, iv, 317 
The treatment of painless and more or less con- 
stant essential renal hxmaturia is of two kinds, 


conservative methods of treatment IwfOTe surgical 
intervention such as nephropexy, decapsulation, 
nephrotomy, and nephrectomy, is considered 
In non-operative treatment the injection of from 
4 to 8 ccm. of a 5 per cent solution of silver nitrate 
into thekidneypelvibisofgrcatbencfil. Threecases 


silver nitrate were injected into the kidney pelvis 
and within forty-eight hours the t^edmg had 
stopped entirely and the urine was microsn^ical’y 
and chemically negative as regards blood. 

IlENRy W Peacceuesxk. 


renal artery 

On the basis of a large number of experimental 
investigations on the cadaver earned out since xqu 
Toupet has dev'ised a method of performing nephros- 
tomy which obvates the disadvantages in the classi- 
cal operations So far, honever, he h.is not tested 
it out clinically Instead of the difTicult search for 
the inferior calix through the blcctling renal paren- 
chyma the Iddney pelvis is located and incised and 
a bent forceps is easily pushed into the inferior calix, 
the kidney is perforated from the calix toward the 
convex edge, the jaws of the forceps arc then 
openeti, and a sound is drawn through into the 
pelvis. It is impossible to make a false pa.xx.igc 
and (he traumatism is reduced to a minimum. The 
sound 19 hxed to the kidney capsule and the kidney 
itself is fixed m the lumbar wound in order that the 
trajectory may be as direct as possible and found 
again cas'ly if the sound is removed. The entire 
bdney must be brought to the surface and the 
posterior side of the pelvis exposed. 

The technique is described in detail and illus- 
trated Certain modifications are necessary if it is 
desired to deviate the course of the urine. 

WauAU A ItRESvxv 

Kidd, F.: The Treatment of Calculi Impacted in 
the FehSc Portion of the Ureter. Bnl iJ J, 
1910, ii, 160 


nosis at the site of the impaction frequently develop, 
with consequent dilatation of the portion of the urc- 
from above is 

i of the ureter 

■ eral stone are 

• t a stone may 

remain lodged for many years in the lower ureter 
without giving rise to symptoms. Ha:raaturia is 
common, but not always present. A diagnosis of 
ureteral calculi can scarcely be made, however, 
10 the absence of microscopic Wood in the urine. 

A correct diagnosis is essential to proper treat- 
ment. Several causes of renal colic, such as the 
passage of stone, blood clot, tuberculous curds, 
masses of new growth, or hydatid cysts, must be 
borne in mind. Renal colic may be caused also by 
stenosis or kinking of the ureter Ureteral pain 
should be distinguished from pam arising in other 
intra-abdominal organs and from tabetic crises. 
X-ray study supplemented by special urological 
methwls is of great value in arriving at a correct 
diagnosis. 
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demonstrated that the preparation ^ employed is 
active, and second, if the preparation is found to be 
active, then the extract of another gland should be 
tried, the one which stands second in the list of 
probabilities being chosen. If then no single glandu- 
lar extract proves beneficial, it becomes logical and 
reasonable to employ combinations of synergistic 
extracts. Such combinations should be made as the 
symptoms warrant. Eugene Cary. 

BLOOD 

Busman, G. J.: Rubber Tubing as a Factor in 
the Reaction to Blood Transfusion. J Lah. 6* 
Clin. Med., 1920 v, 693. 

In an article in the Journed of the American 
Medical Association, April 10, 1920, Stokes and 
Busman of the Mayo Clinic described the reactions 
of patients receiving intravenous injections of 
arsphenamine and alkaline solutions through a 
certain brand of rubber tubing. The fact that a 
number of persons have been observed to experience 
a similar reaction following blood transfusion by the 
citrate method led Busman to study the possible 
relation of this reaction to new rubber tubing. 
Although the transfusion reaction in question is 
not 50 severe as that following the intravenous ad- 
ministration of arsphenamine through new tubing, 
a chill comes on from one-halE to one hour after the 
injection and, with a gradual rise in temperature. 


his study of the transfusion reaction. In order to 
approach the technique of transfusion in man as 
nearly as possible the experiments were performed 
under rigid asepsis. With continuous stirring, blood 
was drawn into sterile flasks containing 2 per cent 
sodium citrate solution imtil a concentration equiv- 
alent to 30 ccm. of citrate solution to 250 ccm. of 
blood was reached. In every instance eaidi dog was 
given a transfusion of his OAvn blood. 

From this series of experiments the following 


produced a reaction when intravenous injections of 
arsphenamine were given is apparently able also, 
when new, to produce a reaction if used in blood 
transfusion. 

2. The toxic substance is taken up in sufiident 


3, Enough of the to.xic agent is taken up by 250 
ccm. of normal uncitrated blood drawn through as 
little as 3S cm. of new rubber tubing -(internal di- 
ameter 4 mm.) en route from the vein to the con- 
tainer of the citrate solution to produce a marked 
reaction when given through an old tube. Therefore 
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it IS not necessary that whole blood be citrated for 
it to absorb the toxic principle. 

4. The mechanically removable debris from the 
inside of new sterilized tubing does not produce a 
reaction when given in suspension in distilled water 
or 0.18 per cent sodium hydro-ride solution. 

5. The toxic agent may be removed from new 
tubing by soaking the tubing in normal sodium hy- 
droxide solution for six hours. 

The author does not assume that rubber tubing 
is responsible for all transfusion reactions which 
present chills, fever, prostration, etc , but regards 
it merely as one factor. He is still investigating the 
identity and toxicology of the poisonous principle. 

Blocli, M.: Coagulation of the Blood: A Study of 
the Anti-Coagulant Action of Sodium Citrate 
and of the Part Played by Calcium in the 
Blood. Lancet, 1920, exeix, 301 

The author calls attention to the inadequacy of the 
methods generally used at present in determining 
blood coagulability. While they serve fairly well to 
demonstrate states of decreased coagulability, they 
lend themselves with the utmost difficulty to the 
determination of states of increased coaguJabiJity. 
To be satisfactory a method tn vitro must permit the 
immobilization of the forces of the coagulation re- 
action without in any way impairing them and must 
also permit the initiation of the reaction again at 
will. 

The action of sodium citrate differs in two ways 
from that of the two other most frequently used 
anti-coagulating salts, the oxalates of potassium and 
sodium and the fluorides of sodium. Coagulation 
may be made to occur in citrated blood by the 
addition of extraneous calcium ions, but this is not 
possible if coagulation has been prevented by the 
use of the fluoride or an excess of the oxalate. A 
second difference may be observed in the antagonis- 
tic action of sodium citrate toward the precipitation 
of salts. The alkali oxalates and fluorides do not 
have such anti-precipitative qualities. 

In considering the action of the citrate on the 
blood calcium the author quotes the view of Sabat- 
tani who holds that while the citrate does not pre- 
cipitate the calcium in the blood, it modifies its 
state of ionization and thus annihilates it func- 
tionally. 

Another view of the action of calcium in the 


lyte” which tends to precipitate the solution, but 
the presence of the citrate entirely prevents this by 
placing the calcium in what is termed an inactive 
hidden state. In the light of this conception, the 
author suggests the hypothesis that the calcium 
exists in the circulating blood in an inactive latent 
state, and that even the simplest changes in its 
physical reactions may be sufficient to convert it 
into an active electrolytic precipitant and thus 



486 


INTERNATIONAL ABSTRACT OF SURGERY 


is placed m the bladder so that the opening mil he^ 
by primary intention. After that the fistula is 
closed secondarily 

The same method is followed jf the removal of 
all scar tissue is itnpossjfale. As a second choice the 
defect moy be closed by plastic methods by which a 
flap IS brought into place or a vein or the appendix 
is used to repair the defect The latter method, 
however, is often unsuccessful 

If the urethral stricture is complicated by a 
fistula and a large defect is present, plastic closure 
with a pcdiciilatcd flap is indicated The pedicle of 
the flap should be as broad as possible, the flap itself 
as short as possible If a flapisrcquiredwhicb is long 
m relation to the length of its pedicle, the defect 
should be covered in several stages If all the star 
tissue cannot be removed and if it is impossible to 
obtain suflincnt material for A flap, the scar itself may 
be utilized for plastic closure of the defect In most 
cases, however, a flap may be obtained from the 
mguina\ tegion, ibt s!an of Ibe ibigb, ;»Tid tape- 
cially the skin of the scrotum In many cases a 
complete result is not obtained at the first attempt 
and repeated operations are neewsary 

adi.‘r {zy 

GENITAI. ORGANS 

Macht, D< I., and Maesumoto. S. : Ph>-slologlcat 
and rharmacoloslcol Studies of the Prostate 
Gland* ILThe Action of Prostatlc Extracts 
on Excised CenitO'Urinary Organs. J Iftl. 
tpio, jv, 955 

Genito-urmaiy organs or parts of organs freshly 
excised from vanous animals having been sus- 
pended in warm and oxygenated physiological 
solutions, the curx'C of normal tonus and contrac- 
tions was studied Small doses of a prostatic extract 
were then introduced into the chamber and their 
effect on tonus and contraction was observed The 
investigation showed that all the gcnito-urinary 
organs studied are stimulated by prostatic extracts, 
but the minimal amount required for such stimulation 
varies with the kind of organ, the animal to which 
it belongs, and the nature of the extract The uterus 
aud tubes are most easdy and quickly exdtcd to 
contraction Next in order come the bladder, the 
ureters, the vas deferens, and lastly the seminal 
vesiele No definite or specific relationship be- 
tween the tonus and contraction, of the bladder and 
extracts of the prostatic gland was noted. 

IIeWRYW PLACOKMEtKK. 

Lcsplnasse, V. D.j LocatTreatments for Seminal 
Vesiculitis, with a Description of Some New 
Methods. / Util., 19J0, iv, 965 

The author presents new methods for making in- 
jections through the vas deferens in the treatment 
of seminal vesiculitis By one of these procedures 
the vas is exposed and wrapped with a Thiersch skin 
graft so that it projects free from the scrotum. The 
second method consists of the "mtradermal trans- 


plantatioR of the vas." The most simple procedure, 
which does not require incision or dissection, is a 
"percutaneous puncture of the vas." To inserl a 
needle into the lumen of the vas without making 
a eut through the skin Lcsplnasse holds the vas in a 
small fold of skin by means of climps. This manip- 
ulation identifies the vas through which the needle 
can be inserted. 

The author has found that to per cent coliargol 
IS the least imiating antiseptic and enters ihevcsicic 
well A I per cent solution of sodium bicarbonate 
IS safe, but a 5 per cent solution is destructive to the 
^tbehum Aenflanne ricxio also destroys the 
vas epithelium. Bactericidal scrum is absolutely 
specific and may be administcml successfully by 
percutaneous puncture of the vas 

Henry W. Peiccemhee. 


MISCELLANEOUS 

M., and CatTl&. P. A.: The Iinterohepatlc 
Theory of Urobjlinuria (La ibforie eaterohe- 
pAtiquc de I'urobilinuric) fVerre «*/ , Tar , lojo, 
JXMH, 35 1 

•As a result of their investigations regarding un>' 
liilmuria the authors arc convinced that the only 
theor>* which explains the genesis of urobilin in 
accordance with the clinical and experimental find* 
mgs IS the enlerohepatic theory. UroblUnurla is 
the index of functional insufficiency of the iivcr 
rather than hypcrfunction. It may coincide with, 
but IS not the conseouence of, hypcrcho!«mia. 

ttbilc It is possible that urobilin may originate 
m the blood itself in the course of serious haemolytic 
conditions, or from a subcutaneous bsmatoma, or 
even from changes in the bile pigments impregnating 
the tissues, such an origin u quite exceptional. 

lilEUXU A. Bf!£KinK. 

Crosbic. A. H.s TJie Diagnosis and Treatment of 
Tuberculosis of the Gentto-Urlnary Tran. 
Boj(«n if 6*5 1910, dxxxHi. 134 

In this paper the author gives a brief resume of 
the Views generally held today regarding the symp- 
toms, diagnosis, and treatment of renal tuberculosis. 

Crosbie b^icvcs that infection o! the epididymis 
is always secondary to infection of the prostate and 
seminal vesicles. He is opposed to the operation of 
cpididymectomy for tuberculosis of the epididymis 
for the reason that the ptiraary focus in the seminal 
veacic is not attacked in this operation. If any 
operaUve procedure is tequired, he favors the radical 
operation described by Quinby (J.Atn. .1/. /Irr., 
Nov. ao, 1918), but believes such a radical pro- 
cedure is rarely indicated. Ifc relies on hygienic 
measures In cases of abscess formation, he be- 
lieves the ulcers should be allowed to rupture 
spontaneously. They will drain for a time and 
finally heal 

No mentitm is made of the use of tuberculin in 
the treatment of genital tuberculosis. 

Harry A. Fowler. 
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A profuse growth of the gonococcus may be ob- 
tained on m^ia the reaction of which varies be- 
tween pH 6.6 in the acid range and pH 8.0 in the 
alkaline range of the hydrogen-ion scale if the incuba- 
tion is carried out under partial oxygen tension. 

Details are given for the preparation of a medium 
which has been proven satisfactory for the primary 
culture and growth of the gonococcus. In addition, 
an extremely reliable method is described for reduc- 
ing the oxygen tension in culture tubes. 

Samuel Kaiin. 

Silv. • • - 


The author has studied the changes in the liver 
following splenectomy in 32 rabbits. His findings 
are summarized as follows: 

1. Following the extirpation of the spleen in 
rabbits, an operation generally well tolerated, 
nothing very special is observed in the liver at first 
except a diminution in the bile. This is due probably 
to a decrease in the biliary secretion caused by the 
partial suppression of the portal circtilatron 

2. Later the liver increases slightly in weight and 
the microscopic examination shows a lymphatic 
hyperplasia appearing first about the portal vessels 
and then about the hepatic lobules. This is due 
probably to compensatory activity of the deep 
lymphatic elements of the liver and doubtless 
explains the increase in the weight. 

3. Next, a slight and transitory alteration of the 

hepatic cells in different parts of the liver is ob- 
served. Subsequently the liver returns to its nor- 
mal state but the numbers of leucocytes within its 
tissues are increased, William A. Brennan. 

Snbucedo, C.: A Contribution to the Histopatho- 
logic Study of the Suprarenal Glands in 
Tetanus Intoxication (Coiitribuci6n al csludio 
histopathologico de las capsulas suprarenales en la 
mtosicaciOn tetanica). Sig^o ptld., 1920, Ixvii, 283. 

Sabucedo injected into rabbits doses of tetanus 
toxin sufficient to produce tetanic spasms of five or 
six days’ duration. When near death the animals 
were killed and the suprarenal capsules rapidly 
extracted and fixed in Muller’s fluid. This fluid 
hardened them to a point convenient for frozen 
sections and at the same time colored the chromaffin 
substance. Some of the sections were stained in 
hematoxylin followed by Sudan III and mounted in 
glycerine which gives a characteristic color to the 
lipoids of the cortex. Other sections of the same 
specimen were then stained in hematoxylin and 
cosine without differentiating the nuclear tint in acid 
solution in order that the chroraaffin reaction might 
not be altered. 

These investigations demonstrated that thelipoids 
in animals dying from tetanus are present in the 
same quantities as in normal animals but that often 


the drops of lipoids appear somewhat larger. The 
marked changes occur in the medullary portion. 
Chromaffin cells show necrotic changes, many nuclei 
being in advanced stages of pycnosis and others 
showing chromatolysis. The chromaffin substance 
is scarce. Occasionally it is absent entirely in certain 
zones, but more commonly is disseminated in the 


either to insufficient production or excessive con- 
sumption, bi ' " 1 .« 

same time. C 
in addition t 

accordance with experimental histopathologic 
observations. William R. Weeeer, 

ROENTGENOLOGY AND RADIUM THERAPY 

Davis, J. S.; The Radical Treatment of X-Ray 
Burns. Attn Surg , 1920, Ixxii, 224. 

Although today X-ray burns are comparatively 
rare, the author has had a number of cases under his 
care during the past ten years. 

The burns are now usually caused by the use of 
X-rays in the treatment of skin diseases. Con- 
siderable time may elapse after the exposure before 
the extent of the damage becomes apparent. 
Some very severe burns follow single exposures 
while others result from multiple exposures. 

X-ray burns may be superficial or involve the full 
depth of the skm and a considerable amount of the 
underlying soft parts. The history of many of 
them is that they heal slowly and then break do^m, 
this process being repeated over and over. Some 
never heal without operative interference. 

The edges of the ulcers are thickened and grayish- 
red in color, very hard, and often everted. The 
clinical appearance is suggestive of malignancy. 

Exquisite sensitiveness is characteristic of the 
deep burns. The pain may be due to irritation 
caused by infection, changes in the nerves, pressure 
exerted on the nerves by scar tissue, or any combina- 
tion of th^e factors. In some cases intense pain after 
spontaneous healing may make operative interfer- 
ence necessary. 

The author’sexperiencehas been that the tendency 
toward malignant degeneration in these burns is 
no more marked than that in any other chronic 
ulcer. This tendency is distinct, however, when 
chronic ulceration follows the breaking down of a 
patch of keratosis such as is found on the hands of 
the roentgenologist. 

Recent X-ray burns of any degree should be 
treated at first as ordinary burns, but unless the 
response to such treatment is prompt, it should not 
be continued. In cases of burns of the first and 
second degrees p.alUaUve measures should be used. 
The author considers more especially in his paper 
the treatment of third degree burns. When burns 
of the third degree do not heal promptly and per- 
manently following the usual therapeutic methods he 
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EYE 

Benedict, W. L. : The Early Diagnosis of Flint aty 
Tumor with Ocular Phenomena. ^tm J 
Ofhik , J930, in, S7L 

Tht marked advance in s\xrgi«l therapy of pitu- 
itary disorders made during the past five years is 
due in large part to the greater certainty with tshich 
tumors of the hypophysis have been diagnosed, and 
to the (act that such a diagnosis can be made early 
m the course of the disease 
Ocubr changes constitute tlie chief oyiwpioms m 
a large number of cases of pituitary tumor and ate 
often the only means of identifying the condition 
These consist in contracted fields, ioweted visual 
acuity, and changes in the ophthalmoscopic picture 
of the nerve heads The (requent absence of con- 
stitutional disorders and the negative findings on 
eTimination of the centra} nervous system except as 
regards ocular disorders place such exses in the 
hands of the ophthalmologist 
The characteruticcrfdithslmoscopic picture in tlie 
early stages of the duease consuls of a wary pallor 
of the nerve head without shrinkage or other change 
]B form, and serves as a basis for estimating the 
probability of recovery of vision 
Atrophy of the optic nerves foUonmg shortly after 
the onset of visual changes indicates pressure rapidly 
produced or pressure associated with processes 
leading to early destruction of die optic tract. Since 
rapidly developed pressure is more apt to result from 
malignant tumor or cysts than from benign tumors 
the prognosis in cases of bi^innmg atrophy early 
after the onset oi visual changes must be guarded. 
As optic atrophy of both eyes ensuing after long 
duration of visual symptoms will not be improved 
materially by the removal of the pressure, the 
prime object to be athamed by the operation is 
beyond reach, and operation for visual purposes 
should not be undertaken The chief object of the 
ophthalmoscopic eraminalion then is to aseertain 
whether or not the optic nerve has atrophied 
The visual acuity and visual fields may not be 
of aid m the prognosis in cases of low vision, and it is 
only from the amount of atrophic shrinkage Uiat it 
can be determined whether the nerve will be in a con- 
dition to resume function when the cause of the 
pressure has been removed. 

Hay, P. J.i Some Plastic Operations about the bids 
and Socket. Bnt J.Ophlh., igia,iv, j65. 

The use of graf ts with pedicles rather than isolated 
grafts is advocated because the former are easier to 
work with, they “take” more frequently, and the 
flap may be kept very thia and undergoes Uttfe 
shrinkage. 


In <^ation5 for ectropion of the lower lid Hay 
transidants into the lower lid, close to the free bonier, 
a taken from close under the eyebrow with a 
pedicle slightly above the sac region (or above and 
encrnal to the external canthus). If the entire lower 
fad is affected, a strip with a pedicle at both ends fs 
used To obviate bulging, the flaps ate made ihm. 

To form a lower cul-dc-sac, Hay takes a narrow 
flap with a broad pedicle from low down on the lid 
and, buttonholing the lid, sews the upper edge of 
the flap to the posterior wound of the conjunctiva. 
A week later he cuu the skin portion of the pedicle 
and sutures U to the palpebral conjunctiva, at the 
same time closing the lid wound from which the 
peiliclc was taken. This graft is anchored firmly to 
the periosteum 

Tbe same oi>ctalion may be done with the upper 
lid to mate a fornix or fix the soft tissues of the 
roof of the orbit when they tnl«fcrov.ith thewcar- 
ing of an artificial eye Tuouts D.Allen, 

Marsuoka, V.: The Nature of tbeSo-CallMl Slood 
Infiltration of the Cornea. An ] Qpkk , 1930, 
III, 564 

Tbe so-eallcd “blood infiltration of tbe rornca" 
occurring tn traumatic hxmorrhage into the ante- 
chamber U characterized histologically by the 
pfcsencc of numerous peculiar round or spindle- 
shaped highly refractive granules in the p-ttcnchyma 
of the cornea. These granules have been variously 
described ns types of orginUms, cmtalUzcd fibrin, 
hyalm, degenerated cornea! fibrils, harmoglobin 
derived from hyalin substance, an albuminous mass 
s^atated from hxtnoglobin, etc. 

The author reports Che clinical and hiitoiogic 
findings in two cases which he believes furnUh some 
evidence as to the nature and origin of these granules. 
In the first case, a case of old traum-atic hsemorrhage 
of the viiteous, histologic c.xamin«5<jn of thevilreous 
revealed numerous small granule, some of which 
were free and otherscontained in blood-cell hadows. 
This findmg, in the author’s opinion, proves that the 
granules arise from the blood-cell shadows. In the 
other case, a case of traumatic hEtnorrhage of the 
vitreous and anterior chamber with typical Wood 
infiltration of the cornea, similar granules were found 
both ia the vitreous and in the parenchyma of the 
cwnca. These granufea were of Ihe same type as 
those which have been described as characteristic 
of the soolled “corneal bIo<Kl infiltration ” 1 here- 
lotc as those touad in the vitreous and thisc found 
in the cornea showed the same behavior toward 
tUfferent stains and chemical reagents, it is probable 
that they arc identical, 

Frwn these facts it seems evident that the corneal 
^anulesarc not formed i« loco, but arc carried to the 
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change takes place and the rapid spreading of the 
growth is retarded. The lethal dose destroys the 
malignant cells for a certain distance and sterilizes 
at a greater distance, in this way preventing rapid 
extension and metastasis formation. 

Embedding tubes of radium in cancer tissue and 
using radium needles serve a very useful purpose 
in that all of the radium rays are rendered efifective. 
Since this method increases the possibility of 
stimulating the formation of metastases, however, 
it is well to irradiate the surrounding area previously. 

W. L. Brown. 

LEGAL MEDICINE 

The Rights of Physicians, Associations, and Sana* 
toriums. Harris vs. Thomas el al. (Texas), 2/7 
S. ir. 72., p. 1068 

A physician licensed under the laws of the State 
of Texas and practicing osteopathy, medicine, and 
surgery sued for an injunction to restrain a hospital 
and its staff of physicians and surgeons from further 
interfering with his practice in that particular 
hospital. It was alleged in the petition that the 
plaintiff had no disqualifying charges against him, 
but that the defendant physicians, in their organized 
capacity as well as individually, exercised an in- 
fluence over the hospital and thus deprived him of 
the benefits to which he was entitled from his prac- 
tice; also that the resulting damages to him could 
not be determined definitely and could not be paid 
for fully in money. 

The defendant physicians were organized Into a 
county medical association, and the plaintiff con- 
tended that by such an association they were en- 
deavoring to injure, and were injuring, his prac- 
tice. As the plaintiff was not a member of the 
medical association, his conclusion was to the 
effect that the members, by establishing certain 
rules and regulations, were in effect boycotting him 
and preventing him from pursuing his profession. 
He contended that they established an opposition 
to him. This was completely denied. 

The court held that a voluntary assodation has 
the power to enact laws governing the admission of 
members and may prescribe the qualifications 
necessary for membership, ilembership is a 
privilege which a society may accord or withhold 
at its pleasure, and courts do not generally interfere 


the plaintiff to be an osteopath, and that, as such, he 


him in operations. They could, if they deemed it 
i' *' * ' '' " ‘ 3r the welfare 

c not to assist 

I in good faith 

a 

With respect to the hospital, it was held to be the 
right of the institution to refuse to have business 
relations with a physidan if this seemed proper, 
and also to adopt such regulations as are proper or 
deemed by it e-xpedient to improve its efficiency 
and standards of service. It has a right to standard- 
ization and to require oi those using its equipment 
that they possess certain specific medical learning 

For these reasons the injunction asked for was 
denied. John A Castacnino 

Objection to Physidan’s Testimony as Pridloged 
Must Be Timely. Slate vs. Powell, Missouri 
SupremeCourt,2i^ S W. R ,p.$$ 

In a murder trial a physician was called to testify 
as to who treated the defendant’s injuries In his 
testimony he stated that the defendant had cuts on 
his hands which he, the physician, believed were 
produced by something which resembled a barbed 
wire rather than a sharp instrument. No objection 
was made to this testimony until after jt had been 
given. The objection was not sustained, however, 
as the court held that it was not made m time and 
the privilege was therefore waived. 

John A. Castacnino. 

Privileged Communications ond Waiver— Unethical 
Practice. Bauch vs. Schulls. (N. I'.) 180 N I’. 
Supp., p. 188 

In this case the plaintiff, who had been injured, 
was suing to recover damages. The ambulance 
surgeon who first treated him after the accident was 
called by the defendant to testify He and two 
other physicians from whom the plaintiff received 
treatment while in the hospital testified to material 
facts in the treatment without obtaining from the 
plaintiff a waiver of the right of privileged com- 
munications. The court held that such an utter 
disregard of 'the ethics of the medical and legal 
professions could not be passed by without serious 
condemnation. The relation of physician and pa- 
tient is peculiarly confidential and is safeguarded by 
a jaw in the interest of the patient which forbids 
disclosures by physicians of material and necessary 
facts, the knowlrage of which was gamed in the 
treatment of the patient by the physician. (Note: 
This is the rule in New York and some of the other 
states. It is not the rule in Illinois.) 

Tlie court held that the fact that the plaintiff was 
a free patient did not alter the rule. 

John A. Castacnino. 
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As a general rule the time of the after-nystagmus 
obta\ned by rotation was decreased but did tmt 
shc" --i--* i-'— j, — 

did • ' ■ 1 ■ ! * I * "■ 

as , . I ' ■ i ' ‘ ' ■ - 

probably influenced by involvement of the cere- 
bellum through direct or indirect pressure 
In two cases with failure to produce nystagmus 
in a caloric test of the unaffected side after opera- 


ular reactions obtained in the rotation tests 

In some of the cases postoperative tests of the 
side involved showed an increase m the cochlear 
function 

Unilateral paralysis of the cslernal rectus may 
cause unequal involvement of the eyes in the 
spontaneous nystagmus In after-nystagmus by 
stimulation this is a negative factor 

JsMES J King 

Carpenter, E. R Intracranial Lesions Invotring 
the Auditory-Vesfibulae Apparatus. J Am .U 
Ass , 19:0, Ixrv, 469. 

The three types of intracranial lesions in which 
auditory and vestiCular tests may be of service are 
advantageously classified as follows (1) lesions 
primarily involving the cerebellar fossa, fj) lesions 
primarily involving the brain stem and midbrain; 
and (3) lesions primarily involving the cerebral 
cortex and subcortical region 


In all cases in which major otological operations 
arc necessary repeated vestibular tests should be 
made as they often indicate impending intracranial 
trouble long before the clinical symptoms of the 
develop 

Lesions in the region of the cerebellum arc repre- 
sented by acute inflammatory diseases involving the 
meninges, acute and chronic abscesses, tumors of the 
meninges and ncc\‘c trunks, syphilis in its various 
forms, traumatism, circulatory diseases, tuber- 
culosis, and multiple sclerosis. 

It is a noteworthy fact that 8 per cent of abscesses 
m the posterior fossa arc due to infection of the cars. 
According to Cushing. 6 per cent ot all bra'n tumors 
and oscr 10 per cent of all tumors of the posterior 
fossa originate in the eighth nerve. A correct 
diagnosis must be based on the demonstration of 


(oms 

Some impairment in the auditory-vestibular ap- 
paratus IS present in at least 50 per cent [of all 
cases of brain syphilis and occasionally this appa- 
ratus h involved also in Icsion-s due to traumatism, 
tuberculosis, circulatory disturbances, and multiple 
sclerosis. Aside from intraccrvical lesions which 
involve the auditory vestibular apparatus directly, 
turnon m the supratcntional region, or frontal lobe 
tumors, may cause symptoms from transmitted 
pressure closely resembling those observed in direct 
lesions In such cases the vestibuUr tests are fre- 
quently valuable in the differential diagnosis be- 
tween cerebellar and cerebral lesions 

Jaues J King. 
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strates are clearly operable; (2) cases which are 
doubtfully operable; (3) cases in which an opa’ation 
IS absolutely impossible, (4) advanced cases in which 
all treatment is hopeless; and (s) cases in which the 
condition has recurred after a panhysterectomy. 

It has been found that when patients in Groups 
2 and 3 are treated with radium alone the prognosis 
is better than when they are subjected to pan- 
hysterectomy, excochleation, or cauterization. 

Recurrences are very refractory, probab.y because 
of the heavy connective-tissue reparative process. 

The author has applied radium also <h‘rectly to 
metastases in the abdomen but so far has been un- 
successful with this method. Marcus II. Hobart. 

Polak, J. O.: Total Hysterectomy In Fibroid Tu- 
mors of the Uterus; A Plea for Tills Procedure 
in Parous Women When Operation Is Neces- 
sary. J. Am. if. Ass,, 1920, ixxv, 579. 

The author claims that supracervical hysterec- 
tomy for fibroid tumors is not the operation of 
choice in all cases. His follow-up work has shown 
that the lacerated or infected cervix remains as a 
constant menace to the woman’s health, causing 
leucorrhoea, metrorrhagia, and backache, and, with 
its lacerations, eversion, and erosion, paves the 
way for the occurrence of epithelial cancer in the 
retained stump. From American literature Polak 
has collected the records of 256 cases in which 
cancer occurred in the cervical stump after subtotal 
hysterectomy for fibroid tumors. These do not in- 
clude cases in which the cancer made its appearance 
within one year after the original operation as in such 
instances it is probable that the disease was present 
at the time the fibroid was removed. 

In the author’s experience the postoperative 
morbidity has been less after the complete hysterec- 
tomy than after the subtotal operation, the mortality 
but ^ of I per cent higher, and the difiBculty and 
time of the operation not any greater. Unless a 


the uterosacrals. This step, with repair of the 
perineum when indicated, prevents prolapse of the 
vault of the vagina. 

Polak concludes that when it is necessary to op- 
erate for fibroid tumor of the uterus in the cases of 
parous women or those who have had trauma or 
infection of the cervix, total hysterectomy is the 
operation of choice. Sioney A. Chaefant. 

ADNEXAL AND PERI-UTERINE CONDITIONS 

Schochet, S. S.: The Physiology of Ovulation: A 
Preliminary Report. Stirg , Gynec. b" Obsl., 1920, 
XTxi, 148 

The investigations reported were made on the 
ovaries of the sexually mature hog (sus scrofa). The 
histological examination indicated that the pro- 
duction of the liquor folliculi in the graafian follicle 


and the extrusion of the ovum are the same in this 
animal as in woman and the author believes it is 
logical to assume that the liquor plays the same role 
as in human ovulation and that its physiological 
action in the hog is similar to that in woman. 

In the experiments amniotic fluid and fluid from 
ovarian cysts of the hog were compared with the 
liquor folliculi and also with fluid from human 
ovarian cysts. The liquor was obtained under 
aseptic conditions to avoid any error due to bac- 
terial activity. 

The technique used in this experimental work was 
based on the principles of the Abderhalden dialyza- 
tion reaction. Briefly summarized, it consisted of: 

(1) the preparation of the material to be tested, 

(2) the process of obtaining the liquor, (3) the 
preparation of the diffusion tubes, (4) the test, (5) 
dialyzation, and (6) comparison with controls. 

Pieces of musde and fibrous tissue were boiled 
in distilled water for three minutes and the filtrate 
tested for substances reacting with ninhydrin and 
the biuret reaction. This was repeated until the 
filtrate failed to give a reaction with i cem of nin- 
hydrin on being boiled for one minute. 

Schle/cher and Schull No. 579 dialyzing tubes were 
used. These were first carefully tested to insure 
impermeability to albumin. Just before each test 
they were boiled for five minutes. 

In the test small quantities of the liquor folliculi 
were introduced into the diffusion tubes together 
with small pieces of muscle, connective tissue, and 
ovarian tissue prepared as described, separate 
tubes being used for each test. A layer of xylene 
was placed upon the fluids in the dialyzer and with- 
out to prevent the growth of bacteria and evapora- 
tion. 

Controls were made with amniotic fluid, normal 
saline, and cystic fluid in place of the liquor folliculi 
with exactly the same technique. The period of 
incubation was twenty-four hours in length and 
the temperature 38 degrees centigrade. The filtrate 
or the fluid surrounding the dialyzers was tested 
with ninhydrin and the biuret test. 

The results of these determinations are tabulated 
as follows: 

Ovanan Connective 

tissue Sfuscle tissue 

Liquor folliculi + 4 -I-+ ++ 

Cystic fluid (small cysts in hog) ++ 4. + 

Amniotic fluid (human). . - - 

Normal saline 

In experiments in ovarian transplantation small 
pieces of ovary were transplanted into the anterior 
chamber of the eye. The experimental animals were 
albino rats. The transplants were homoplastic 
grafts. The technique will be described in detail in 
a later report. In these experiments It was possible 
to watch the growth of the follicles. In the rat 
ovulation takes place twenty-four hours after par- 
turition and usually every thirty days. 

In one case in which the eye was removed after 
the follicles ruptured the sections showed free ova 
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clot or to superficial sloughing. He has oevti 
observed arterial bleeding in these cases “Watchful 
waiting.” he believes is the best policy to pursue as 
the bleeding may stop spontaneously. He inquires 
whether anyone has known or even heard of a case 
of fatal secondary hjeinorrhage following ton^eC' 
tomy. Ono M. Rorr. 

RatT'*''-” i> • T*-" — « — 


Oi the rQ3 cases oi larygeal tuberculosis treated 
at the Heiddberg Clinic during iqiT-iQift, 43 were 
treated surgically. In 19 this treatment was com- 
bined with X-ray therapy Sixteen cases were 
treated with the X-iay alone. In far-advanced case^ 
in which there was great difficulty in swallowing, 
tube feeding was necessary. 

In the 35 cases treated with the X-ray there was 
marked improvement in u, among these being 4 
cases in which no other local treatment of any kind 
was given Thirteen cases were not examined sub- 
sequently. Ten cases of severe and extensive 
laryngeal tuberculosis with miliary tubercles in 
the mucosa ivere unimproved except that there was 
a decrease in the paia after treatment A few ca«cs 


wi^ X-ray treatment alone. 


Frledberg. S. A.: Direct Laryngoscopy. Atin.OloI., 
Rhinel , b" Loryngol., 1920, xxix, 410. 

Direct laryngoscopy is less difficult in the case of 
a frightened child than an attempt to use a mirror, 
and when with this method a general anasthclic is 
used the epiglottis is held away from the l.aryngcal 
aperture so that a more extensive view is obtained. 

Any laryngeal or tracheal condition of obscure or 
uncertain origin or development warrants a direct 
exanunation Besides aiding in the diagnosis, the 
direct method facilitates operative procedures such 
as those for the removal of foreign bodies, papil- 
lomata, or intubation lubes which have been forced 
into the tiacViea in attempts at extraction. 

Special caie is necessary in cases of high-grade 
dyspncea, uncompensated heart lesions, myoc-arditis, 
and extreme we.aknes3. When the dyspncea is 
very severe It is safer to do a tracheotomy before 
making the direct examination. 

The picture obtained does not conform to that 
describe in the text-books as all such descriptions 
ate based on the image as it appears in the mirror. 

The epiglottis in children is small, soft, difficult 
to hold, and easily displaced. Children should be 
examined in the recumbent position. Equ.xl 
proficiency in introducing the speculum with either 
hand is of importance 

In CMmining for a foreign body in the larynx of 
an adult the patient should Ic placed in the recum- 
bent position as there is then less danger of dis- 
pbeing the foreign body downward. 

To avoid injury to the interior of the brjmx and 
consequent adema the writer inserts the tip of the 
xoeculum between the base of the tongue and 
epiglottis. The upper hp is held out of the way 
and pressure on the teeth is avoided. The only 
lifting force of value h that directed against the 
displaceable soft parts. 


Spencek S. Howe 
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Six cases of peritoneal and genital tuberculosis 
have been considerably improved. Four other 
patients have died of intercurrent disease. The 
increase in body-weight in the cases in which im- 
provement has been obtained ranged from 2 to 26 
pounds. A. ZtMMERMANN (Z). 

Gellhom, G.: The Reactions of Syphilis In Wo- 
men. Am J Syphilis, 1920, iv, 480. 

Manifestations of syphilis differ in the two sexes. 
It is more difficult to demonstrate the initial lesion in 
women because of the complexity of the female 
genitalia which offers more chance for concealment 
of the chancre. In the female the initial lesion is apt 
to be smaller and less frequently indurated, and 
tends to clear up more rapidly than in the male. 

The secondaries are usually more fleeting in 
women. Because of the absence of irritation from 
smoking mouth lesions are not as apt to be as 
prominent as in men. Fever and anamia, however, 


quent in tv-omen, symptoms of neurosyphijis may 
often be obscured by a superficial assumption of 
genital or climacteric ailments. 

Attention is called to the frequency of lesions of 
the internal genitalia and the importance of deter- 
mining before operation that an old cervical erosion 
is not a syphilitic manifestation. The similarities of 
gumma of the cervi.t and cancer also must be borne 
in mind. The author cites two cases incorrectly 
diagnosed as inoperable cancer which cleared up 
under antisyphilitic treatment. Cancerous lesions 
may begin on the basis of former syphilitic lesions. 

The rile of syphilis in obstetrics has been well 
studied. In the wake of syphilis miscarriage, still- 
birth, and congenital syphilis frequently follow 
Great responsibility devolves upon the obstetrician 
for the diagnosis and treatment of syphilis and for 
prenatal care. 

Syphilis in women is an important factor in social 
medicine from the standpoint of marriage and pros- 
titution. 

“The symposium has emphasized these factors, 
that insiduously and in a thousand disguises syphilis 
may occur in all classes and categories of human 
pathology; that the aid of the laboratory is of the 
greatest and inestimable value in combating the 
disease; but that our diagnosis and treatment should 
be based first and foremost upon clinical study and 
observation of the syphilitic individual ’ 

RAE T. La Vake. 

Culbertson, C.; The Management of General 
Pelvic Peritonitis. Surg Chn. Chicago, 1920, iv, 

675- 

During the acute stage of general pelvic peritonitis 
the patient should be put to bed and kept quiet. 
After the condition has remained afebrile for three 
weeks, and the acute pathologic process has sub- 
sided, operation is safer and the extirpation of 


diseased ' tissues, if necessary, may become less 
radical. In rare instances the process may clct-ir up 
entirely and an operation will not be needed. 

The persistence of fever, or fever associated with 
chills, after a few days of rest in bed and quiet 
indicates that an abscess is developing or has devel- 
oped. In such cases and when the posterior cul-de- 
sac is filled with a fluctuant mass, drainage should 
be established by a T-shaped posterior colpotomy. 
This Culbertson did in the case presented before 
the cb'nic. 

Under light gas-oxygen anaisthesia the cervix 
was e.tposed, grasped with volsella, and pulled into 
view. The incision was made in. above and 
directly behind it and made T-shaped by splitting 
the vaginal wall posteriorly. Under the guidance 
of the finger, the distended tubes were opened with 
closed 8-in. curved forceps. A strip of gutta-percha 
was placed loosely in the cul-de-sac and vagina 
The volsella were then removed, the cervix was al- 
lowed to drop back, and the patient put to bed The 
drain was removed in twenty-four hours, 

One month later the laparotomy was done. When 
the abdomen was opened it was found that the distal 
end of the' ileum and the edge of the omentum 
were densely adherent across the lower portion. 
After the at^esions had been freed the walls of the 
ileum were found to be infiltrated and raw, but not 
perforated. The omentum and ileum were therefore 
pushed back beneath the laparotomy pack. The 
anterior cul-de-sac was obhterated by adhesions 
between the uterus and bladder. The diseased 
appendages and ligaments filled the pelvis laterally 
and posteriorly and the e.TtensVe infiltration in- 
vaded the rectum. The sigmoid was free but un- 
usually short. The left ovary was three times its 
normal size and, with its tube, formed a common 
abscess. The right ovary was slightly enlarged, soft, 
and cedematous, but could be freed. 

Culbertson prefers a bilateral pyosalpingectomy 
with defundation of the uterus in the treatment of 
such conditions in young women as this operation 
preserves menstruation. In the case reported. 


ovary, and the corpus uteri masse and destroyed 
the remaining cervical mucous membrane with the 
cautery at white heat. The latter step is very im- 
portant in preventing subsequent leucorrhoca which 
sometimes is very troublesome. 

The raw edges of the cervical stump were sutured 
together with the free ends of the round ligaments 
inserted between them and securely fastened by 


on the necessity 
he abdomen. In 
^at destruction 
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Hydatid cy'.ls of the brain P Lomb«D J de dut^ 

iQia. XVI, jyS. 

t-ndotheiioma of the biain A J OcHS^'E» Surg Cbn. 
Chitano, ipjo. IV, 711 1441 ) 

Brain tumor and truaina Huedschuakn Drateche 
Ztsihr f Kervenh , tgro, Uvi, 1 

C ' t ... ..-I ' •-Ural tmus. 
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Neck 

The rdition'hip bttwfen ranula and hranchioeeneJic 
cysts. J E. T^iOMfSON Ana Surj;, i9?o, Ixtji, i6t, 
1443 ] 

Copgenital cysts of the a«J' L DECtSTA^o, Riforma 
med . I 07 «^ Txtvi. 1444 ] 

Gunshot injuries of the common and internal carotid 
artenes and thrir fiist trealraenl H WtiSE. lieitr. e. 

' 444 ’ 


Injections of alcohol into the third tiranch of the tn- 
Rennnal nerve tn the treatment of telieUlow salivary 
&tul* of the parotid gland L btaopTM Rifonna med , 

19:0, VlTVl, 405 

The major trigeminal neuralcias and theit suntirat 


«v, 8*5 

CVes of mtsiUary ankyio'U and buccal atresia 
JtiABtsti and AaftAiZA Pros de la cUti. Madrid, ipto, 

of the zygomatic arch. A Scucuan 
W ed Klin , tqio, xvt, 471, 497 
Arrest of growth in ’‘inoperable cancer of the jaw ” 
R H Koroctl Rn't 51 J , igjo, ii, j?o 
The treatment of fistula of Stenon'a duct and r«pnt>atly 
the operation of dninnervacion of the parotHi proposed 
by Leriche G Feksarivi Arch ilal di chit . iqjo. 
ii, ioj (4431 

A contnbutwo to pfastic surg'- at ojiemtions or. the 
externa! ear A Peicechtic Ca'op. Mk j'e'k, ipro. 
hr. 3^5 

Ijngual cariinoma cored l>y operation Iakpete 
R ev demed ycirug prict , tgro, fsiv, 415 


Goiler epr ralion* G JIow StbwrU med Wcbn«chr., 
lozo. 1. 6 


Adenoma with bj'prrihyrc'idi'tn C 11 Mayo. Ann 
Surg, ip».)taii. J3J 1445 ) 

Toricgoiter W 1 Tfrsv Ann. Siirg , rpro, Lccii, r^r 
TotK goiter in Orientals W. U. Rvssru. Charlotte 
M } ■ iv«>. Ixxtii. 5(> 

The manasement of toxic coiler from the surgical prfnt 
of view C. Jl, FaAtivR Ann Surg, jpse, Ir-ui, itt. 

14451 

The results of operations for adenoma with hyper- 
■ ■ ' I’ • • " h. limn. Ann 

^ 

• ihalmic gwlrr. 

[ 44 E .1 

The treatment of exophthalmic goiter. 0 . Itnocozti. 
Intemat J Surg., ipro, tcxiii, 3*5. 

Radium in toxic goiter W U U Aiwcn'S Med. Press 
19K). n s cx, »s. _ 144^1 

A "loumiquel operation” in toxic and other goiter?. 
L rRrcuxN Ann. Suig., ipjo, Ixxii. i6i. 


SURGERY OF THE CHEST 


Chest W.1II nnd Breast 

Iractured ribs, efflphy'cmx, posterior di'luraliun of the 
nghf hjp joint E L JfooRiiEAD. Surg Oin ChKago, 
rp^jiv, S13 ^ _ 
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I^ipiHary cystadenoma of the breast in a child. Gate* 
WOOD Surg Clin Chicago, ip:o, iv, 795. 

TubercuhMs of the breast Besceret ami Boirtiio. 


beating on the Interpretation of the appearance of transi- 
tion between normal epithcliurn and cancer A R. Klt- 
coRr J Cancer Ke^ea^ch, 1920, V, 39J. 

Experiences in the treatment of carcinoma 0! the 
breast with the X-ray. W. UitTFRicii. Sttahlcntherapic, 
igto, X, 79.1 

The lechnitiue in operations for cancer of the breast. 
J. N Jacrsqn, Ann Surg , 1920, Ixxii, i$j. Ml?] 

Hie late results after radical operation for cancer 01 the 
breast W Meveb. Ann. Surg , 19:0, Uxii, 177. 1447 ) 
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PREGNANCY AND ITS COMPLICATIONS 

Elliott, I. H.: Pregnancy and Tuberculosis. Cn»a- 
dian Pracl. Pep , 1920, xlv, 563 

Alter a general discussion the author gives the 
following suromary and conclusions; 

1. Tuberculosis of the lung exerts practically no 
influence against conception. 

2. It seems to exert little influence on the course 
of pregnancy and unless the patient is in a far- 
advanced stage of the disease has little or no 
tendency to cause abortion, miscarriage, or pre- 
mature labor. 

3. Pregnancy may prove a dangerous complica- 
tion in tuberculosis of the lung, espeaally if the 
disease is active. 

4. A woman with active tuberculosis of the lung 
should not marry. 

5. A tuberculous woman should not become 
pregnant unless the lesion is limited and its active 
signs have been absent for a period of at least two 
years. 

6. There are no rules by which it may be deter- 
mined with certainty which case of tuberculosis 
will bear the added strain of pregnancy nell and 
which will not. It is equally difilcult to determine 
in what cases abortion will improve the future 
prospect of the pregnant u'oman. The treatment 
must be adapted to the requirements of the par- 
ticular case. 

7. Intervention after the fifth month of preg- 
nancy rarely gives satisfactory results Prior to 
the murth month it I's possible that the mother's 
future may be improved by emptying the uterus 
by the modern opemtion of vaginal hysterotomy 
under gas and ether aniesthcsia By this procedure 


The induction of premature labor two weeks before 
term may be advisable. 

C ’ ’ 1... ...4 V., 

to' 

1 ■ jat- 

ment of tuberculosis must be strictly observed dur- 
ing pregnancy and the puerperium for at least si* 
weeks after all evidence of pulmonary activity has 
subsided. The obstetrician and the internist should 
work in the closest cooperation. 

II. A pregnant woman giving a history at all 
suggestive of pulmonary tuberculosis should be 
subjected to a thorough examination by a com- 
petent internist at the earb'est possible date. Only 
In this way can the proper treatment be instituted 
at the time when it is most valuable. 

Caki. H. Davis. 


Wallis, R. L. M.: The Demonstration on the 
Diastase Content of the Urine in theToxamlas 
of Pregnancy. Brit. 3f. J , 1920, ii, 273. 
Although the presence of a starch-splitting enzyme 
in the urine has been known for a long time, it re- 
ceived new interest ivhen, in igog, IVohJgemuth 


of observers, but the best and most complete work 
is that of Corbett. Corbett showed that a certain 
amount of diastase is normally present in the blood, 
and that the same quantity is excreted by the 
kidneys The slightest damage to the renal epi- 
thelium leads to an increase or decrease of diastase 
in the urine, depending on the permeability of the 
kidney. Wohlgemuth and Noguchi found an in- 
crease of this substance in both blood and urine 
concurrent with injury to the pancreas 
In making his estimations the author uses Wohl- 
gemuth’s technique. Ten test tubes containing 
respectively i, 05, 0.2, o.i, ooS, oo5, 004, 002, 
oor and 0.008 cem of urine from a twenty-four 
hour specimen, freshly collected or preserved in 
toluol, arc placed in a water bath at 39 degrees 
centigrade. Two cubic centimeters of o.i per cent 
starch solution m 0.5 per cent solution of sodium 
chloride are then added, and the mixture is stirred 
and allowed to stand for thirty minutes. At the end 
of that time it is cooled under tai) water and two 
drops of a 1 :so normal iodine solution are added to 


that free starch is present. The diastase in the 
urine is given in units. For example, if the red color, 
which is considered the limit test, is shown in the 
tube containing o.i ccm. of urine which has di- 
gested 2 ccm. of starch solution, the 2 ccm. of urine 
would digest 20 ccm Expressed in diastase con- 
tent, this b equal to 20 units. The normal value 
for healthy persons varies from 10 to 33 units and 

• . ■ ■ ' Depart- 

. follows. 

A catheterized specimen of urine is examined for 
albumin, casts, and diastase content; analyses of 
the blood are made for urea, non-protein nitrogen, 
sugar, etc., and analyses of the cerebrospinal fluid 
for urea; McLean’s urea concentration test is done; 
and a complete urinalysis on a standard diet is ob- 
tained. 

In normal pregnancies albumin and casts are 
absent, the diastase content of the urine is normal, 
the blood urea varies from 0.02 to 0.0s per cent, and 



496 


INTERNATIONAL ABSTRACT OF SURGERY 


Reseitwn of tlip colon by the three-stage method 
W 0 \Yood Edinburgh M J , 1920, n s jw, 106 ( 453 ] 

Fifteen ca»es of intestinal resection for gangrenous 
strangdated hernia O CicKOZzi roliclin , Roma 1920, 
V5V11 sez chir , 221 

Colostomy — a 'itnple and inexpensive contrivance to 
maintain perfect cleanliness A MacKiknok. Canadian 
M Ass J , 1920, 710 

Colostomy— artificial anus C. J Dbtock Am Med , 
19:0, n s XV, 428 

Rabbit shot in the appendix D I. Stekce Bnl M. 
J , 1920, 11. 419 

Clinical localization of the vermiform appendn A 
AbbamS Med Rec , 1920, xcviii, 229 

Tuberculosis of the ap^vePdix Gatewood Sutg Clin 
Chicago, 1920, IV, 809 

Gas gangrene of ajipendicular origin P Cmmo 
Semana tu^d. 1920, xxvii, 161 

Pseudo-appendicitis and particularly the patholodc 
picture of nervous spasms of the intestine E Ijoc. Mitt 
a d Grenzgeh d Med u Chir , 1920, wii, 153 

Appendicitis then and now J B Dfavor Therap 
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Appendicitis, season and weather J Dubs Schweiz 
med Wchn«chr , iqjo, i, 441 
Appendicitis, hernia, and anorectal diseases of the 
young soldier W H Axteii Am J Surg , lojo, w*iv, 
215 M 53 J 

My personal opinion regarding diffuse peritonitis due to 
acute appendicitis FAssradN Semana mM , 1920, 
TTvni, 163 

Causes of death after operation by acute appendicitis. 
A MacClaben Ann Suig, 1920, Ittii, 207. 

Three years’ experience of appendicectomy G XI 
yoimcE J Roy Anny Med Corps , Land , 1920, aw, 
163 

A brief experience with appendices tony and caccostoroy 
for intestinal stasis in epilepsy and neurasthenia P W 
White Am J M Sc , 1920, clx, 199 14541 

Obstruction of the sigmoid with a palpable abdominal 
mass £ L 3 >Iooiutead Surg Cha Chicago, 1920, iv, 
821 


sez chif , 169 

The surgical principles involved in the treatment of 
rectal fistul® I C Chase Texas State J M., 1920, xvi, 
IS 4 1454 J 

. Q YarJAS 

‘ Surg Clin 


Liver. Gall-Bladder, Pancreas, and Spleen 
Experimental ligation of the hepatic artery, a prelim- 
inary rote M Behrend Surg, Gynec 8c Ubst, 1920, 


XXXVI, 208 '* ' 

Chnical notes on a case of hepatic abscess which ruptured 
info a bronchus V M PfEzz Lebena. Rev de mrf y 
cinig de la Habana, 1920, xxv, 359 


The diagno'is and treatment of liver injuries II 
FiKsnjiER Bcitr z Uin Chir , 1920, cxix, S9S. [ 455 ] 
The relation between hydatid cysts of children and 

■ I 


R. Warren 
I 4 S 7 ] 
in diseases 

auecimgtne tale passages A iviLbTLOAARD IIosp-Tid 
•920, lull, 2^7 

A case of subacute perforative cholanyiis. 5 . O 


duodenal portion by a tumor, extirpation of the growth and 
recovery A, Brentano Zcntralbl f Chir, 1920, ilvii. 

The diagnosis and treatment of recurrent cholecyslitU 
without stones M EiNnoBNondW Meyer. Med Rec., 

1920, XCVlli, 211 

Two cases oi gall stone ileus £. Fartos Cy 6 gy 4 szat, 
1920. lux. 20S 

The treatment of gallstones by Infusion of parsley. 
II C Kidd Brit. M 1,1920.11,244 
The rjucstion of drainage in cholecysteeteimy. J. T. 
UoTTDuiEY ItoitonM fits J . 1920, clxxxiii, 232 
Choletysto*tomy versus cholecystectomy L Kratt. 
IIosp-Tid , JOJO, hill, 33 

The bkxw and urine in pancreatic dbcase F J. Cau- 
siiDCE,J A C FoRvsTiiE.andll.A II Howard Lancet, 
19m, cxcu, 393 

Acute paucteaUtis Gatewood Surg ClttE Chicago, 
ipio, iv, Ml. 

Carcinoma ©t the pancreas K SrEin Am J M. Sc., 
1920. clx, I [ 457 ) 


A case of Gaucher’s disease S W. SappinctoN. Med. • 
Press, 1920. n s cx, go 

Splenectomy A. D Bevan Surg Clin Chicago, 1920, 
»v, 759 

Miscellaneous 

Chronic abdominal pain E Dfaneslly. Brit M. J , 
1920,11,312 

Abdominal pain and its associated reflex phenomena, 
being an interpretation of abdomin.al pain illustrated by a 
senes of cases J. I Hunter. Mid J. Australia, 1920, ii, 
iiS< <43 

Abdominal symptoms in influenza simulating nn acute 
surreal lesion T. H Russell. N York M. J , 1920, 
exu, 216 
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The author gives i/6 gr. of morphine and 1/133 gr. 
of hyoscine hydrobromide. The morphine k not 
repeated. 

It is generally believed that the injections should 
be begun when the pains have become strong and 


of primipar®, and at ten-minute intervals in the 
oases of multipara:. 

There is danger of asphyxiation of the child if the 
morphine is given TOthin two and one-half or three 
hours of delivery 

The patient should be put into a quiet darkened 
room and her ears plugged with cotton. No con- 
versation above a whisper should be allowed. It 
is advisable, in addition, to cover the eyes with light 
gauze. 

To determine the degree of narcosis Gariss and 
Beach recommend the memory test but this has 
been found unreliable by most obstetricians. The 
co-ordination test of placing the finger to the nose is 
also not infallible as in some of the author’s cases 
amnesia was obtained without loss of co-ordination. 

In the cases of 1,179 priraiparre reported in the 
literature the average number of injections necessary 
was 6, while in those of 1.356 multipart it was 3.2. 
In the author’s cases the corresponding average for 
20 primiparte was 4.8, and for 10 multiparx, 4.6 

In the author’s cases the duration of the first 
stage of labor was unaffected but the second stage 
was prolonged from one to four hours in the cases of 
primiparaj and slightly prolonged in thecasesof mul- 
tiparjc. 

Mild restraint was required in 6 6 per cent of the 
author’s cases. 

Forceps were applied in 412 of 2,442 cases re- 
ported in the literature (16.8 per cent) and in 46 
per cent of the author’s cases. 

In 5,205 cases reported in the literature the 
respiration of the child at birth was spontaneous in 
4,053 cases (77.8 per cent). Light asphyxb was 
present in 16.9 per cent, and deep asphyxia in o 87 
per cent. The still-births in 4,812 cases numbered 
244 (4.4 per cent). In the author’s senes 5 babies 
were born in oligopncca and there was one still- 
birth in a case of contracted pelvis after thirty-six 
hours of labor. In the latter case no heart tones 
were heard twelve hours b'fore delivery. 

In the author’s series there was i case of severe 
postpartum h.'Bmorrhage 

In 2,395 cases reported in the literature amnesia 
was complete in 1,744 (72 8 per cent), partial in 14.9 
per cent, and absent in 5 7 per cent. In the author’s 
series amnesia was complete in 50 per cent, partial 
in 40 per cent, and absent in 10 per cent. 

In the author’s scries the average duration of labor 
was 19.5 hours in the cases of primiparx and ii 3 
hours in the cases of multiparx. 

All writers agree that the method is safe for the 
mother. There were no maternal deaths in the 
author’a series. 


^ Successful twilight sleep demands constant super- 
vision on the part of the obstetrician. The most 
important point to be borne in mind is that 
morphine should not be administered later than three 
hours before delivery. The dosage must be regulated 
according to the patient’s reaction and co-ordination 
t^ts. If the pains subside, from 2 to 4 m. of pituitrin 
will restore their vigor and frequency. 

Twilight sleep is unsuitable in emergency con- 
ditions such as eclampsia, placenta prxvia, or any 
condition precluding a natural birth. The author 
believes it ideal in borderline cases of pelvic con- 
traction when it is desirable to give a test of labor. 
The method increases forceps operations from 8 to 
10 per cent. Harold K. Gibson. 

Zarate, E.: Subcutaneous Symphysiotomy In 
Argentina (La sinfisiotoinia subcutanea en la 
Argentina). Semana mid , 1920, xxvii, 449 
In the technique employed by Zarate the index 
and middle fingers of the left hand are introduced 
into the vagina in order to push back the urethra 
to the right side. The clitoris is then displaced 
downw'ard to the arch of the arcuate ligament with 
the thumb of the same hand. With a double-edged 
bistoury, about 6 cm, long, the central point of the 
symphysis is perforated from above downward. 
The cutting edge of the bistoury is then earned 
downward to the arcuate ligament, which is pro- 
tected by the thumb of the left hand, and the 
other half of the fibrocartilage is sectioned to the 
upper border. Assistants then gradually increase 
the abduction of the legs already flexed upon the 
abdomen until tension is placed upon the fibers of 
the arcuate ligament. The bistoury, still inserted, 
is then brought down upon these fibers and, if 
necessary, they are gradually sectioned. Slight 
hxmorrhage is controlled by compression with the 
fingers and thumb in the gap thus formed. 

After the operative procedure the patient is given 
an injection of i eg. of pituitrin Uterine contrac- 
tions suOlcient to bring about the engagement of 
the head usually begin within ten minutes and 
delivery is easily accomplished with the aid of 
Kristellar pressure. 

Accidents and complications of the procedure are 
discussed as immediate and consecutive or late. 
Among immediate accidents are hxmorrhage, 
hxmatoma, wounding of the vagina, urethra, or 
bladder, and shock. Hxmorrhage may be con- 
trolled as a rule by pressure as already indicated. 
Woxmds of the bladder, urethra, and vagina are 
exceptional and due usually to a defect in the 
technique. 

Among consecutive complications are cedema of 
the labia majora, thrombophlebitis, and suppuration 
of the symphysis, all of which are rare. Still more 
rare are urinary incontinence and difficult micturi- 
tion. 

Franck's method is especially apt to produce le- 
sions of the corpus cavernosum of the clitoris 
resulting in the formation of hxmatomata in about 
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be applied immediately following delivery to pa- 
tients in whom infection is known or highly sus- 
pected. It would be useless, however, after the ap- 
pearance of symptoms. Progressive sterilization 
would necessitate early treatment and many un- 
necessary intra-uterine operations. E-rcision would 
mean the performance of a hysterectomy at the 
end of every confinement in which infection was a 
possibility. No surety of defeating the cause of 
puerperal sepsis by the newer surgical methods 
is offered in the three procedures mentioned. 

Bonney is frankly pessimistic as to the value of 
vaccines, but is of open mind as to the future pro- 
gress in this form of therapy. Of the methods of 
treatment directed toward preventing the bacteria 


has performed this operation most often in cases of 
post-abortional sepsis in which a definite thickening 
could be felt in the line of the ovario-uterine and 
ovariopelvic ligaments. The whole tract from the 
side of the uterus up to the highest accessible point 
in the line of the ovarian vessels is generally re- 
moved. The possibility of extending this proc^urc 
to cases in which no definite thickening can be found 
in the presence of the other symptoms seems ra- 
tional. Prevention is more to be relied on than cure. 
While the finding of the true antidote for puerperal 
sepsis is doubtless reserved for some laboratory 
worker of the future, prevention is in the hands of 
every obstetrician. \V. N. Rowiey 

MISCELLANEOUS 

Williams, J. W.i The Significance of Syphilis in 
Prenatal Care and in the Causation of Foetal 
Death. N. York State J. M., 1920, xs, 252 

The author’s investigation was begun in April, 
igi6, and this paper is based upon a critical study 
of 302 fcEtal deaths occurring in 4,000 consecutive 
deliveries between that period and December 31, 
15 ” ‘ . ' J. -1.-;., 

a 

th. ^ • 

Wassermann test was made at the patient’s first 
visit, and if the result was positive, proper treat- 
ment was given in the syphilis clinic if sufficient 
time was available before delivery. At the conclu- 
sion of labor a Wassermann test was carried out on 
the fcetal blood obtained from the maternal end of 
the umbilical cord. Every placenta was preserved 
and examined histologically, and if the child was 
born dead or died after delivery, every effort was 
made to obtain an autopsy in order to determine 
the cause of death accurately, particular attention 
being given to the recognition of syphilitic lesions 
and the demonstration of the presence of spiro- 
chetes. 

Of the 4,000 patients, 1,830 were white women and 
2,161 negroes. The incidence of positive Wasscr- 
manns in the two classes was as 2.48 is to 16.29 Per 


cent. Therefore i in every 40 white women and i 
in every 6 colored women gave a positive reaction. 
It should be borne in mind, however, that this 
incidence does not exhaust the possibilities of 
syphilis as there were 105 additional women in the 
sCTj'es whose Wassermann reactions were negative, 
but in whose histories some mention was made of 
syphilis. Forty-four of these women had presented 
a positive Wassermann in a previous pregnancy, 
but later gave a negative test following efficient 
treatment, with the result that the present preg- 
nancy ended in the birth of a normal child. On 
the other hand, in the remaining 61 cases autopsy 
revealed the characteristic lesions and the presence 
0/ spirochastes in the fcetal tissues, the living child 
presented clinical evidence of hereditary syphilis, or 
the pUicenta showed characteristic syphilitic lesions. 

Two hundred and twelve of the 302 dead babies 
came to autopsy. These included not only infants 
dying at the time of labor or during two weeks 
immediately following it, but also those dying 
during pregnancy from the time of viability onward, 
namefy, children weighing between 1,500 and 2,500 
gm. or measuring between 35 and 45 cm. in length. 
Of the 302 deaths, 99 were those of white children 
and 203 those of negroes, an incidence of 5.4 and 9.4 
per cent respectively. One hundred and fifty-seven 
deaths occurred at the time of labor or during the 
first two weeks of the puerperium, and 145 before 
term. 


remainder the diagnosis was made from the presence 
of syphilitic lesions in the placenta and a positive 
Wassermann test on the part of the mother. The 
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those who have had inetlicient treatment consisting 
of from 4 to 6 injections of salvarsan and no after- 
treatment; and (3) those who have had satisfactory 
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ADRENAL, KIDNEY, AND URETER 
Lett, H.j Renal Calculus. Practitioner, 1920, cv, 81 

The real danger of a renal calculus lies in its com- 
plications — hydronephrosis, pyonephrosis, peri- 
nephritic abscess, pyelonephritis, interstitial nephri- 
tis. 

In discussing the classical symptoms Lett em- 
phasizes the fact that they may not develop for a 
long time and then may appear on the opposite side. 
In his opinion colic followed by hxmaturia suggests 
calculus, while hasmaturia followed by colic may 
often be due to a malignant growth He has seen 
cases of calculus mistaken for acute intestinal ob- 
struction, ruptured ectopic pregnancy, and acute 
appendicitis The dull pain of calculus between 
acute attacks of colic has often been attributed to 
chronic appendicitis 

To prevent recurrence the treatment given follow- 
ing the operative removal of a renal calculus is very 
important. The patient should not be allowed al- 
cohol or acids, and should be given urinary anti- 
septics and large quantities of fluids 

In 50 consecutive operations for renal calculus 
reported by Lett there were 3 deaths, one that of a 
patient with anuria and the other that of a woman 
of 58 who suffered an acute exacerbation of a 
former colitis. 

Lett believes the recent improvement in the re- 
sults of operations of this type is due chiefly to the 
accurate study of what was until recently the un- 
known factor in the equation, ie., the efficiency 
of the opposite kidney. Henry L. SAvrosn. 

Braasch, W. F.; Conditions Contra-Indicating 
Operation with S'one In the Kidney and 
Ureter. Minnesota Med . 1930, iii, 387. 


an 
ki- 
th , . „ ^ 

months after the onset of the first symptoms, 
operation should be delayed for at least this length 
of time and perhaps for six months. An exception 
may be made, however, in cases of excessive pain, 
evidence of acute cortical or perinephritic infection, 
urinary retention sufficient to endanger the kidney, 
or stones too large to pass. 

When the roentgenogram shows that the stone is 


in the kidney substance and search may cause much 


The urgency of operation may not be so great 
when the stone is located in the cortex or the end of 
the calyces as in these locations it may cause little 
damage to the kidney substance and will produce 
fewer symptoms than if it were located in the 
pelvis. X-ray examinations made at intervals which 
show a change in the position of the ureters are 
indicative of early passage. When the stone is 
situated in the bladder portion or projects into the 
bladder operation is rarely indicated. 

Multiple stones usually indicate the necessity for 


former should be removed and time should be 
allowed for the spontaneous passage of the latter if 
it is less than 2 cm. in diameter. 

Clinical or laboratory evidence of low kidney 
function is usually a contra-indication to operation. 
When the symptoms are very acute, "however, opera- 
tion may be justifiable. Even when the phenol- 
sulphoncphthalcin test is as low as so per cent the 
condition may return almost to normal after the 
removal of a renal stone. When only a faint trace 
of this dye is returned and the blood-urea retention 
is high, operation Is contra-indicated unless the 
symptoms are very urgent. When renal atones are 
associated with chronic nephritis their removal will 
have no effect on the primary nephritis, although 


be determined as nephrectomy ma.y be found 
necessary at operation. If the opposite kidney 
is funclionless or absent, conservative surgery is 
essential. 

Because of acute symptoms, operation for stone 
Avas necessary in five cases of polycystic kidney seen 
at the Mayo Clinic. As a rule, however, this con- 
dition contra-indicatcs surgery. In cases of poly- 
cystic kidney a study of the comparative renal 
function is absolutely indispensable. 

Coincident diseases may contra-indicate or tem- 
porarily postpone operation Among such con- 

* .... of *1,0 fllimpn- 


necessary in this condition before any other surgical 
procedure. Cardiac disease, unless compensated 
or moderately compensated, may prevent operation, 
especially in the aged. Hypertrophy of the prostate 
Avith residual urine must be attended to as usual 
after preliminary treatment or at least drainage of 
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Renal tuberculosis complicated by inguinal renal 
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Kidd makes a plea for conserv'ative treatment. 
He points out that stones lodged in the ureter may 
be passed naturally if left alone. He states, “Pro- 
vided, then, that there are no imperative indications 
for operative interference, I think it advisable 
always to give the patient at least one to two years 
in which to pass a ureteric stone naturally, aiding 
nature by minor cystoscopic manipulative meas- 
ures and employing flushing treatment and urinary 
antiseptics by the mouth.” 

The minor cystoscopic operations for the ex- 
traction of ureteral stone should be tried in most 
cases. These methods are: (i) the injection of 
sterile paroleine through a ureteral catheter, (2) 
the use of papaverine injected into the ureter to 
reduce spasm, (3) the cutting and dilating of the 
ureteral orifice, as described by Bransford Lewis, 
or by cauterj’, and subsequent withdrawal of the 
stone, and I4) the dilating of the ureter below the 
stone by means of a dilatable rubber bag on a 
ureteral catheter. 

The author prefers the small muscle-spHtUng 
incision described by him in the Lancet, June 7, 
1913, if open operation is to be done, as postopera- 
tive hernias are then avoided. Gordon S. Fonins. 

Peterson, R,: Uretero-Ureteral Anastomosis. Surs-t 
Gynce. 6* Obst , 1920, xxxi, 132. 

In the case reported the right ureter iras divided 


mucosa trimmed oS for a short distance The kid- 
ney end of the ureter was drawn into the distal 
end by a traction suture passed through the kidney 
end and then through the distal end in. below the 
angle of the anterior slit. At the point of entrance 
the two ends were sewed together with five fine silk 
sutures which included all of the coats except the 
mucosa. The slit portion of the distal end was 
united with three fine silk sutures. The ureter was 
then covered with pelvic peritoneum. Drainage was 
established through the vagina. 

Eight months later ureteral catheterization 
showed a steady flow of urine from the right side 
suggesting dilatation and paralysis. The diagnosis 
was a minor degree of dilatation of the terminal 
calyces, pelvis, and ureter, with diminution of 
function. 

The reports of 72 cases of uretero-ureteral anas- 
tomosis have been collected by the author from the 
Uterature. Each of these cases is analyzed. The 
primary mortality was 5.5 per cent. End-in-end or 


Bov6e. 

The important points brought out in the paper are 
summarized as follows: 

Uretero-ureteral anastomosis is not successful 
unless the kidney and ureter have been carefully 
followed and explored. 


A careful study of the L'tcrature shows that end- 
to-end, end-in-end, and end-to-side anastomoses 
are feasible 

A functioning kidney and ureter can be ob- 
tained with little or no ureteral stricture. 

The primary mortality is small. 

Leakage leads usually to stricture, hydro-ureter, 
and hydronephrosis. 

Because it prevents leakage the invagination 
method is preferable to others. 

End-to-end anastomosis is simple and uses only a 
small amount of the ureter. 

Slight hydro-ureter and hydronephrosis follow. 

Claude D. Pickrell. 

BLADDER, URETHRA, AND PENIS 
Nasj . - _ . _ 


der organisch-chemischen Grossinduslrie). Frank- 
furl.Ztschr.j. Pathol., 1920, x.txii, 353. 

The author, who was manager of an organic- 
chemical plant for twenty years, reports 32 cases 
of tumors of the bladder among the employees of 
the plant and 6 other cases which were referred to 
him. Afterreviewingthe literature in which, to date, 
61 cases have been described, he discusses the 

ir,' • I rV I 




probably inspired with the air. The time from the 
beginning of its absorption to the development of 
symptoms varies between twelve and twenty years. 
T •’ . .r * T .. 


P 

a 

culation more easily. 

In spite of various precautionary measures which 
liavc reduced the number of cases materially, em- 
ployees in plants using anilin should not be per- 
mitted to remain exposed to it longer than three 
months. Winiwarter (Z). 


Scutzin, J. J.: The Treatment of the Most Severe 
Strictures and Plstulm of the Male Urethra 
(Zur Behaadlung der schwersten Strikturformen 
und Fisteln der maennlichen Ilarnroehre). Therap. 
d. Gegenw , 1920, Id, 21. 

For the most severe strictures of the male urethra 
the author recommends the internal or external 
urethral incision or the radical operation consisting 
of the excision of all scar tissue and circular union 
of the urethral stumps. The latter, however, is 
possible only if the defect is not greater than 3 cm. 
If after e.xcision of the scar the defect is more than 
3 cm, and union can be effected only by tension, a 
true urethrostomy uniting both ends to the skin is 
to be preferred. In such cases a retention catheter 
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War injuries of the seeing sphere. D. Kax-twassek 
B eitr z Heilk , Abt. Augenheilk., 1920, 5 , 3 

Report of five operative eye cases E B. hlniES. 
N York M. J , 1920, c-su, ni 
Unusual benign epithebal tumor of the lid S R Gif- 
ford Am J Ophth , 1920, 111, 6 q 2 
Some plastic operations about the hds and societ P J. 
Hay Bnt J Ophth , 1920, iv, 368 ( 488 ] 

The treatment of fresh injuries of the eyelid K. 
Lindner Klin Monatsbl f Augenh , 1920, Imv, 638 
Tumor-Lke local amyloidosis in the orbit \V ^lleus 
A rch f Ophth , loso, ci, 346 
Hydatid cy^t of the orbit, enucleation of the eye fol- 
lowed by recovery C VniAiiN Cr6n. in€d , Luna, 

1920. XJXVU ,210 

A quick method of localizing foreign bodies in the eye 
G. T LotiCHBOROtJGH Arch Radiol & Electrotherapy, 
1920, XXV, 68 

I The nature of the so-called blood Infiltration of the 
cornea Y Matsuora Am J Ophth , 1020, ill, 564. 

[ 488 ] 

Cataract operations on glaucomatous patients V 
Morax Am J Ophth , 1920, ui, 561 [4891 

The treatment of prolapse of the ins follovred by 
accidental perforation mth a note on the removal of 
non-magnetic foreign bodies from the antenor chamber. 
C CoutDEN Proc Roy Soc Med , Load , 1920, xuii, 
Sect Ophth , 67 1489 ] 

Angioma of the choroid E Henderson Dnt J. 
Ophth , 1920, IV, 373 

Bilateral {dioma of the retina and its treatment with 
radium F Poyales and J V Pajares. Pcdiatria e«paft , 
1920, IX, 223 

Ear 

Recent work in otology. M Yeabsiev. Practitioner, 
1920, cv, 139 


Studies of the Barany rotation and caloric tests of 
tumors of the nervus acusticus II II. VAtL Laryngo- 
scope, 1920, 505. _ I 489 J 

Intracranial lesions involving the auditory-vestibular 
ai^iatus. C R Carpenter J. Am. M. Ass, 1920, 
Inw, 4^ [4901 

Congenital deaf-muUsm. G. E. SnAiniAPcn. Surg 


1920, Icxv, S39 

A giant cholesteatoma of the ear. F Sreo. Rev. de 
med. ycirug prict , 1920, xliv, 98 

Congenital obstruction of the choana J. M /VioNSO. 
Rev med d Uruguay, 1920, xxiil, 313 

A new procedure for the treatment of os»cous atresia of 
the choana A Tarastoo Rev med. d. Uruguay, 1920, 
'uiii, 312 

The relatbn of the fifth cranial nerse to auditory- 
vestibular di»eafc E R Carfenter South M 1,1920, 
sin, 605 

The treatmeot of acute inQuenzal otitis media B. 
Felipe Rev. med. d Uruguay, ig;o, xxiii, 316 


1 ne radical mastcuu operaiion, intiications L G Gill. 
South M J , 1920, till, 329 
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Nose 

Unrecognized foci of infection in the nose and throat 
W G Sheueley Ilahncman Month , 1920, Iv, 505 
The clinical significance of the bacteriological examina- 
tion of the accessory nasal sinuses and the cars, hi 

A- T T—. — J49IJ 

cutivc to 
lev. med. 

dnuscs. 

J ±1 ElARlbK NoilllVklslMeU , 1920, xix, 199 
Some observations on diseases of the frontal mus. 
T. W. Moore Ann Otol , Rhmol , and Laryngo! , 1920, 
xm, 4S3. 

Throat 



Tonsd infections. S R. Salzuan. Med Rec, 1920, 
xcvm, 85 [ 491 ] 

The efiects of chronic tonsilhtis on generalized infection, 
and Klapp’s tonsillectomy G. Blank Therap d Gc- 
genw , 1920, 1x1,173 


The idle of the tonrih in pulmonary tuberculosis. R. 
B. Canfield J Michigan State M. Soc , 1920, six, 415 
I491J 

TonsiUectorav in the adult under local aoxslhesia by 
the Sluder method R. McKinney. Laiyngoscope, 1920, 
SIX. 429 | 491 ] 

Chronic stenosis of the larynx and the trachea and its 
treatment P. Ledersiann. Ergeba d. Chlr. u. Orthop , 
1920, xii, 606 

Hie curability of advanced tuberculosis of the larynx. 
W. rREUDENTnAL. Arch. f. Latyngol. u. Rhinol, 1920, 
xxxiii, 245 

The treatment of laiyngeal tuberculosis with the roent- 
gen-ray. P.Rasidohr. Ztschr.f.Ohienheilk., 1920, Izzix, 
89. [ 492 ] 

The finer pathologic changes in the lar)-nx seen in the 
N-iay plate Tnosi. Arch f. Latyngol u. Rhinol , 1920, 
xxxm, 217 

Direct laryngoscopy S. A Friedcfrc. Ann. Otol, 
Rhinol , & Latyngol,, 2920, x.xix, 410. [ 492 ] 


Mouth 

Pyonhoa alveolaris. B. Barryuore. Am. Med., 
1920, n. s. XV, 442. 

Dead teeth and antral pathology J. Novitzky. Illi- 
nois M. J , 1920, xxxviii, 143. 

Total extirpation of the tongue. IIinojar. Rev. dc med. 
y arug prdet , 1920, Luv, 419. 
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Tardo, G. V.t Tiie Formation of GaicuH about 
Foreign Bodies (Sulla formazione di calculi attomo 
a corpi estranei). policltn., Roma, igiOy xxvi*, sez. 
chir., 2ZS. 

The author reviews the literature concerning the 
formation of urinary calculi and reports the results 
of experiments he carried out to determine whether 
such calculi can form about a foreign body intro- 
duced into the urinary tract. 

In these experiments a nephrotomy was done on 
the anterior or posterior surface of the left kidney, 
a fragment of a sterilized urinary calculus obtain^ 
from a case of urinary Hthiasis was introduced into 
the pelvis, and the wound then sutured without 
drainage. 

At autopsy, which was performed frona forty to 
one hundred days later on 10 dogs opert^ted upon m 
the manner described, it was found that in 2 cases, 


S cases in which s fragments of calculus had been 
placed in the pelvis one of them was found in the 
pelvis and the other in the meter. 

In all instances the wounds had healed by first 
intention and no infection of any kind had been 
produced by the inserted calculus. 

In no case was any kind of deposit found upon the 
introduced calculus. The fragments were the same 
in volume as when they were inserted. 

-- » • .11 . -11 rt.. less necrosis 

)ody. In I 
the ureter 

were fo' ' ~ 
volume 
in the c 
all. In 

the pelvis. In y cases a large pedunculated papilla 
was found in the pelvis. In i case metaplasia and 
keratinization of the pelvic epithelium were dis- 
covered. In 3 cases the walls of the pelvis contained 
osteoid tissue. 

From this experimental study Tardo draws the 
following conclusions: 

I. The kidney of the dog constantly endeavors 
to expel fragments of calculus introduced into the 


pel\^. The presence in the pelvis of fragments of a 
urinary calculus obtained from a case of urinary 
lithiasis was not sufEcient under conditions of asepsis 
to cause the precipitation and deposit of the cal- 
careous substances normally contained in the urine. 
These experimental data, in accord with data fur- 
nished by the clinic, show that a p^uticuhr morbid 
disposition on the part of the renal parent-hyma 
and super-saturation of urine are essential for the 
formation of calculi 

2. The fragments of urinary calculi introduced 
into the pelves of the kidneys of animals of a species 
different from that in which they had been formed 
were slowly reduced in volume when, because of 
their chemical and structural composition, they were 
friable. The mechanical and chemical action oc- 
curred simultaneously. In all cases the pelvis and 
ureter hypertrophied and dilated in order to expel 
the calculus. 

3. It was not possible £0 find precisely what 
anatomical changes occurred in the kidneys of 
dogs following the introduction of fragments of 
urinary cajeuh or to dhtinguish the lesions due to 
the nephrotomy from those due to the calculus 

4. A nephre . ' * ’ ‘ 

perpendicular 

pelvis causes 

necrosis, calcification of the necrosed tracts of the 
cortex and pelvis, symptoms of acute interstitial 
nephritis, and the extensive production of connect- 
ive tissue. 

S The connective tissue which invades necrotic 
and calcified zones of the pelvis sometimes under- 
goes metaplasia into osteoid tissue. 

6. The irritation produced by a calculus may 
cause metaplasia and keratmixation of the pelvic 
epithelium. The stimulated and proliferating 
epithelium gives rise to the formation of large 
papilla! or even of cysts in the walls of the pelvis. 

7. In dogs in which the drainage of the urine was 

obstructed by blocking of the ureter, atrophy of the 
kidney with absence of signs of dilatation and stasis 
*• -——-I ,1.0 r..-ori<r<on .<,,o rT I,'!) 


obstruction was incomplete. 

■\ViLtiAH A, Brennak. 
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cornea from some other poin t. The author’s evidence 
supports this view rather than the assumption that 
the granules in the corneal parenchyma are de- 
veloped by the conversion of the free blood coloring 
matter in the anterior chamber to a combined state> 
Or that they are formed in the cornea itsdf. The 
route by which the granules enter the cornea is 
still unknown. 

The author further concludes that the presence 
of the ch.iractenstic granules is not necessary to 
complete the picture of blood infiltration and cites 


ing of the cornea and the presence of granules may 
not be related at all. William F. Moncreitf. 

Morax, V. : Cataract Operations on Glaucomatous 
Patients. Am.J 1920, iu, 561. 

Morax limits his discussion to cases in which senile 
cataract develops in eyes previously affected by 
glaucoma and in which an iridectomy or sclerccto- 
iridectomy has rendered the equilibrium of the 
ophthalmotonus satisfactory. 

The indications for the removal of cataract are 
the same in these cases as in others, f.e., the more 
mature cataract should be extracted as soon as use- 
ful vision is lost. 

Two cases are described. In the first, hyper- 
tension of the left eye of four years’ duration was con- 
trolled by iridectomy. Within the next year, how- 
ever, the lens of this eye began to become opaque, 
and a cataract extraction was done six years after 
the iridectomy. A good result was obtained os the 
scleral section left a small _ filtering scar and the 
tension has remained within normal limits The 
visual acuity with correction of aphacia is one- 
third. 

In the second case sclerecto-iridectomy on the left 
eye was done three times before a satisfactory filter- 
ing scar was obtained. Peripheral opacities in the 


que that extraction was necessary In this operation 
the incision was placed outside the filtering scar so 
as not to destroy it. The filtering scar ceMcd to func- 
tion, however, and the tension rose in spite of miotic 
treatment. Another sclerecto-iridectomy was then 
done, but a filtering scar was not obtained and within 
a'year vision was lost. trittiAM F. Jfo.vcREirr. 

Gou' ■ - 


Froc. Koy.ovo. i\itn , x.oiiu., ly^o. 

67. 

The author first points out the dangers of allow- 
ing a prolapsed iris to heal spontaneously. The 
treatment must be based on the position of the 
corneal wound. 


1/ the wound is situated entirely in the cornea or 
at the limbus, Goulden makes a preliminary inci- 
sion with a keratome at the limbus on the opposite 
side of the cornea. Then, by very gentle traction 
throughout the entire length of the prolapse, he 
£r^ the iris so that when it is cut off the rest of it 
will spring back into the anterior chamber. If the 
wound is more than twenty-four hours old a stream 
of warm saline solution is necessary during this 
procedure to clear away the exudate. The pro- 
lapsed iris IS cut off close to the cornea with a 
DeWeeker scissors. The repositor is then introduced 
through the incision made with the keratome and 
the pillars of the coloboma are replaced. 

When the sclera also is involved the wound of the 
conjunctiva is exposed freely and the conjunctiva 
undermined on each side. The edges of the wound 
arc then held open by an assistant while the operator 
deals with the prolapsed uveal tissues. The con- 
junctiva is brought together jn layers, one edge 
being folded under the other. This procedure ap- 
proximates the edges of the scicra with the least 
jKisstble trauma. 

When the wound extends across the cornea and 
through the limbus on each side, the eye should be 
enucleated at once. If an attempt is made to save 
the eye, the wound must be thoroughly covered 
with conjunctiva. “The conjunctiva should be 
detached from the periphery of the cornea in about 
its lower third or over one-half, and drawn straight 
across the cornea and sutured to the opposite 
limbus. Such sutures will hold for from five to 
seven days, and when they break loose the conjunc- 
tiva will have become thoroughly adherent to the 
site of the injury.” 

To remove a non-magnetic foreign body from the 
anterior chamber Goulden makes a keratome in- 
cision in the cornea $ mm. inside the limbus as near 
the foreign body as possible, driving the point of 
the keratome directly toward it. He then seizes 
the foreign body with toothless iris forceps and 
Withdraws it. He claims this method is much 
easier than making the incision at the limbus. 

Thomas D. Allen. 

EAR 

Vail, H. H.: Studies of the Barany Rotation and 
Caloric Tests of Tumors of the Nervus Acus- 
ticus. Laryngoscope, 1920. xw, 505. 

The author records the findings obtained in ten 
cases of verified unilateral tumor of the eighth nerve 
by the Barany rotation and caloric tests, In the 
majority of the cases the reactions were typical. 

Unilateral deafness on the side of the lesion varied 
from absolute to marked involvement. 

In the caloric test there was failure to obtain 
after-nystagmus and past-pointing by stimulation 
of the labyrinth on the side of the lesion and in some 
cases to obtain after-nystagmus and past-pointing 
by stimulation of vertical canals on the side op- 
posite the lesion. 
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Armstrong, M.: The Clinical Significance of the 
Bacteriological Examination of the Accessory 
Nasal Sinuses and the Ears. J. Iowa State M. 
Soc , 1920, X, 209 

Of 45 cases in which there were no symptoms or 
local lesions other than those of chronic ton^litis 
and adenoids, the X-ray findings were negative and 
the washings contained neither pus nor mucus, 70 
per cent were sterile and in the other 30 per cent 


lar except for the fact that the antra appeared 
blurred in the X-ray picture, 80 per cent were 
sterile, .and in the other 20 per cent no virulent organ- 
isms were present. In 3 cases the only indication of 
sinus trouble was pus and mucus in the antrum. 
In I of these cases the cultures were sterile and in 
the others contained only such organisms as are nor- 
mally found in the nose. In the author’s opinion it 
is probable that the secretions had been in the an- 
trum since a recent coryza and were doing little or 
no harm. In la cases of chronic arthritis the sinuses 
were found to be sterile in s (16 per cent).^ The 
hsmolytic streptococcus was the only organism in 
I case and in 8 others was discovered with other 
organisms, making 9 cases (75 per cent of the total 
number) in which it was found. 

It is the consensus of opinion that the presence 


contra-indicate it. Orro M. Rott. 

THROAT 

Salzman, S. R.; Tonsil Infections. Med Rec , 
1920, xcviil, 85 

Too much importance cannot be attached to the 
tonsils as foci of infection. In the author’s opinion 


to tonsillar infection: 

Some of the conditions mentioned are. (i) 


Canfield, R. B.: The R61e of the Tonsils in Pul- 
monary Tuberculosis. J. Michigan Slate M 
Soc , tQ20, xix, 415. 

The combined statistics of many pathologists show 
the incidence of tonsillar tuberculosis to be about 
4 per cent, and in one series of sco cases examined 
clinical manifestations of the disease were present 
only in 4. While the latent^type may be the result 
of either primary or secondary infection, the 
manifest form is usually an evidence of secondary 
invasion, the 4 cases mentioned all showing extensive 
pulmonary involvement. 

The frequent occurrence of bone, joint, and skin 
tuberculosis can be accounted for only by the as- 
sumption that it IS due toba;matogenous metastasis. 
The author reports a case of diffuse tuberculides 
which covered the entire surface of the body and 
cleared up within four weeks after the removal of 
hypertrophied tuberculous tonsils. 

The generally accepted theory that tuberculosis 
may be spread by lymphogenous dissemination from 
the tonsils lothchilus and then to the parenchyma of 
the lung docs not satisfactorily explain the frequency 
of apical lesions. Stereoscopic X-ray examinations 
have shown a distinct thickening of the extreme 
apc.x of the lung, termed “apical pleural cap,” and 
the presence of this condition in the absence of 
frank pulmonary tuberculosis, but in association 
with tonsillar and glandular tuberculosis suggests a 
direct lymphatic drainage from .above to the pleura. 
This assumption is substantiated also by the 
experiments of Grober W’ho injected Chinese ink into 
the tonsils of dogs and si.t months later was able to 
trace the dye in the deep cervical lymphatics and 
from there directly into the apical pleura and the 
parenchyma of the lung. Spencer S Howe. 

McKinney, R.: Tonsillectomy In the Adult under 
Ixicai Anesthesia by the Sluder Method. 
Laryngascofie. 1920, sxx. 429 
JIcKinncy claims that he obtains successful 
results With the Sluder technique under local anaes- 
thesia in QO per cent of tonsillectomies performed on 
adults. His one failure occurred in tnc case of a 
short-nccked man 54 years of age. This patient 
had had a number of attacks of peritonsillar abscess 
and tonsillitis. His tonsils were of the elongated 
flat type and so firmly embedded in connective 
tissue that it W’as impossible to strip one of them 
through the r‘ 

McKinney 

instrument. 

in any of his cases at the time of operation, but in 
scv’cral a secondary hemorrhage came on from two to 
seven daj'^ later. Such hemorrhages he ascribes 
to localized sepsis having its origin beneath a blood 


and (9) miny skin conditions. Orro .M Korr. 
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THEIR CHRISTMAS VISION 

Racked and torn with the ecoui^e of tubcrcniosis tl)ousand» 
of unhappy horaea Iiave l>ut one Yuletidc hope — one year ’round 
nsion — victory over this disease tvliich is sapping mother, father 
and baby lives. 

Each penny Christmas Sea! you buy brings lielp that much 
nearer to them — a vision realized. 


Tuberculosis Chsistmas 
Seals 

For sale in booths — and stores — cverj’^vhere — by over one 
thotisand local and state tuberculosis associations. 

National Tuberculosis Association 

3Bl Fourth Avenue, New York 
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The Sum of S-vidence 

is that talcum is the most trustworthy of all the 
“indifferent” dusting-powders, and that its value as 
such is enhanced by the admixture of the proper pro- 
portion of chemically pure boric add. 

Many ao~calUd Borated Talcum Powders consist of 
soapstone and boric acid containini such Irntant 
impurities as metallic cUorides and sulphates, 

COLOATEl’S 

TflLO POtMDER 

is composed of super-fine talcum (magnesium silicate) and recrystal- 
ized boric add. It is exceptionally soothing and absorptive. 

‘There is something significant in universal respect for a name. 
Wherefore, the wisdom of remembering COLGATE’S TALC when 
ordering a simple dusting-powder for rickroom or nursery. 

SampUi to gargeoni and nagggg on recBt*( 


COLGATE & CO. i:k«pt.20T 199 Pulton St., Naw Yerk 



RADIUM 

TODLJLAK API’J.ICATOKS— Ni;ni)IJ- APPLICATORS 
FLAT APPLICATORS APPUCATORS of SPKOAL DESIGN 
COMPLETE INSTALLATIONS of EMANATION APPARATUS 


Sold on Basis of 
U. S. Bureau of Standards Certificate 



Correspondence Invited by Out 
Physical, Chemical and Medical Depattments 


THE RADIUM COMPANY OF COLORADO, Inc. 

Main Office and Reduction Jf^orh, DENVER, COLO., U. S. A. 


BRANCH OFFICTS 
59 UNION SQUARB 
NEW YORK 
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THEIR CHRISTMAS VISION 

Racked and torn with tlic scourge of tuberculosis thousands 
of unhappy homes have hut one Yulctide hope — one year *round 
vision — ^detory over this disease wiiich is sapping mother, fatlier 
and baby lives. 

Each penny Christmas Seal you buy brings lielp that much 
nearer to them — a vision realized. 


TobeE'ciiiosts Clisistmas 
Seals 

For sale in booths — and stores — cvcrjnvherc— by over one 
thousand local and slate tuberculosis associations. 

National Tuberculosis Association 

381 Fourth Avenue, New York 




One of the finest examples of B & B 
supremacy. Spread with age-resisting 
rubber by six tons of rolls, each kept at 
different temperatures 


Sealed in Parchmine 
B & B Handy-Fold Plain Gauze comes 
in sealed parchmine envelopes, sterilized 
after sealing. A package contains lo large 
or 30 small pads, each sealed separately 



B & B Formaldehyde 
Fumi^ators 

Conform with Government standards. 
Very' convenient — simply light the wick. 
Made in various sizes for different room 
capacities. 



B & B Plaster Paris 
Bandages 

In sealed double containers, with extra 
finishing plaster between the walls Wrapped 
in water permeable paper \\hich need not 
be renewed in the wetting. 


BAUER & BLACK Chicago New York Toronto 

fitab*r» of Sltrtlt Sargiooi Orcstfnr* and Allied Prodact* 






The Eastman 

X-Ray Reducing Camera 


For lantern slides or 5 x 7 copies 

— Complete equipment — illuminator, negative holding kits, 
lens and plate holder. 

For general clinical photography 

— complete camera — ^with Kodak Anastigmat f.1.1 lens 
and extension permitting the taking of “close-ups.” 


EASTMAN KODAK COMPANY 
Rochester, N. Y. 




surgery, gynecology and obstetrics 




Dr, Wm. E. Schroeder’s 

j||T UNIVERSAL 

bone holding 

CLAMP 

F 1 D for holding and bringing into alignment 

fractured bones of the extremities, for 
the purpose of applying bone plates, splints of absorb- 
able material, human bone grafts, etc. (See Journal 
A.M.A., issue of June 26, 1915, page 2132.) 

Since this apparatus was first put on the market, several impor- 
tant mechanical improvements have been made not shown in the 
illustration which add greatly to the cfiiciency of the apparatus. 
Made entirely of hand forged steel. 

^ MUELLER & COMPANY 

Afalt«r« of Surgeons* /nsfrumenfs 


1771-81 Ogden Avenue 


QUALITY being our FIRST CONSIDERATION 
We Specialize in 

SWEDISH SURGICAL INSTRUMENTS 



There are none better. An inferior instrument is too c.tpensive at 
any price. 

AMERICAN SURGICAL INSTRUMENT CO., Inc. 

Corner 19th Street and 2nd Avenue NEW YORK 

We Kill tlxhibtlal the Clinical Cougras, hI»itJreal,Octcber ii-is 
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YOUR X-RAY EQUIPMENT 

is incomplete without the Meyer Muitoscope, the 
only apparatus with self-contained overhead and aerial 
switch and many other exclusive features 




The Duplex Stereoscope, the only 
s ter eoscope allowing two ob- 
servers to view at the satne*time, 
each having independent control 
over vertical, angular and focal 
adjustment. 

The only stereoscope for instruc- 
tion. 

Stni Jor special Bulle you 
need on up-to-date equipment 


THE WM. MEYER COMPANY, 1 648 N. Girard St, Chicago 


The Wappler National Model ==^ 
X-Ray Machine 

Should he in the office of every Medical Practitioner 

It Is a Low-Priced Mac ine Possessing' the 
Qualities of a Hj^h-Priced One 
Auto-transformer and Rheostat Control 
Oil-immersed transformer 
Ball-bearing synchronous motor 
Wappler Rectifying Disc — 20-inch 
Weston milliampere meter 
Maz'mum spark gap — 9-inch 
Output 70 MA, at S-inch back-up. 

The Wappler National Model is a real X-Ray 


dan no matter whether 

Specialist or General Practitioner 
We win gladly send you, without obligation, full 
information of our offer and the name of our near- 
est agent who stands ready to render 

Personal Wappler Service. 

Sand for "ffalionat” BalUtin today, 

Wappler Electric Company, Inc.^ 

C«ncrai O/Hc** and Factoryi 
1C2-184 Harria Ava., Lone laland Cit,, N. Y., U. S. A. 
Showroom*! 173 E. 87th St . Now York, U. S. A. 




SURGERY. GYNECOLOGY AND OBSTETRICS 



CASTLE STERILIZERS 

Four n«w ita\uTt» have made the 

Castle-Rochester Electric Sterilizers 

an immediate iuccen 

No Bums. Slight pressure upon a cool lever lifts tlic co\Tr 
•ind raises the Iray in one operation The tray renuins sus- 
pended nhcrc instrument may drain and ceiot 
Current Economy. Tlic snitch allows three degrees of 
heat as indicated by the ibal reading of “high," "medium" 
or "low " Use only what you need 

AutomaHc Cut-off. The current automatically cut off 
when thew'alermthcstenliKrliocomestoolow roolproof. 
ll'iarcr Faucet. A faucet (see illustration) greatly amphfies 
that old troublesome process of emptying A Castle feature. 
This Stenliier when mounted on the high stand as illustrated 
will meet the requirements of the most critical. 

Slate tallate vhtn ordering 
No 410. on high siaml, 10)^ x 5 % 3' 

No 413. 13 *Sx3!r 

No. 416. 16 *6x3H' 

WILMOT CASTLE COMPANY 

US7 University Av«. ROCHESTER, N. Y. 


The FRANK EDW. SIMPSON 
RADIUM INSTITUTE 

CHICAGO 

1604 MALLERS BLDG., 59 E. MADISON STREET, COR. WABASH AVE 
TEL. RANDOLPH 5794 
DR. FRANK EDW. SIMPSON, Director 


COUNaL 

DR. F. A BESLEY DR. K R. EDWARDS 
DREG DUDLEY DR. O. T. FREER 


DR. L. E. SCHMIDT 
DR. G. F. SUKER 


We desire to confer and co-operate, with surgeons, assuring them 
adequate amounts of Radium or Radium emanation to meet the re- 
quirements of patients referred to us. 

YOUR INQUIRY OR REQUEST FOR SPEapIC INFORMATION 
ON ANY POINT WILL BE WELCOME 
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The Sanitary Feature of a 
DeCanio Mortuary Support 


carriage and tray may be readily re- 
^ moved for quick and easy cleaning. 

This feature is especially important in con- 
nection with the handling of mutilated bodies 
or when death has resulted from infectious 
disease. 

The complete DeCanio Support is made of 
iron, heavily galvanized after manufacture 
to preclude the possibility of rust or corro- 
sion. 

The DeCanio Mortuary Support consists of 
only three parts and cannot warp, bind or 
stick in operation. 

STATIONARY FRAME 
RivtUd to the Interior of 
refrigerator. 

MOVABLE CARRIAGE 
On /tielienlesi uheel 
toilet). 

REMOVABLE TRAY 
Reitiforced for ute as a 
stretcher. 

The DeCanio can be 
installed in any type of 
Mortuary Refrigerator. 


Writ* for ir»struelioe illuitrottJ tooktti No. 7 on 
ilforluarj'/tc/Vrj-erafion. AfaiftJ free on rtaoert 
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PATCH 

Lengthens 
the Life of 
Gloves and 
Water 
Bottles 


The E-Z PATCH •tieki wSlhoul the u«e of glue o 
Mraent Boihng wleamtes it so th« tt tecomes an in 
tecral part of the article patched 

THESE are the PRCCESi 
F or Clovea— Trial package ol « I 2 

Hospital site package of 20 1 0 

For Water Bottles— Trial package of 4 $ 2 

Hospital size package of 20 10 


THE E-Z PATCH CO., AKRON, OHIO 


Colostomy Patients 

wear a comfortable and effective appliance 
which lies flat and does not show through 
the clothing 

Devised fay DR. J. COLES BRICK 



Drick’a Colostomy Appliance 


Price $S 00, including two rubber bags and an adjustable 
strap to 6t any patient. Discount to physicians 

WM. V. WILLIS & CO. 

Surgical Imtruments 

1J4 So. Iltit St. Phlladelpfifa, Pa. 


100 Million 
Explosions 

In a Grain of Wheat 



Puffed Wheat is whole wheat 
steam exploded. The grains 
are sealed in guns. After an 
hour of fearful heat the guns 
are shot. And over 100 million 
steam explosions are caused in 
every kernel. 

The process was invented by 
Prof. A. P. Anderson, to make 
whole grains wholly digestible, 
and easy to digest. 

Puffed Rice is whole rice 
puffed in like way. Corn Puffs 
are corn hearts puffed. 

These bubble grains, flimsy 
and nut-like, form most deli- 
cious foods. And they are the 
best-cooked cereals in exist- 


Puffed Wheat 
Puffed Rice 
Com Puffs 
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G j\ WHy Not Buy the Best? \\ 

L! There’s a Reason j 

®| Instruments made of “NOCO” Steel never 
rust, corrode or stain, require no plating and 
wear longer. 

I5I Harder than ordinary steel — It retains a / 
k«n edge. |J 

^ Is This Worth 

V Ij Considering? /[ B i! ¥ 

If interested send for illustrated \ i \ I 
booklet. \«/ \a-/ 

iMMr'a Hamaal*! 

CHARLES LENTZ & SONS 

33 South 17th Street £o«r)’CAi'fte Surzical PHILADELPHIA 


INDEX TO ADVERTISING 


Sursicai lattnimtaci and 
Appantu* 

Ameneaa Surreal leatnimciit Co 
AneneanSurcKal Spcoalty Co 
Bard-Rarkrc Co 
Franks Bata Co 
A W Diatk 

Electro Surreal iDaCrumoni Co 
Feick Broa Co 
Goodwill Electric Co 
Hajrnea Stellite Co 
Kny^Scheerer Corporation 
Charlea Leati A Sbna 


Rieker Inatrument Co. . . . 

Sharp & Smith . 

Smith Bone Clanp Co 
Wapplei Bieetiie 

Sterlllxere 
Bramball. Deane Co 
Wdmot Caatle Co 
Northweatern Steel & Iron Workt 

Anaealheala ApparaCua 
Foregger Co 

Safety Aosatheaut Apparatus Con- 

Mlacellaneoua 
Battle Creek Sanitarium 
Clinical Bullctiti of Chicago 
Clinical Oi^rtuDitiea 

Colgate A Co 

Indexers .. 

Medical Protective Co 


X-Ray Ajppam^a. Twbee. 


Raatman K^ak Co. . 
Kngeln Dectrie Co . 
General Eleetrie Co 


lloepital Suppllee 
Bauer A Black 31 and 3d 

Franks Beta Co .IS 

Kny-Seheerer Corporation 14 

l/Orillant ItefcigeTstor Co . . . 43 

V Mueller A Co 3 

Harvey H I’wree Co ... 10 

SitroLteCo 43 


Medical Hooka 

Bailhere, Tindall A Cox 34 

P. DUkiitonaSonACo . .. SS 
Lea A Fehiger . , . ..31 

j n. LIppiaeott Co , ... 30 

i: V. Jfoeby Co . . 20 

Oiford Uoiveraity Pr«M . . 27 

Rebman Company . 2^ 

W, ]t bauridrrt Co Cover and 13 
Fouthworth Co . . . 2S 

Wm. Wood A Co 24 


Cat&ut— LItatueea 
ArmonrACo.. .... 4th Cover 
Dana A Geek. Ine .. Inaertindl 
Jlolliater-Wilaon Lobnialorira .... II 

C DeWitt Lukros Co 33 

Wattera Laboratorira ............ 3 

Radium 

W. L. Curnmlon Cbemieal Co. . . 20 

I’hyaieiana' ludiom Asaociatrao... A 

lUdio chemirai Chrp. 21 

lladium Chemical Co ... ... ... 0 

itadium Compooy of Colorado ... 33 
lladium Inatitute,. . .... 4 

Pooda 

Borden'aCondenard Btilk Co .... 44 

iarwell A llblnra................ ii 

Quaker Oats Co .. 47 
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'*,} Tappan Zee Surgical Co 22 
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Bolen Mfg Co 22 
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HYCLORITE 


'HYPOCHLORITE ’ 


Hyclorite Has Solvent Action 


D RS. Austin and Taylor 
of Rockefeller Institute, 
New York, writing in the 
Journal of Experimental Med- 
icine on “The Solvent Action 
of Antiseptics on Necrotic 
Tissue,” state that “the sol- 
vent action of Dakin’s Solu- 
tion is due primarily to its 
hypochlorite content” and 
that “Dichloramine T and 
Chloramine T do not exhibit 
solvent action.” 

The same authorities have 
shown conclusively that a 
solution made by dissolving 
chloramine tablets or powder 
is not alkaline and has no 
solvent action on necrosed 


Hyclorite being of standard- 
ized hypochlorite strength 
and alkalinity, ensures rapid 
solvent action. A Dakin’s 
Solution can be made in one 
minute by merely adding the 
required amount of water to 
Hyclorite. 

No waiting, filtering, titrat- 
ing, or adding other chemi- 
cals, and the resulting solu- 
tion is decidedly less irritat- 
ing. Undiluted Hyclorite has 
seven or eight times the 
strength of Dakin’s Solution 
made in the usual way. 
Hyclorite’s concentration and 
preparation by special electro- 
chemic process assure its re- 
markable keeping qualities. 


Hyclorite properly diluted is Isotonic 

Accepted by Council on Pharmacy and Chemistry of the A. M. A. (N. N. R.) 
Write for Sample and Literature to 

GENERAL LABORATORIES 

MADISON, WIS. 
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Babcock’s 

Automatic Self -Filling Syringe Outfit 
for Massive Local Anesthesia 

Devised by Dr. W. Wayne Babcock of Philadelphia for using large 
quantities of a weak anesthetic solution for major operations. 

(See theeutier't iiticle, SoecuT.Cmecvtocr lunOtnentei, Aur<ut, 19n} 

A pint of Procaine solution may be introduced into the tissues in three 
minutes. 

The syringe is of the “RECORD”type and is constructed m such manner 
that, without fatigue to the operator, by the action of drawing the piston it 
refills from the reservoirs to which the stem of the piston is connected. 

The outfit consists of a “BABCOCK" syringe with needle either of platinum, 
tempered gold or steel, as desired; two graduated cylinders each of 250 ml, 
capacity, to hold two strengths of solution; a three-way stop-cock; tubing; a 
double towel clip and a suspension rack. 

The suspension rack is supplied with a fixture to attach to any regular 
irrigator stand as suggested m illustration. 


We are General Distributors of 

HYCLORITE 

Concentrated Sodium Hsrpochlorite 

Literature on AppUeatiorx 


HARVEY R. PIERCE COMPANY 

The Modern Surgical Inetrument Store* 

1801 Chestnut St., Philadelphia 3033 Jenkins Arcade, Pittsburgh 
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Arsphenamine Products 
should be 

Readily Soluble 

Practically Free from Toxicity 

Easy of A dviinistration 

Neosalvarsan 

( NEO ARSPHEN AMINE-METZ ) 

possesses all of these 
qualities 

Order by either name and 
if your local dealer cannot 
supply you order direct from 


H. A. METZ LABORATORIES, Inc. 

122 HUDSON STREET 
NEW YORK 
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Bard-Parker Knife 

It’s 

Sharp! 

Designed to eliminate the nuisance and uncertainty o( resharp- 
ening. Renewable blades insure the sharpest cutting edge 
attainable. 


-r.' ,1 A a > ^ 1! Xa- 



BUd* No. » 





BUd* No. tz 


Blades Nos. 20, 2l and 22 Fit Handle No. 4 
Other blades differing in site and shape fit handle No. 3 


If your dealer cannot fonvard, ^Ye will. 


Blades, any size, 50 per dozen. (Blades in packages of six of a size.) 
Handles, ^i.oo each. leather Cases, ^1.25 each. 

Order by Number. 


Visit our exhibit at the Clinical Congress oj Surgeons in Montreal. 


Bard-Parker Co., Inc., 37 E. 28th St., New York, N.Y. 
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Tke Merited S uccess 



which qualifies all forms of the Camp 
System of supporting belts and corsets 
establishes perfect confidence in NEW 
DESIGNS. 

We present for your consideration a 
NEW IDEA in a surgical corset under 
the trade mark 




Reducing*/ aa vI\Suppobt(ng, 

CORSET 


In this corset the method of adjustment 
is similar to the method used in the 
Camp Physiological Belts. The "block 
and tackle" principle of adjustment is 
applied as illustrated. 

The Cameo gives a rigid, vise-like support, combining two principles of treatment, viz. — 
an abdominal uplift and sacro-iliac binder, a feature which renders it a corset of unusual 
competency and absolutely dependable to the profession as an aid to the treatment of 
ilio-sacrum weakness and abdominal prolapse. 

Expert service in surgical fitting of Cameo and Goodwin Corsets and Camp Physiological 
Belts at Godwin Corset Shops. 

Goodwin Corset Shops 

YORK. - - 373 Fiftli Avenue 
CHICAGO - - 57 E. Madison Street 


€87 Boylrtoa St 
463 Elnwe«J A*« 

433 Rxe St. 

104 N HigliSt 
17€4 Bre.Jtriy 
313 D<ri4 Wliitacy Bldf 
S Masrflt Atc 
1013Rt..l A»» 

11 S MtriduaSt 
304 Altratn BU( 

170i Douflx St 
1120 WtlautSt 


PortUad, Ore. 
Raefcotcr. N. Y. 

St p.«r ’ 

s^’ttir' 

S»ak*a« 

Srrta<l><l<L M*m 
- 


2010Jtak>a. Arc(4« 
374 Mortxoa St. 
1143 Gr*si« BUf 
313 OliTcSt 

32 E 7t!i St 
230 Sutter Sf 
SOOHtuktBUr 

N. lILiacolaSl 
33€M»aSl 

33 Tk* Mawry 
914 BratJwiy 
313 Haroa St 
llOacidt St 


AJirift AH Cormf«ndmct to 

S- H. CAMP ^ COMPANY, S^anufacturers, Jackson. Michigan 
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Look for the K-S 
Trade Mark 

This Trade Mark on Surgical Instruments, Hospital Furniture and 
Sterilizing Room Equipment stands for and represents the peak of 
perfection. 

The K-S Products with a record of efficiency and merit for three 
decades are THE standard in Surgical Equipment. 

Our policy has always been to keep pace with the demands for the 
latest developments in high grade Surgical Instruments and 
Apparatus. 





K-S Products 


Built up to a Standard— Not to a Price 

Ab$olutt Sati»fa<tion Caaronlttd 

To obtain the best values insist on goods bearing our Trade Mark 
when in the market for 

Surgical Inctrumenti A«ta Sterile Sutures 

Operating Tablet X-Ray Apparatus 

Ward Equipment Electro-Medical Apparatus 

Sterilizing Apparatus Apparatus for 

Disinfecting Apparatus Hydrotherapy 

Surgical Sundries Mechanotherapy 

Laboratory Supplies Thermotherapy 

Sold by all dealers m reputable Surgical Instruments 


The Kny-Scheerer Corporation 

MANUFACTURERS 


404-410 WEST 27th STREET 


NEW YORK 
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The Albee Electro Operative Bone Set 

This Apparatus for the transplantation ol bone and other bone work u sufficiently known 
to the surgeon and needs no further comment 

It has, however, been simplified by combining the Angular Twin Saws with the Dowel Shap- 
er and Straight Twin Saw, thus having one instrument where there were three before 

One of the Dowel Shaper Cutlers is always in a fixed position, while the other cutter can 
he removed from the combination instrument for putting the Straight Twin Saws into place thus 
producing the Angular Twin Saws 

The Straight Twin Saws are used either by themselves and attached direct to the motor 
clutch, or m connection with the combination instrument as mentioned before 

Aside from havmg fewer instruments to deal with, which in itself is of considerable advan- 
tage to the operator, the combination allowed us to materially lower the price of the complete 
outfit 





* r 1 — — 






3-1404 The complete eelcompneing ell inilrumenle No A-F • $I8S 00 

A Operating motor with cordt, •teriliaable ahcH and handle, foot rheoMit. bone learner, amelt Mw with 
■haft end dozen waiKera, twial drill No 32, acenluercaae foe drrUa bum etc .set of wrenchec, 
pohahed oak carmng care 12SOO 

ft Twin Sawi arrs'shr mni>nr-,l„n 1,-e -.taw •» IT If 1200 


See Oar Dieplay at the Clinical Congreie of American College of Surgeons, 
October H to IS, Alontreal, Canada 


FRANK S. BETZ CO. 

^ NEW YORK: 6 and 8 W. 48th St. 


HAMMOND, IND. 

CHICAGO: 30 E. Randolph St. 
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For The Operating Room 

You appreciate the necessity for the care in 


For Emergency Cases 

You never know when a case of electric shock, 
apparent drowning, suffocation or gas poison- 
ing will be brought to your institution. With 
a Lungmotor you insure resuscitating in cases 
that otherwise might be hopeless The public 
expect the most modem equipment in every 
institution and look first to the hospital when 
a resuscitating device is needed. 

For The Delivery Room 

Here the Lungmotor has tendered perhaps 


cases of asphyxia neonatomm. 

THE LUNGMOTOR is in use in over six thousand hospitals, cities 
^ and industries. It has been tried, tested and proved. Its design 
^ combines simplidQr of operation and positive action. Mechanical and 
physiological conditions have been suited and met and the result is 



a perfect resuscitating device. 

/'v 

- LUNGMOTOR COMPANY, 710 Boylston St., Boston 


Let us Send you the details on the Lungmotor so that you may present it 
at the next meeting of your staff. 
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The Albee Electro Operative Bone Set 

'Hiis Apparatus for the transplantation of bone and other bone work is sufficiently known 
to the surgeon and needs no further comment 

It has. however, been simplified by comluning the Angular Twin Saws with the Dowel Shap- 
er and Straight Twin Saw, thus having one instrument where there were three before. 

One of the Dowel Shaper Cutters is always in a liaed position, while the other cutter can 
be removed from the combination instrument for putting the Straight Twin Saws into place thus 
producing the Angular Twin Saws 

The Straight Twin Saws are used either by themselves and attached direct to the motor 
clutch, or m connection with the combination instrument as mentioned before. 

Aside from having fewer instruments to deal with, which in itself it of considerable advan- 
tage to the operator, the combination allowed ua to mateiially lower the price of the complete 
outfit 
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FRANK S. BETZ CO. - HAMMOND. IND. 
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Miscellaneous Sutures 
Boilable 

Sterilizod by Heat After Closure of the Tubes 


pi^iKt M*terl»l lobMbT\ilw 

350. .Cflluloid-Linen Thread 60 Inches W, 0 

360. Horsehair Pour 28-mch Sutures 00 

390.. Plain Silkworm Gut Four l4-mch Sutures 00,0,1 

400. . .Black Silkworm Gut. .. .Four 14-inch Sutures .. .. 00,0.1 

450. .White Twisted Silk .. . 60 Inches • ......000,00,0,1,2,3 
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480.. . White Braided Silk 60 Inches . ... 00,0,2,4 

490. Black Braided Silk 60 Inches . . . • 00, 1, i 

600.. Catgut Circumcision Suture 30 Inches With Needle . .. 00 

Price in U. S.A.— Per dozen tubes (subject to a fixed discount on quantities) $3. CO 

In tineksgtg of twelve tubes of o kind and size aa illustrated on first paire 


Minor Sutures 
Short Length ♦ Without Needles 
Sterilized hy Heat After Closure of the Tubes 
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802.. Plain Catgut . 20 Inches . .... 00,0,1,2,3 

812. .10-Day Chromic Catgut 20 Inches . ..... .00,0,1,2,3 

822 20-Day Chromic Catgut . . 20 Inches . 00, 0, 1, 2, 3 

862. Horsehair. . . . Two 28-inch Sutures . . 00 

872 .Flam Silkworm Gut. Two 14-mch Sutures . . 0 

882 White Twisted Silk . 20 Inches . . 000,0,2 
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Emergency Stilurcs 
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AKiroiinMeOunniitT 
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Catgut Ficca 

00, 0, 1. 2. 3 
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.00. 0, 1. 2. ‘3 

00 
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.... 000 , 0 , 2 


Price in U. S.A. 

Per dozen tubes (subject to a fixed discount on quantities) . . . . . . 
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Obstetrical Sutures 

Product No 050 

For the IminMiialc Hepuir of Perineal Laceraiions 


1 Each tube contain<i fuo 2l<-inch suturea of 40-day chromic catgut 
one of which is threndod upon a large full-curved needle 


Price in U. S.A. 


Per tube (subject to n fixed discount on quantities) $ .35 

each tube In a packngi- a.> illustrated 
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“WATTERS” 


Original Chloroform Catgut 

1 ^ 

Furnished on An Absolute Guaranty of Satisfaction 

CHLOROFORM ' 1 

IS YEARS ON THE MARKET 


No expense has been spared in making WATTERS CATGUT 
superior in every respect. Always absolutely sterile and of 
uniform tensile strength and pliability. Costs of manufacture 

■‘’"ill 

have increased the prices of other brands while the price for 
WATTERS CATGUT remains fixed. 

THE IDEAL . ''/|j 
SOTO'TE 

For this reason WATTERS best possible quality is today on 
the market at a price below the average market price for 
good catgut. 

LIGATOSe, 4 m',\! 

Write for Literature 

MflTERIBL 

THE WATTERS LABORATORIES 

0 

IS5-7-9 Ea.t 23r<l St. NEW YORK, U. S. A. 
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SMITH’S BONE CLAMPS 

FOR OPERATIVE FRACTURES 



These clamps eliminate all objectionable features of bone plates now in use, 
are easily applied, require no screws and nothing is driven into the bone 
tissue. 

5«n^ f^r 0**<r*ptt9* 

Sold by the leading Surgical Supply Houaea in the 
United Statea and Canada, and by 

The Smith Bone Clamp Co., 165 HI, h Siren Watertown, N. Y. 



The Nicholson Princo 
Mercurial Folding and Desk 
Sphygmomanometers 

Folding Sphygmomanometer, Type “B” - $30.00 
Desk Instrument with Heavy Base,Type“D” $25.00 


Our booklet entitled “Blood Pressure” and a 
pamphlet on “The Clinical Significance of Diastolic 
and Pulse Pressure," by Percival Nicholson, M.D., 
will be cheerfully mailed upon request. 


ri**T1 lOYf. lP 1434 Brandywine St., 

rr6ClS10n lhennoniet€r & instrument to., Philadelphia 
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For The Operating Room 

You appreciate the necessity for the care in 
the examining of patients before the admin- 
istration of anesthesia. Whynotprotect them 
during and after the anesthesia by having a 
Lungmotor available should collapse occur 

For Emergency Gases 

You never know when a case of electric shock, 
apparent drowning, suffocation or gas poison- 
ing will be brought to your mstilution. With 
a Lungmotor you insure resuscitating in cases 
that otherwise might be hopeless. The public 
expect the most modem equipment in every 
institution and look first to the hospital when 
a resuscitating device is needed. 

For The Delivery Room 





cases of asphyxia neonatorum. 

i.-flj THE LUNGMOTOR is in use in over six thousand hospitals, cities 
and industries. It has been tried, tested and proved. Its design 
, combinessunpUcity of operation and positive action. Mechanical and 
physiological conditions have been suited and met and the result is 
a perfect resuscitating device. 

Let us Send you the details on the Lungmotor so that you may present it 
the next meeting of your staff. 

LUNGMOTOR COMPANY, 710 Boylston St., Boston 
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SOLUBLE iN WATER 


CONVENIENT iodine? 

“a stick rOB CACH APM.ICATION“ *- 


lODOSTICKS St: c !iSS"or.S tT'oc lODOAPPUCATOnS SS Vaa I?'m ■ 

TAPPAN ZEE SURGICAL CO, BOX E Nyack. N. Y. 


STERILIZER CONTROLS 

DiACK 

Does your hospital use them? 

If not, demand theml 

Good surgery deserves clean dressings. 

A. W. DIACK 

so W. Larn«d St. Detroit, Mich. 



In the Surgeon’s Office 

T his compact outfit, replacing three 
devices usually placed in convenient 


icvLcu «tnyuiHig lue suigeon or 
t attendant may tiecd. 

?3k Other combinations can 

be made to suit any rc- 
quirement. 


Operalive Technique, Diaonosls 

The tatett condurlona tl LEADING SXTR* 
GEONSon ail SURGICAL SUBJECTS wilt be 
«t your finger tips If you use our 

Surgical Card Index 

To Cunoat tliwaiar* 
iMucdaisDiiiir 

Special Indexes iwued » GynecoJotjy, Obstetrics, 
OrUw^iedics, Genito-Urinary, and other subjettv 
For Fw/l tAfotmali»» AJJntt 

THE INDEXERS 

Jtn-IA X. ELUOTT. DltMitar 
OSUQ Saulb pMk Are. ClilCAOO 






I BRAMHAa 
I DEANE CO. 


INCIUII A ua 
)3M MfOd SL 
T«n*t«,CaM4» 
CRAS. r. CODMAK 
S«i°*. »•». 


Bolen Abdominal Supporters 
/ j and Binders 

I i f I , Wehaveasuppofier 

fn 's.z’T 

f L-.r—tV Pwi-Operative. 

I* . ' ' Pto«#. Sacro-lhae. 

I • ‘ Pregnancy, Etc. 

^»y»^b»coinm«ad 

a 'J \ 'j eijroibo»opp^d»»if*d 

f j fof»nreo»d,t.oB 

BOLEN MFG. CO. 

Snd«IS«r*.iE>«Bi»<H JJSBaWBWf OMAHA 





O UR Institution is prepared to 
supply Radium of highest 
purity in any necessary quantity. 

Tube and needle applicators 
/or deep therapky. 

Patented glazed plaques 

for dermaloloped eondUiom. 

Apparatus for radium emanation. 

U. S. Bureau of Standards Certifi- 
cate. 

Our Departments of Physics and 
Medicine are prepared to give in- 
struction in the physics and thera- 
peutic application for Radium. 
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RADIUM 

Radium salts of the highest purity for use in surgery and gynecology. Deliveries on the 
basis of U. S. Bureau of Standards of measurement. 

We guarantee that the radiations of our Radium salts are due solely to Radium element 
and its own decomposition products 

Our Medical Staff will give instruction in the physics and therapeutics of Radium. 

“The National Radium Bank" instituted by this corporation. 

We manufacture improved applicators, screens and other special equipment made with 
alloys of our own development, also apparatus for the puriiicahon and concentration of 
Radium emenation. 

Information on request 


The Radio Chemical Corporation 

58 Pine Street, New York Plants and Laboratories: Orange, N. J. 

Telephone John 3141 Mines: Colorado, Utah 
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TheAnalgesicandAnti-Infiammatory 
Action ofAtophan is **OmniceHular*\ 
— Starkenstein, University of Prague. 


An authoritative scientific confirmation of our claim that Atophan can almost 
invariably be relied upon to act favorably: 

Wherever there’s Pain, Inflammation and Congestion. 

Starkenstein, who has contributed so essentially to the better understanding of 
the pharmacology of Atophan, shows in a most interesting paper “Therapy of 
Protein Bodies and Inhibition of Inflammation” {Muenchener Medizinische 
Wochenschnft, 1919, No 8) that Atophan is capable of endowing the cells of the 
entire organism with greatly increased ability to counteract pain and 
inflammation. 

Hence, the broad usefulness of Atophan, not only in Gout and Rheumatism, 
but also in Neuralgia, Neuritis, Lumbago, 

Sciatica, Migraine and the painful inflam- 
matory conditions of the eye, ear, nose and 
throat. 

MaJatnV S A anJ aeailAbU Ihraeththt DrugTtaJt. 

IntormaUon anJ SameU from 


SCHERING & GLATZ, Inc. 


150 Maiden Lane 



American-Made Surgical Instruments 

MADE BY AMERICANS 
IN AMERICA 

FOR AMERICAN SURGEONS 
American- Made Instruments Are the Best 


American-made instruments may be obtained from the firms 
who advertise in this journal. 
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Endorsements 

OF GRAVES’ GYNECOLOGY 

Dr. John G. Clark, University of Pennsylvania 

“Dr. Graves has taken up the subject in a much more comprehensive 
fashion than the usual book, and I am sure that it \vill serve as an excel- 
lent guide.” 

Dr. O. G. PfafI, Indiana University 

“I am sure it is one of the best works on gynecology, if not the best, which 
has appeared for many years In addition to the splendid text, which is 
characterized by its originality, the illustrations are most satisfying.” 

Dr. G. K. Dickinson, Jersey City 

“In the work of Graves we have a new era. The woman herself is con- 
sidered — her feminity — and gynecology is .elaborated. It is a masterly 
work on a woman with a womb — not from the old vie^vpoint of a womb, 
and a woman secondarily It is a work to be recommended ” 

Sontliern Medical Journal 

“We believe without any exception that Dr. Graves has produced the 
best and most complete single volume on gynecology, certainly in the 
English, if not in any language ” 

Indian Medical Gazette 

“As a reference book this new edition would be difficult to beat, and we 
can thoroughly recommend it to all.” 

Buffalo Medical Journal 

“The volume is written in a style so clear that its ownership is highly 
recommended to all whose practice requires a familiarity with conditions 
peculiar to women.” 

OcUvo of 885 piges, with 491 illustrations, 100 in colors B 7 WiluauF. Gkaves. D , Professor of Gynecolog}' at 
Harvard Kledical School 

SIGN AND MAIL THIS ORDER FORil TODAY 

W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 

Please send me Graves' Gynecology (second edition), and charge the $8 JO to my account 

Name Street 

City. 


State 








SURGERY, GYNECOLOGY AND OBSTETRICS 


15 



reliable 



Gwathmey Apparatus 

Latest Model No. 66 

A Complete Hospital Outfit for Gas-Oxygen and Ether Anesthesia 
Made by 

The Foregger Company, inc. 47 w. 42 nd st., n. y. 

The Sight Feed 11 the moit practical means to ohtain and mainUitn the desired anesthetic condition. It 
is at any moment a eisible proof of the fioco of the gases in amounts you set. 
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NEW LIPPINCOTT BOOKS ISSUED 


Brain Injuries 

WM SHARPE, N Y Polydmic 

220 llluBtratMinc, <8 00 


SHARPE 

700 Pare* 


SKILLERN 

414 Pacea 


Accessory Sinuses of the Nose 

By ROSS {{ALL SKILLERN, M D , Uiuvciuly o( Panniylvania 
257 illuatratlana 


Third Edition 

}6.S8 


DENNETT 

400 Pagaa 


Simplified Infant Feeding 

ROGER H. DENNETT, N Y Poat-Craduasa Mad.cal School. N Y 

14 IHuatrationa 


$5.M 


MAGNUSON A New Department in International Clinics, Industrial Surgical Clinics 

By PAUL B. MAGNUSON, M.D., Madxal Oirectca. I»><vo>, Induama] Cemmiaaion 
JOHN S COULTER. M O , F.A C.S. Conrakins S«r(a«n. Indiana fii lllinoia Coal Coi,M>nl>on 
4 Cloth Bound Volumaa. $10 00 par Yaar 

Amonf other tbion (hcM cIak, cill atteatios to the ducootia aod traalmeot ^ varwua iurrt>l tonditloo, chub occur b iadiutiy u k 
mtUt ot icadents They bnnt out the method, of treitmeol «hKh minicnue the mult, of the injury and Ineeo the Iom of time to the 
isdividuel ead to the loduetry. tad dewnbe the beet reeontinicDve oeibods ia the nedical-eurpca) trutnitet of injunei to tntore the 
duaM ed ladindual to the (reicejt future use X-ray plate* aod other vwwt not ordintnJy ireo la text book, art u»nt to lUuairaie thc*e 

RAMSEY Care and Feeding of Infants and Children 

By WALTER REEVE RAMSEY, M O., Aeaooala Pcofeaaoe of D.aeaae, of CI»Idien. Univm.ly of M.nneaua 
Auieiad by M. B. LETTICE and NAN COSSMAN 

Octavo 290 Payee m Mluelratlone. $2 80 

Thu volume ba, been wnlteaaaa text-book for nunn. end diMu»'eatfaeeare not only t^iofante. but of older childrca la addiUoa to the 
ordinary ,ub;cctj of infant letdiBg, irefnd n daenpSioa of the varKnu di«uv, of cbddn'oand the gnerti byfitBK an requutd ia tiiar 
treatment The woihu profusely illustraled and the alyleol the leal clear and talKnal 


PIERSOL Histology New Twelfth Edition 

By GEORGE A PIERSOL, M.D . Pn>(eaaor of Anatomy. University of Penneylvama 
Octavo 41$ Pataa. 438 Illualrallona. 88 in colora. Cloth. $4 80 

Used ID almost all American schools as (heflandardint-book of Normal iIi>tok>ty Thu conclusit cly sbomits ttsns for students' uses , 
and It IS generally recognized as the highest authority HS the Lnglish languatc 
It includes in account of the development N the tissues aod of tbe organs, and presents description. Including the salient features of the 
various structures wiib tufScicnt lullnes, to impress important details « ithout wniyuigimaulue. TbeiUustratnna area feature 

ELIASON First Aid in Emergencies 

By ELDRIDCE L. ELIASON, A.S., M D , Aaaiaiant Surgeon. Umversily of Pennsylvania Hosp.ul 
>2mo. 204 Pagaa IQ« lllualratiena. Cloth. $1.7$ 

The author's first direcUon, of course, is to lend for the doctor In the meanwlulc he trlls what to do In many conluigencies until the 
doctor arrives Ready reference is facilitated by a thumb index affonluif instant access to such ivbjectsii camaKe.dressuigs.wounds.bleed- 
■ng, heat, cold, fractures, sprains, unconsciousness, sufloC8tion,poaoas.ai>ddnics These are chsptersof genew information and tumerous 


J. B. LIPPINCOTT COMPANY 

LONDON: Since 1875 PHiLADELPHIAj Since 1792 MONTREAL: Since 1897 

16 John St., Adelphi W. C. 2 East WaehinEton Square Unity Buildins 
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■ZSOTg <& GE €K IN€. 

Sterile Surgical Sutures 


KalmeriD 


217-221 Dufiield Street BrooUljii, N.Y.,U.S.A. 


Claiifltro-Thcrmal Catgut 

Itoilahle 


(PLAUSTRO-THERMAL, meaning encMserf heat. 

is descriptive of the improved method of heat 
sterilization. The principle of the method consists 
in applying the heat after closure of the tubes, thus 
avoiding all the chances of accidental contamination. 

The sealed tubes are submerged in a bath of 
cumol— the high boiling hydrocarbon. The tem- 
perature of the cumol bath is gradually elevated 
until at the end of six hours the maximum of 165* C. 
(329° F.) is reached. This temperature is main* 
tained for five hours, and is then allowed to slowly 
decline. The temperature curve is graphically rep* 
resented by the chart shown below. 

It is obvious, therefore, that sterility is abso- 
lutely assured. The sutures, being stored in their 
original tubing fluid and reaching the surgeon’s 
hands sealed within the tubes in which they were 
sterilized, are removed from all the chances of con- 
tamination incident to the customary method of 
sterilizing the strands in open tubes. 

Sterilization by this integral method is made 
feasible through the use of toluol as the tubing 
fluid. The discovery of the value of toluol for this 
purpose was the outcome of an investigation aimed 
at finding a suitable fluid to replace chloroform 
The latter was formerly in general use, but was 
unsatisfactory because it was found to break down 
into chemical products which not only exerted an 
extremely harmful action on the collagen of the 


sutures but which were responsible for considerable 
wound irritation. 

No other mode of sterilization so completely 
fulfills the exacting requirements for the pi eduction 
of ideal sutures as does 
the Claustro-Thermal 
method. Through its 
use the natural physical 
characteristics of the 
strands nre preserved, 
while the destruction of 
all bacterial life is abso- 
lutely assured. 

Claustro-Thermal 
sutures are not impreg- 
nated with any germi- 
cidal substance, and con- 
sequently they exert no 
bactericidal influence in 
the tissues. 

This product em- 
bodies all the essentials 
of the perfect suture, 
such as compatibility 
with tissues, accuracy of size, maximum tensile 
strength, perfect and dependable absorbability, and 
absolute sterility. 

Reprints of original articles relating to the 
Claustro-Thermal method will be sent upon request. 



The New Package 
Containing One Dozen Tube; 
of a Kind and Size 


TrilLLlMlIlllF. 



List of Claustro-Tiiermal Catgut 

ApproTimatoly Sixty Inches in Each Tuhe 


Plain Catgut .Product No. 105 

lO'Day Chromic Catgut Product No 125 

20'Day Chromic Catgut. Product No. 145 

40-Day Chromic Catgut Product No. 185 

Sizes: 000. ..00.. 0...1...2...3...4 

rivivtro>'l'licfit»l«alares*r« by liebt. cr eiiremcs eUm]ii,c t«mpcnlur« 


Price in U. S. A. 

Per dozen tubes (subject to a fixed diswmnt on quantities) $3.60 

Please specify clcarSy the Product Numbers and Sizes desired 
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Kalmerid Kangaroo Tendons 

Two Varieties — Boilablc and Non>Boilable 


^HESE are the sutures par excellence for those 
procedures in which post-operative tension is 
excessive, or long continued apposition necessary, 
such as in herniotomy, and in tendon and bone 
suturing. Kalmerid kangaroo tendons are not only 
sterile, but, in addition, they are impregnated with 
potassium-mercuric-iodide, which enables them to 
exert a local bactericidal action in the tissues. 
The impregnating and sterilizing methods are the 
same as practised in the preparation of Kalmerid 
catgut, and described on the preceding page. 

They are genuine kangaroo tendons; they are 
round, smooth, straight, of uniform contour, and 
possess a tensile strength about twice that of the 
best catgut of equivalent size. 

Because of their greater strength some surgeons 
prefer these tendons to catgut, particularly in the 
finer sizes, for general intestinal, muscle, fascia, and 
skin suturing. 

Absorption Time— T he tendons are chromi- 
cized, and so accurately is the chromicizing process 
regulated that each size, whether it be the finest 
or the coarsest, will maintain apposition in fascia 


or in tendon for approximately thirty days. Short- 
ly after that period the sutures, wdth their knots, 
will be completely absorbed. 

Two Varieties — Kalmerid kangaroo tendons 
are prepared in two grades— boilable and non-boil- 
able. 

The Non-Boilable tendons are extremely 
pliable and consequently require no moistening. 

The Boilable tendons are quite stiff as they 
come from the tubes, but may be rendered pliable 
by moistening in sterile water preliminary to use. 
The smaller sizes will be sufficiently softened by 
fifteen minutes immersion, while the larger sizes 
should be immersed for about thirty minutes. 
Either sterile water, or an aqueous bactericidal 
solution made with Kalmerid tablets— 1:5000— 
should be used. 

Before immersion, the toluol, which is very 
volatile, should be allowed to evaporate so that 
the water may have access to the sutures. 

Reprints of original articles relating to Kalmerid 
sutures will be sent upon request 


List of Kalmerid Kangaroo Tendons 
Each Tube Contains One Tendon * Lengths Vary From 12 to 20 Inches 
The Non-Boilable Grade is Product No, S70 
Boilable Grade is Product No. SSO 


Sizes - 

Tendon Sizes: Ex. Fine Fine Medium Coarse Ex. Coarse 
Catgut Sizes: 0 2 4 6 8 

Please specify clearly the Product Numbers end Sizes desired 
Kaimend kangeroo tcndone ere unaffected by age or light, or by the extremes of climatic temperatures 


Price in U. S. A. 

Per dozen tubes (subject to a fixed discount on quantities) $3.60 

In packages of twelve tubes o{ a kind and size as illustrated on first page 


Actual Sizes 
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Standardized Sizes 
The Established Metric System of Catgut Sizes 
is Now Used For All Sutures 

■ffN conformi^ wtth the long recognized need for a unified system 
of sizes, the standard metric catgut scale has been extended 
to embrace all sutures, including kangaroo tendons, silk, horsehair, 
silkworm gut, and celluloid-linen thread. 

The advantage of this standardized system is obvious. 


HV.JS&GeOU.'IC. «7-221 Duffleld Street, Brooklyn. N.V„t;.aA 
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Fis I C>«to<fopic Mcw of Tight portion of Tig i CystoKopic mow of left portion of 
bladder looking tow-aril the tngonc ami shoning bladder, same case, looking towara the trigone 
\egetaling «\philoma The pomU of the papillx 
are arranged in peaks and have a silvery gray 
color 



Fig I Cvstoscopic view of right portion of Fig i Cjstoscopic view of left portion of 
bladder looking toward the trigone and showing bladderlooLing toward the trigone, 
vegetating sjphitoma of the bladder two werls 
after continuous treatment Ifrctera opening 
plainly visible in crater-likc mass 


Tumors of the Bladder, liieludiiig Report of Vegetating Syphiloderm of Die Bladder. 
H'. C. Danfortb and B C Corbus. 
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The Six Qualities That Recommend it 
to Surgeons 

E very quality which surgery demands in 
instruments is found in Stellite— the per- 
fected, rustless, untarnishable alloy. 

j ^ ic is ruscless because iron is not a basic constituent 

2,^ it does not tarnish. Is non-corrosivc and stainless, 
because It js a combination of metals which arc not 
in the least affected by steriliratlon processes and 
preparations 

^ , it retains its sharpness because it Is harder than the 
finest steel 

It does not lose its temper for its temper is inherent 
and permanent 

■ 5 ^ It withstands the effects of high temperatures chat 
would ruin the best steel instrumoits 


^ It takes and retains a luster more brilliant than 
pol ished silver — it is not a plated metal 

Haynes Stellite Company 
Kokomo. Indiana 

Carbide and Carbon Butldtng 

East 42ND street. New York, N. Y. 
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distinguished The lateral portions of the bladder 
appeared approximatel> normal, there being only 
the evidence of a mild cystitis 
C\ stoscopy was repeated at which time rve both 
examined the patient We were in doubt whether 


the presence of a specific infection Extensive 


almost I centimeter in thickness, stiff, and of a pear- 
ly grey color on cross section The cavity of the 
bladder was smaller than normal, and its base was 
occupied b\ a growth which, on direct inspection, 
did not appear definitely malignant A small bit of 
tissue was secured for section which was examined 
bv Dr Gladys Dick She reported that, while the 
specimen had been somewhat injured by drying 
before she received it, none of the sections made 
by her showed malignancy but merely appeared to 
be necrotic material 

It was then decided to place the patient upon 
active specific treatment which was done by one of 
us (C), who gave her salvarsan intravenously nine 
times She immediately began to improve, and 
cystoscopy, after the wound had nearly closed, 
showed a marked regression of the growth at tbe 
base of the bladder, the distinguishing characteris- 
tics of which, hoivever, were still plainly evident 
Figures i and a, Plate I show the growth as it 
T«’n Utpr tbp hU<*. 

Ill- • ; ' • 


condition was very greatly improved, and she was 
gaming rapidly in weight 

Sj’philitic lesions of the bladder have not 
been adequately discussed in the literature. 
During the period from 1551 to 1767, there is 
almost complete obscurity although occasion- 
ally observations are cited where lesions of 
this character xvere discovered at autopsy in 
individuals dying on account of urinary 
lesions During the period from 1872 to 
1900 numerous cases of bladder tumors 
due to sj’philis were diagnosed by the thera- 
peutic method; that is, if the symptoms 
disappeared under treatment it was pro- 
nounced syphilitic. 

Since igoo great progress has been made 
in diagnosing bladder lesions because of the 


development of the cystoscope During the 
same period has been added the Wassermann 
reaction, a strong supporting evidence in 
diagnosing these lesions 

So far as we are able to learn, the first 
dissertation on syphilis of the bladder which 
has been printed in the English language 
appears in Cabot’s Modern Urology, in the 
chapter on syphilis, which was written by one 
of us (C) Since that time a number of reports 
have appeared, and recently Lloyd Thompson 
m the American Journal of Syphilis has 
reported all the cases up to date, which num- 
ber 52 

As the case above reported shons that a 
syphilitic lesion may cause a growth in the 
bladder which produces all of the symptoms 
and appearance of a tumor, it would appear 
to be justifiable to add to the very extensive 
classification originally proposed by Kuester 
and Albarran and which Geraghty tells us is 
almost universally accepted, a new division 
under the head of granuloma or tumors of 
infective origin Under this heading should 
appear condyloma, the lesion of secondary 
lues, and gumma, the lesion of tertiary lues. 
The classification would then appear as 
follows 

I Neoplasm 

1 Tumors of connective tissue origin 
a Benign 

Fibroma 
Myoma 
Fibromyoma 
Angioma 
Rhabdomyoma 
Myxoma 
Chondroma 
b Malignant 
Sarcoma 

2 Tumors of epithelial origin 
a. Benign 

Adenoma 
Papilloma 
Cystic tumors 
b Iifalignant 
Carcinoma 
Adeno- 
squamous 
Scirrhous 
Papillary 

3. Tumors of obscure origin 
Hydatid cysts 
Dermoid cysts 
Cholesteatoma 
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the later periods of life, the time when 
malignancy generally occurs, a differential 
diagnosis is important. In arriving at a 
differential diagnosis one should consider 
the age of the patient, the history, and the 
possibility of specific infection. 

In this connection it should not be forgotten 
that carcinoma may co-exist with lues and 
the presence of a positive Wassermann reac- 
tion therefore is not necessarily conclusive. If 
possible, tissue should be secured by the 
operating cj'stosrope, or, should a c>*stotomy 
be made, and the diagnosis still be in doubt, 
tissue may be taken for microscopic study. 

TTie cases of neoplasms of the bladder 
which we wsh to record are as follows; 

Cases. Mamed woman, age 36 Referred to 
one of us (C) by Dr. M, H Mack 

Family hhlory. The patient is the second child in 
a family of five children, two boys and three girls. 
The father died of pneumonia, at the age of 56. 
The mother died of paralysis, following an accident, 
at the age of 57 A brother, a years older than the 
patient, died after an operation for complete ob- 
struction of the bowels, when 34 years old. The 
other brother, 19 months younger than the patient, 
died of measles, when s years and 6 months. Tno 
sisters, feed as ond 31, are ivjng All grandpar- 
ents lived to be 70 years or more. 

Frtsent tliness About 14 months ago the patient 
began to notice that it was difftcu t and painful to 
urinate, especially at night 'cveral minutes were 
required to empty the bladder. She neglected to 
consult a physician until about the middle of April, 


Case a Smaller lumore disappcareti after application 
of radium to the largest one Tibsue ctammed from 
largest tumor shows typical papillary carcinoma 
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entirely gone The patient is now actively engaged 
in his usuai occupation but is to be kept under 
obser\ alien 

Case 5 Man, age 26, was referred to one of us (C), 
for cystoscopic examination on account of hamot- 
rhage The previous history is negative. 

Cystoscopic examination revealed a raspberry- 
like papillomatous growth just outside of the left 
ureteral orifice, on the side of the bladder wall 
This was fulgurated five times with prompt disap- 
pearance This was 4 years ago There has been 
no recurrence No radium treatment was given 

CaSE 6 Woman, age?^, housewife, motheroffive 
children, living and well The family history is 
negative The patient w as referred to one of us (C) 
for cystoscopy on account of severe bladder haemor- 
rhage 

Ezoinination showed an elderly woman in ap- 
parently good health, with marked anarmia The 
patient Slated that up to present time, for a woman 
of her age, she had enjoyed good health 

Present tKness About one week previously 
without any premonitory symptoms the patient 
suddenly had a severe h*morrhagc from the 
bladder, The blood was terminal and red na>mor- 
rhage stopped as suddenly as it came In a few days 
this was followed by another attack, but not so 
severe Except for a geneiAl feeling of lassitude, 
there were no other symptoms 


She ts now 77 years of age and her daughter says 
until the last few weeks she has enjoyed splendid 
health \r present there is some bladder irritation. 
Patient refuses further examination. 

Ca5f 7 Widow, age 65 Referred to one of us 
(D) for hxmatuna 

Prreioiis history The periods ceased $ years ago 
The patient has had three children, ages 16 to 30. 
labors normal She had no illnesses. One year ago 
she went to a physician, her statement of her 
reaxon for doing so being indefinite She had a 
laparotomy, the exact nature of which she cannot 
explain but says that her appendix was removed 
and “bladder was supported." One j’ear ago she 
began to have very frequent urination with blood 
in the urine and the urination later becoming 
painful This has continued up to the present. Pam 
is more severe at times and the urine is frequently 
very ted 

General ftnwi;ia/;o« shows a pale, poorly 
nourished, thm woman. The abdomen is negative 
except for a median scar Neither kidney is palpa- 
ble Vagina, very marked rectocele, anterior wall 
thickened, infiltrated and indurated, mobilitv very 
greatly decreased The external meatus is very 
reddened. The cervux shows a large, bilateral lacera- 


tion No other pathology is found; no other dis- 
charge The uterus is anicflexed, of normal sue and 
movable. The urine is very turbid, the microscopic 
field is crowded with ted cells and leucocytes 

Cystoscopic examination, September 12, showed 
the fundus and lateral walls of the bladder normal. 
The base of the bladder shows a large area, the 
center of which is sloughing and bleeding. The 
edges are raised and have a cauiiflowcr-lifce appear- 
ance. The ureteral orifices could not be seen. 

Intensive X-ray treatments were given by the 
radiologist of the Evanston Hospital, the lower 
abdomen being mapped oft in areas and treated 
systematically. Subsequently radium was applied 
inside the bladder by means of a cystoscopic 
applicator, 50 milligrams being used and allowed to 
remain from 6 to la hours. Five such treatments 
were given The hemorrhage stopped soon after 
the beginning of X-ray treatments. The p.iticnt’s 


MOpiicu dim ua gioiviii iiau uecicaseu |ii sue. 
After this the p-iticnt refused to submit to any' 
cystoscopic examination and only with difficulty 
could she be Induced to allow the app ication of 
radium 

JI.£ 3 fATURlA 

IVhilc it is not our intention to go extensive- 
ly into the syjnptomatologj' of these growths, 
tve would like to call attention to the fact that 
every one of our cases first announced its 
presence by hxmaturia. This agrees with the 
statement of Kelly and Burnam that the 
catdvnaV symptom is htemorthage, fust at 
intervals c.xtcnding perhaps over months, 
later increasing in amount until in some cases 
it may become constant and profuse. 

It cannot be too strongly emphasized that 
hemorrhage from the bladder calls for im- 
mediate investigation by means of the 
cystoscope. Cystoscopy should be done with 
great care, as careless instrumentation may 
increase bleeding. 

PyTiria is also frequent. A pedunculated 
tumor xvhich may chance to be situated so that 
it may fall over the internal urethral orifice 
may thus cause an intermittent stoppage of 
urine An instance of this sort came under 
the obserx'ation of one of us (D) a number of 
years ago. 

Our treatment of the cases herein reported, 
excluding the luetic growth which has dis- 
appeared under specific treatment, has been 
as foUoxvst 



SURGERY, GYNECOLOGY AND OBSTETRICS 


23 


ELECTRicmY'auim 


eiMnits 


WENTY years in the manufacture of electrically lighted surgical instruments, if it has not 
brought perfection in instrument construction, at least has kept the Electro Surpcal Instru- 
ment Company abreast of the advances made by lending specialists of the Medical and Surgical 
Profession. 

So it is that instruments stamped **E. S. I- Co ** speak of the accomplishments of the noted 
men whose suggestions are embodied in their construction and a service of maintenance possible 
only in instruments of our manufacture. 

Users of instruments stamped **E. S. I. Co.” are certain sharers in this service. 

IllailraleJ Calatogae Sent Upon Regueet 
Oritination Betete imitation. Be Sure of Oar Exaet Name 

Electro Surgical Instrument Company 

ROCHESTER. N. Y. 



The Automatic Electric Heating Pad 

Dejisnti Jef Bffjfiul and OJue Vst 
For six years it has stood the wear and tear 
of hospital service and has never given trouble. 

It is the outcome of a successful attempt to 
make a Perfect Electric Pad. 


THE GOODWILL ELECTRIC CO. 

59 E. Van Buren St. Chicago 


ORTHOPEDIC SERVICE 



Fig. 130 — Apparatus, Colostomy, Teick 

An apparatus designed to take care 
of the fecal discharge in a cleanly 
and eSicient manner. The best de- 
sign in use at the present time. 
Descriptive pamphlet on request. 

FEICK BROS. COMPANY 

809 Liberty Avenue PITTSBURGH, PA. 


Safety gas-oxtcen apparatus 

Simplifies the adminUtretlon of ] 

NITROUS OXIDE and OXYGEN 

^ With or without an Ether Sequence 

' Major or Minor^Sw g ery— Obetetriee— Dentiitry 


Wfile/ar ieetUteealaiiumt/M infamilUn 

SaFEH ANAESTMSIA APPARATD.S 

^ «)M V CERM ^ 

Orica Am. ari RisJelpb St.. Cb!cu», HI. 







226 


SURGERY, GYNECOLOGY AND OBSTETRICS 


shows the appearance of the instrument and 
mode of application. We have applied 50 
milligrams at a time, using a screening of 
0 s millimeter of silver and i 0 millimeter of 
brass, covered by thin rubber and have 
allowed the applicator to remain in contact 
with the growth from 6 to i a hours In a great 
majority of instances the applications have 
lasted 12 hours 

One may also radiate bladder tumors 
rectally or vaginally by placing the desired 
amount of radium in a Kelly open cystosci^, 
a portion of the barrel of which has been 
removed The closed side may be fortified by 
sheet lead to protect the rectal or vaginal 
mucosa, and the whole enveloped in sheet 
rubber as suggested by Willis, for treatment 


character, we would suggest its advisability 
after every fulguration for papilloma 

Attention has also been drawn by Kolischer 
to the disappearance of several tumors after 
the application of radium to one. This was 
illustrated in our Case 2. Whether it is 
caused by a ferment acting through the blood 
stream developed as a result of the application 
of radium to the large tumor or on account 
of the distant effect of the radium-rays we arc 
not able to state. 

In conclusion we would emphasize the 
necessity of remembering that syphilitic 
growths may very closely simulate carcinoma 
and that careful observation may be reeded 
to distinguish between them We also wish 
particularly to call attention to the value of 


of malignant growths of the prostate radiotherapy as an adjunct to operative 

• j to follow measures. 


otherapy 
ating for 

carcinoma of the breast 
We would urge the importance of making 
use of this form of treatment after the removal 
of every neoplasm of the bladder and in view 
of the fndefiniteness of the dividing line 
between non-malignant papilloma of the 
bladder and similar growths of a malignant 
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Its manifestations are not likely to be con- 
fused with the deep-seated subcutaneous 
nodules of a syphiloma situated between or 
upon the labia As was recently pointed out 
by Thorn (21), syphilis may exactly simulate 
cancer in any location, either of the viscera 
or on the surface of the body The micro- 
scopical findings, however, will definitely 
establish the existence of malignant disease 

The great majority of vulvar indurations, 
including those in which no tubercular or 
malignant origin is demonstrable, should in 
future be charged to syphilis and a suitable 
descriptive terminology be adopted The 
names of tertiary vulvar syphilide. syphilitic 
ulcerative induration of the vulva, or syphil- 
oma vulvffi, are in conformity with recent 
additions to our knowledge of this disease, 
which has puzzled several generations of in- 
vestigators, although it was long ago recog- 
nized and described by Fournier (6) as well as 
by a number of German writers and by J N 
Hyde (12) and R W Taylor (20) in this 
country 

Prior to the publication of Huguier (10 
and ii), in 1849, who pronounced the disease 
to be a form of tuberculosis, emphasizing the 
similarity of diseases of the vulvo-anal region 
with tho«e of the face, a view which has 
ever since persisted and recurred in the 
literature, certain cases of so-called vulvar 
esthiom^ne had been correctly referred to 
syphilis, although cancer and elephantiasis 
were also regarded as responsible for the 
proliferation by the old writers (The term 
elephantiasis iniivie as applied to these cases 
IS wrong It should be named pseudo-elephan- 
tiasis, a condition which simulates true 
elephantiasis, a disease of an altogether differ- 
ent etiology ) 

The great French writer on syphilis, A. 
Fournier, whose clinical knowledge of that 
disease far surpassed not only that of his 
contemporaries but also that of writers of a 
much later date, gave an excellent description, 
in 1873, 0^ this vulvar syphiloma which he 
depicted as ‘ “composed of uniform, smooth, 
slightly protuberant surface lesions, pinkish 

‘The above tiansljtions carelully fallow the orjgjnjls aod are 
here because these Imes althouj-h written nearly fifty years ago perfectly 
«mWto8V«'rtyoUtteccau^'' «niioniine and stA 


or reddish in color, dry, and covered with a 
slight desquamation ” He emphasized that 
these “surface lesions are not the result of 
fusion of several neighboring papules but are 
originally formed by a papular neoplasm 
spreading over a large surface. The changes 
are of variable extent, sometimes occupying 
only one of the labia majora entirely or in 
part, or both labia maj'ora may be involved 
together Frequently the lesions encroach on 
the neighboring regions, on the genito-urmary 
folds, the perineum, the thighs and the mons 
veneris ” It is noteworthy, he said, that they 
determine not only a considerable swelling of 
the affected parts but also invest these parts 
with a very peculiar resistence and elasticity. 
A diseased labium majus for example is not 
only increased in size but both hy-pertrophied 
and indurated. Digital examination reveals a 
specific dry hardness without cedema %Nhich 
does not yield to pressure but is resistent like 
sclerema j ’ 

affected lal 
lined with 

experienced on touching the tumor is alto- 
gether unique 

Fournier’s diffuse hypertrophic syphiloma 
of the vulva is commented upon as follows 
by Abraham (i) in A System of Syphilis, pub- 
lished in i9i4‘ “This consists in a massive 
infiltration of one or more parts of the vulva 
which may become generalized over the %\hoIe 
of its extent. This infiltration is of a stony 
hardness and may alter entirely the conforma- 
tion of the parts so as to make the original 
structure absolutely unrecognizable” The 
enormous tissue destruction which is a pathog- 
nomonic feature of lues is the result of 
preponderance of the necrotic process over 
the tendency to fibrosis and contraction of 
scar tissue Moreover, the peculiar com- 
bination of hypertrophy and ulceration is 
plainly indicative of lues 

Syphilis was recognized as the most prob- 
able causative factor by Grace Peckham (16) 


1 

still further augmented by modern diagnostic 
methods for the recognition of lues. 
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ETIOLOGV 

This disease is always due to syphilis even 
in those rare cases in which the relationship 
cannot be positively established Histological 
data in the majority of the cases afford con- 
clusive e\Tdence as to the specific character 
of the changes When syphilis is not demon- 
strable. the disease must be considered as in- 
directly due to syphilis, having developed m 
an infected individual on a soil prepar^ and 
altered by syphilis As modern melhorls of 
investigation improve, it will be found that 
the number of cases will continually increase 
in which positive signs of luetic infection 
will be found 

DEFINITION OF LESIONS 

The lesion is a slowly progressive indurated 
tumor, causing no pain and giving rise to 
inconvenience only through its cumbersome 
size The swollen and indurated vulvar re- 
gions usually are the site of deep seated ul- 
cers which show no predilection for any par- 
ticular part This tertian,- manifestation of 
syphilis m no way lends itself to confusion 
with the primary lesion on the genitals but 

: ' I I. •• 

mata (syphilomata) 

The point of origin of vulvar syphiloma 
varies greatly although three regions are 
especially susceptible, being in order of fre- 
quency the fourchette, the urethra, and the 
rectum In certain rare cases the genital zone 
is at first free from all changes, the sclerema- 
tous lesions beginning with a low rectal or 
anal stricture and spreading to the genital 
organs through the rectovaginal wall As a 
rule the labia mmora and the clitoris are in- 
volved in the ulcerative and hypertrophic 
process and sometimes the entire vulva is 
deformed and altered in outline This con- 
stant combination of hypertrophy and ul- 
ceration is characteristic of syphilis 

In order to present the subj'ect matter as 
clearly and concisely as possible, the descrip- 
tion of the changes noted in syphiloma vuIvse 
has been arranged under the separate head- 
ings of microscopical, gross, and clinical 
pathologj- as follows 


Mtcroscopical characteristics of syphiloma. 


with scanty blood-vessels The affected 
tissues, like all gummata, undergo processes of 
necrosis and cicatrization with contraction of 
scar tissue According to Lubarsch (14) 
gummatous nodules are microscopically in- 
terpreted as granulating inflammatory prod- 
ucts which, are especially rich in lymphocytes 
and frequently show fibroblasts and fibrillary 
tissue The products pass either into solid 
connective tissue or undergo necrosis in the 
area of the cellular as well as fibrous portions, 
the original general tissue structure often re- 
maining recognizable in the form of fibrous 
strands, traces of blood-vessels, and cells 


well as plasma cells, those which have at- 
’ ’ ■ variegated 

i and epi- 

I i cells of 

lymphocyte type and presenting diffuse ex- 
tensive caseation often surrounded by small 
nodules containing epithelioid and giant cells. 
These structures are liable to be confused with 
those of tuberculosis, the following features 
being of value for the differential diagnosis: 
In syphiloma the epithelioid cells are usually 
less numerous than the small granulation 
cells and plasma cells Fibroblasts and fibril- 
lar connective tissue are apt to be conspicuous- 
ly represented m syphiloma but are only 
exceptionally demonstrable in tubercles. Ca- 
seation IS more extensive as a rule in syphil- 
omata than in tubercles and in the former 
occurs in the stage of connective-tissue trans- 
formation, whereas in tubercles caseation 
invariably precedes this change. As a result 
acaseatedsyphiliticfocus usually still contains 
demonstrable tissue elements, whereas a 
caseated tubercle forms an amorphous mass. 
In a genera! >vay the diseased tissue presents 
hypertrophic and inflammatory changes. The 
microscope shows an accumulation of em- 
bryonic cells in the middle layer of the dermis 
arranged around the blood-vessels and pro- 
gressively diminishing in frequency at a 
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Fig 4 Photomicrograph of specimen, Case i 


vasion of the urethral orifice and urethra caus- 
ing painful micturition or by perineal infiltra- 
tion with anorectal involvement resulting in 
painful, sometimes bloody, stools, thepatients, 
as shown by my personal observations, and 
the cases recently reported by Gallagher and 
numerous others scattered through the litera- 
ture. are remarkably free from pain or other 
subjective symptoms 

TREATMENT 

As shown by my personal findings and the 
above quoted observations of other writers 
the treatment of syphiloma vulv« is both 
surgical and medical Operative interference 
consists of excision and destructive cauteriza- 
tion of all tumors and excrescences This 
radical procedure is usually effective and 


not followed by a recurrence of the condition. 
Intravenous injections of saivarsan are an 
essentialsupplement of the surgical treatment. 
The prognosis is very favorable as is to be 
expected in properly treated gummatous 
changes of tertiary syphilis 

The following two cases came under my 
observation at Harlem Hospital, New York 
City (Service of Dr. I Haynes), where they 
were treated simultaneously (Histones Nos. 
639 and 691) 

Case I L V, colored, single, age 20 years, 
admitted to the hospital May 5, lorg The family 
history as well as previous personal history is nega- 
tive Alenstruai periods began at 13 years, occur 
regularly every' j 8 days, and last j days She has 
had no miscarriages and no confinements 

Premil kulary About a year ago the patient 
noticed a small swelling at her outer genitals This 
swelling increased steadily m size and 3 months 


the development of a rather large tumor which 
hangs from the outer genitals between the thighs. 

Central txatnination The patient is a well de- 
veloped woman in good general condition The 
abdomen is negative The skin, lips, mouth, throat, 
and glandsailfailtoshowanysigns of luetic infection. 
total examination Due to the fact that internal 


two hngers The greater part of the hymen is de- 
stroyed. There is a large ulcer on the lower third of 
the posterior vaginal wall This ulcer is hard in 
consistency and snows Infiltrated walls covered with 
a dirty purulent matter. The uterus and adnexa 
jre founa to be perfectly normal 
The general appearance of the vulva is as follows 
(see Figures i, 2, and 3): The affection of the outer 
genilak can be divided into two parts, namely 
one large tumor originating in the right labium 
nuaus and two marked indurative processes 
affecting both labia majora. The tumor of the 
right labium minus measures three and a quarter 


surface whereas on its lower surface near the pedicle 
it presents deeply ulcerated areas. The left labium 
minus is very hard, parchment-like, sausage-shaped, 
nearly two inches long, indurated but showing no 
ulcerative areas 

The nght labium majus is transformed into a 
sausage-shaped mass three and a half inches long. 
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but as before, she left the hospital without being 
completely cured 

Case 2 J C , colored, married, age 23 years, 
admitted to the hospital Jlay 19, 1919 

The family history as well as previous personal 
history is negative Menstruation began at years 
of age, IS regular every 28 days, and lasts 4 days 
Last period Slay ii No miscarriages One normal 
confinement 

Present history The patient states that a pain- 
less growth started in the vulvar region about 2 
years ago and that this growth has gradually 
become larger and larger, never causing any pain 
however, except for an occasional burning sensation 
on urination Upon further examination the patient 
admits that several years ago her husband contracted 
a “cold" of the genital organs 
General evamwation Her general appearance is 
" ' ' ' ' " ' ’ ■ * n 


Local examination The right labium minus is 
transformed into a hard, indurated tumor about the 
size of a lemon The tumor involves the entire 
right labium minus The left labium minus shows a 
similar tumor 0! the same make-up but somewhat 
smaller Upon pushing the two tumors upward 
toward the abdomen an ulcerative area involving 
the entire lower surface of both tumors as well as 
that of the clitoris is seen The latter seems to be 
entirely absorbed in the ulcerative area (Figs 6 
and 7) 

The labia majora are somewhat indurated al- 
though not to any such extent as in the first de- 


All of the above described ulcers are of exactly the 
same type, namely indurated with ragged under- 
mined edges and bases covered by a dirty, grayish 
necrotic membrane 

Diagnosis Syphiloma vulv$ (syphilitic, indura- 
tive, ulcerative, cedematous tumors of both labia 
minora and deep syphilitic ulcers of lower third of 


vagina with destruction of practically the entire 
perineum) 

Operation, ^fay zS, igig The pedicles of both 
tumors of the labia minora were clamped off, burned 
off with cautery, and stumps securely ligated with 
double chromic catgut The ulcerated area of the 
lower part of the vagina was then also extensively 
cauterized and the vagina tightly packed with 
iodoform gauze 

This patient also received bi-weekly intravenous 
mjections of salvarsan, o 6 gram, during her con- 
valescence with marked improvement in the local 
conditions 

Tlie laboratory report was practically identical 
with that of the first case. 

Laboratory report Specimen consists of (i) 
portion of right labia and (a) scrapings from ulcere 
m the vagina 

No I. Specimen consists of an area from the 
right labium majus measuring by 4 centimeters 
in the distal portion of which there is an indurated 
ulcer 3 by I centimeters, with ragged undermined 
edges and base coveted by a grayish necrotic 
membrane Histological examination reveals a 


complete destruction of squamous epithelium 
associated with marked round-cell and plasma-cell 
infiltration Their location and indolent course 
appear to warrant the diagnosis of syphilitic lesions 
of the labia and vagina. 

Material from the labia and vagina stained by 
the Levaditi method failed to reveal spirochaita; in 
the tissues. 

CONCLUSIONS 

r. In conformity with modern knowledge 
and in the interest of a better understanding 
of the disease, all misleading names such as 
esthiomene or lupus vulva: should be c.xter- 
minated from the literature 

2 Syphiloma vulvie correctly designates 
the disease as a manifestation of tertiary lues. 

3 A positive Wassermann test is not es- 
sential in view of the long standing character 
of the specific infection in the majority of the 
cases 

4 The treatment under all circumstances 
should consist of (i) operative removal of 
all tumors, hypertrophied tissues and ulcers, 
followed in the same session by (2) energetic 
cauterization and combined wdth (3) intensive 
antisyphilitic medication. 
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THE EFFECTS OF RADIUM EMANATIONS UPON BR/\IN TUMORS* 

By CHARLES H FRAZIER, M D , I>Sc . F-^.C3 . rKil«>ELPHU 


M alignant tumors of the brain 
differ from malignant tumors of 
other organs and structures in ways 
that are quite striking Notable, as a differ- 
entiating feature, is the absence of metastasis. 
No matter how long its duration, a malignant 
lesion of the brain never metastasizes to other 
organs This curious feature of the life history 
of brain tumors is not easy to explain 
Secondly, unlike that of malignant tumors 
elsewhere, the growth of malignant tumors of 
the brain is in many instances surprisingly 
slow. The rate of growth varies, no doubt, 
according to the character of the growth; thus 
the life history 0! the endothelioma' is longer 
than that of the glioma, but even in the latter 
there is reason to believe from the history that 
4 or 5 years may have elapsed before the pa- 
tient is sufficiently disturbed to consult the 
surgeon and with the endothelioma, the his- 
tory may cover a period of 10 years or 
longer Only recently I uncovered a tumor 
m a patient who had had focal symptoms 
(Jacksonian seizures) 10 years before she 
began to suffer from headache and visual 
disturbances 

A third distinguishing feature of brain 
tumors IS this that the cardinal symptoms, 
htadache, \umuing, and disturbances of 
MMoti, are attributable often not to the 
presence of the tumor but to the secondary 
ventricular distention The tumor often is 
not the immediate cause of death, nor for the 
distress that u^ually precedes it; whereas in 
malignant growths of other organs, death is 
due to the more or less widespread metastasis 
and the rc=‘ultant cachexia and anamiia. 

A fourth dii.tinction and a very practical 
one, is the inaccessibility of the growth on 
the one band or the absence of localizing signs 
on the other An exploratory operation for 
an obscure tumor of the abdomen wrill in- 
variably discover the seat and nature of the 
growth. The exploratory craniotomy will 
often fail to reveal the growth if it be sub- 
cortical and without clearly localizing signs 

‘rr«s«ntea th« in«etin( of tbe Inter 


Finally there are conditions, peculiar to the 
brain, which make radical operations pro- 
hibitive in any but those tumors that are 
distinctly encapsulated. The large infiltrat- 
ing glioma, without definition perceptible to 
the naked eye, is not a surgical lesion and we 
must be content with the temporary measure 
of relief which paUialivc procedure may 
offer. 

Because the rate of growth is surprisingly 
slow, because brain tumors are often inaccess- 
ible or unlocalizable, because they do not 
metastasize but continue until the end con- 
fined to the original focus, because they are 
often not directly but only indirectly respons- 
ible for the subject’s death, because technical 
difficulties interfere with their radical re- 
moval, there is a field for some physical 
agency, which will not only arrest the growth 
of the malignant lesion, but even lead to a 
process of retrogression. It was with this 
thought in mind that in 1914 1 secured by gift 
for the University Hospital i?5 milligrams of 
radium and deposited it in the care and at the 
disposal of Dr. Henry K Pancoast Since 
that time, radium has been applied in my 
dime under the direction of Dr. Pancoast in 
the treatment of brain tumors in 24 cases, 
and from these I have selected 3 cases as 
illustrations of what radium may accomplish. 
In these there seems to be indisputable evi- 
dence that by radium emanations the growth 
of the tumor has been arrested and In all 
probability the tumor destroyed 

For the sake of brevity, the cases arc 
presented in abstract. 

Case i. In 1Q14, an inoperable tumor ot the 


was first noted; 4 months later the patient was 
ambulant. Six years after the first treatment the 
patient is living, and while symptoms of cerebellar 
disturbance have not disappeared, the condition is 
now stationar)’. 

W R., age jj File No 27S0S, admitted to Uni- 
versity flospital June iS, 1914. The patient had 
BtionalXuiSKTlSocwtjr, PaTis, July iS, igio 
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TUMORS OF THE BLADDER 
Including Report of Vegetating Syphiloma of the Bladder 
By W. C. DANroRTII. M D . F A C.S , Evanston, Illinois 

Gynecotosut, Evanston ilospUaJ 
AND 

B. C. CORBUS, iM D . C.S . Chicago 
C hief. ItliDOit Socul Hye>«ne Dispensao* 


D uring the last 7 months, there have 
come under our observation 7 cases 
of bladder tumors. Three of these 
were carcinomata, 3 papillomata, and i 
condyloma of the bladder. The discovery 
that condyloma could exist in the bladder 
and simulate a true tumor growth so closely 
^at cystoscopically they were apparently 
identical, came as a surprise to us. It is with 
a view of reporting our findings in this inter- 
esting case, as well as our experience in 
treating the remaining cases of neoplasm, 
that we present this report. 

Casei. a young woman of 25 entered the hospital 
on the sepice of one of us (D), December ii, 1919. 
complaining of pain over the lower abdomen, 
painful and frequent urination, loss of weight; 22 
pounds in last 2 months. 

Previous history. The patient had measles, chicken 
pox, and scarlet fever as a child; neisserian infection 
3 years ago , criminal abortion in September followed 
by evacuation of uterus. She states that she had 
fever for 4 days after this. Menstrual history began 

. ndalways 

cant, and 

brothers, 

one sister; the father and* mother are living and well. 

Present illness. Since abortion in September last, 
the patient has not gained strength or regained her 
appetite and has lost about 15 pounds in weight. 


Two months ago she began to be troubled by 
frequent urination and pain on voiding. The pain 
was of a sharp and burning character and would 
subside in the intervals between voiding She would 
void every hour or so during the day and would gel 
up from four to five times at night. She has suffered 
from aMominal pain, which is not localized in any 
particular spot, but which seems more pronounced 
over the right iliac region, to lesser degree in left 
iliac region and slight tenderness over bladder area. 
The pain is not continuous and not very acute. 
She tires very easily 

Physical examination shows an antemic, slender, 
young woman, distinctly under weight, with no 
abnormalities. The chest is negative; the abdomen 
flat, symmetrical, slender; the liver and spleen not 
palpable, and there is slight tenderness in both 
lower quadrants; no palpable masses. 

Urinary examination on admission showed a 
Specific gravity of ioo5, serum albumin present and 
a very marked pyuria. Examination of urine for 
tubercle bacillus was repeatedly negative. Smears 
for gonococci were negative. The Wassermann made 
3 days after admission was slightly positive. A 
second Wassermann done two days later was 
negative. 

Vaginally the anterior wall of the vesicovaginal 
septum was found to be very distinctly infiltrated, 
indurated, and immovable, presenting an irregular 
surface. Cystoscopy showed the entire bladder 
floor to be occupied by an infiltrating growth with 
many small peaked projections, of papillomatous 
character, together with larger, rounded masses 
the upper portions of which showed a translucencv’ 
indicating cedema. Neither ureteral orifice could be 
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least an arrest of the disease and what remarns is 
the expression of the dAmage already accomplished 
before she came under your care ” 

The outcome in this case has been more 
striking than in Case i, in that vi^on has 
been conserved at least in one eye and the 
residual signs of cerebellar disturbance are 
but trifling as compared with the original 
state. There is, however, In this case a 
link of evidence missing in that the tumor 
was not exposed on the operating table. 
However, the clinical picture would seem to 
admit of but one interpretation Viewing the 
case in the light of a therapeutic achievement, 
the results 7 years after the first treatment 
have been, to say the least, extraordinarily 
gratifying 

Case 3 Recurrence of headaches and visual 
disturbances ig months after a sella decompres- 
sion Following a course of glandular feeding, 
X-ray and radium therapy there was a disap- 
pearance of scotomata, restoration of normal vision 
and re-establishment of menstruation There 
was no recurrence 3 years after treatment was 
instituted 

s' ' 


(struma) 

Chntcal etatnination disclosed the following: 
amenorrhcea had been present for 3 years, and still 
persists, aggravation of headaches, ocular disturb- 
ances, ngnt eye, vision 6/6, left eye vision 6/9; 
scotoma in both right and left eyes 

Trealmtnl Radium and X-ray therapy, thyroid 
and pituitary feeding 

Final observation June 1920 Headaches are not 
so severe, menstruation has been established after 
cessation of 6 years Scotomata in both eyes have 
entireh disappear! d Vision is normal. 

The return of normal vision and the abate- 
ment lit one of the evidences of pituitary dis- 
turbance — amenorrhcea — were the two strik- 
ing results of treatment in this case Either of 
them would have been sufficient to convince 
one that the structure of the pituitary had 
been decisncly influenced, otherwise (after 
the relapse, which followed a year after the 
operation), Msion would not have been re- 
stored nor menstruation re-established There 
is to be considered in this case, however, the 
fact that both radium and X-rays were used 
and to each must be accredited a share in the 
results. So far as I know this is the first case 


in which the radium was applied to the 
pituitary body, as Dr. Pfahler directed, 
through the posterior nares 

It seems to me we have learned from this 
case a very practical lesson in the treatment of 
pituitary disorders. Sellar decompressions, we 
knmv, are often followed by most gratifying 
and very prompt restoration of vision Often 
ivithin a few hours of the operation the patient 
realizes his sight is better. But pituitary le- 
sions cannot be dealt with radically and we 
have had in the past no safeguard against 
recurrence Secondary attempts to reach the 
sella, via the transsphenoidal route, are 
either difficult or impossible. Hence it is a 
matter of really great significance that we 
have some means of treating recurrences, 
once developed, and in the same agency, one 
would suppose, a means of preventing re- 
currences. So I count this case worthy of 
record as marking a distinct advance in the 
therapeuti<» of pituitary disorders 

GENERAL REMARKS 

I present these 3 cases to the medical pro- 
fession in the hope that others may be en- 
couraged to continue this clinical investiga- 
tion The subject is still in the developmental 
stage, there is much still to be learned in 
technique At the present time, both Dr. 
Pancoast and 1 advocate direct implantation 


theresearchof Williamson, Brown and Butler 
(Surgery, Gynecology and Obstetrics, 
this issue, page 239) the first really helpful 
bit of information that may be applied to the 
technique. We have not known what the 
effect of radium emanations is on normal 
brain tissue These investigations now tell 
us just what may be expected when 50 milli- 
grams of radium is applied 6, 12, or iS hours, 
upon a normal cortex This research, in which 
1 have a personal interest, must be continued 
to include larger dosage and longer hours of ap- 
plication The field must be extended to in- 
clude the spinal cord We want to know more 
about the penetrating effect of the 7-rays 
through both tumor and normal brain cells 
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11. Granuloma 
4. Tumors of infective origin 

Secondary lues — condyloma 
Tcrtiar>’ lues — ^gumma 

Syphilis of the bladder manifests itself in 
the following ways: 

I Secondary period. During the time of the 
generalized eruption, it is not uncommon to 
find the bladder studded with discrete 
papules, similar to those appearing on the 
skin. These findings have been reported 
by numerous observers. There is also a form 
of vegetating syphiloderm which throughout 
the literature has been described as “gumma 
of the bladder, ” except by Denslow. He 
reports a case in which he describes a typical 
picture of condyloma of the bladder. In the 
case here reported the diagnosis of condyloma 
was made independently of Denslow’s report 
which we did not see until later. 

If one considers that during the period of 
secondary invasion all the tissues of the 
body are invaded by the spirochaita pallida, 
one may easily assume that that which 
occurs on the skin may easily happen on 
other surfaces of epithelial character. It may 
easily be conceived that the changes which 
occur in a papule on the skin on a moist 
surface may occur on the moist mucous 
surface of the bladder. This may occur at 
any time after the primary invasion. Accord- 
ing to Thompson, this moist, papular syphilo- 
derm may occur 30 years after a primary 
lesion, when no treatment has been used. 

The bladder offers a warm, moist bed for 
the growth and development of the spirochie- 
taj, and the thin mucous membrane of the 
bladder may be regarded as resembling 
fairly closely, so far as the conditions which 
it offers for the growth of the organism are 
concerned, the condition about the anus. 
The moist papular syphiloderm instead of 
becoming flat occasionally becomes warty 
and papillomatous. Several lesions may 
coalesce and a large cauliflower mass may 
develop which we may term a vegetating 
syphiloma of the bladder. 

As studied with the cystoscope these 
tumors simulate a papilloma so closely that 
it is impossible at times to differentiate be- 
tween them. In many of the cases reported, 


these growths are referred to as gumma, as 
few observers believed them identical with 
condyloma which occurs upon the skin. It 
was with a view of stimulating further study 
of this lesion that the accompanying pictures 
were made. 

In passing a cystoscope over this hyper- 
trophied papillomatous mass, one is impressed 
with the similarity to bullous cedema. How- 
ev'er, by carrying the cystoscope to the 
border of the mass, the growth in uniform 
palisades can be differentiated from the 
normal bladder. The mass is freely movable 
So far as the surface portion of the growth is 
concerned, the papiJlaj rise and fall under the 
slightest pressure from the distal end of the 
cystoscope. The points of the papillre are 
arranged in peaks and are of a silver gray 
color due to their distention, which causes 
them to be translucent under the cystoscopic 
light. Looking across this mass through a 
McCarthy cysto-urethroscope, the papilla? 
look a little more yellow from the retained 
serum under the mucous membrane. Seen 
later and after continuous treatment, the 
round and oval papilla? show as delicate, 
pearly, translucent fingers, resemblingstalac- 
tites. The cysto-urethroscopic picture may be 
compared to looking over the uneven surface 
of a lake, the peaks of the waves representing 
the papillae, perfectly transparent at their 
apices and so soft and delicate that they may 
easily be pushed over with the instrument. 
In the case here reported, induration at the 
base was marked and could easily be felt 
through the vaginal walls. 

The histopathology of the vegetating 
syphiloderm has been described by Dennie 
as follows; 

When sectioned, the lesion is seen to con- 
sist of two parts, an upper, dense, finely 
striated portion, about 4 millimeters thick 
and a lower narrowed core. Microscopically 
the former shows many slender epithelial 
fingers connected above by thin bridges 
and below penetrating the corium. 

Tertiary period. Gumma of the bladder 
simulates the ulcerative form of papillary 
carcinoma. This is especially manifest when 
they are both broken down and covered with 
mucus. As these tumors may occur during 
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Fig I Dog No 3 Sit hour e^cposure to so milligrams 
of radium This area shows degeneration anu hyperxmu, 
but no hxmorihage (low power) 

closed In the interval between the introduc- 
tion of the tube and its removal, the animals 
showed no symptoms whatsoever They ap- 
peared absolutely comfortable and did not 
vomit as do patients sometimes after a pelvic 
application and even after applications to the 
head After removing the radium the bone 
fragment was not replaced; the dura and 
musculocutaneous structures were closed ivith 
silk sutures 

TROTOCOLS 

I Dog No 2 4 hour cTposure to 2$ milligrams 
of radium The dog displayed no signs of discom- 
fort while the radium was in situ and made an un- 
eventful recovery, up to the present time, i6 weeks 
after the radium application there are no signs or 
symptoms of any sort 

II Dog No 3 a 6 hour exposure to 50 milli- 
grams of radium The dog made an uneventful 
recovery, and showed no symptoms for a period of 
3 weeks, at the end of which he was chloroformed 

Autopsy The incision in the dura had not healed 
the edges of the dural incision were necrotic The 
tissues of the scalp appeared normal On the motor 
cortex was a linear mark o 4 centimeters wide, and 
2 s centimeters m length It marked the point of 
contact of the tube, and grossly resembled an area 
of hypersmia No other lesions were found 

Rlicroscopically that part of the cortex in apposi- 
tion to the tube showed necrosis of the area to a 
depth of 2 millimeters The nuclei showed signs of 
degeneration, but they had not broken down The 



Fig t Dog No 4 Drawingshowingaccntralrecrotic 
area with thickened blood-vessels Surrounding this is a 
circle of Euemorthage, and bejond this is an area of con- 
gestion (low power). 

entire area takes the basic stain, there is some 

’ ire to so milli- 

an uneventful 

recovery, and showed no symptoms during the 
following 3 weeks, at the end of which time he was 
chloroformed 

Autopsy Edges of the dural incision were curled 
under and discolored The motor cortex showed an 
area of hypencmia 09 centimeters wide, and 3 
centimeters m length, down the middle of which 
was a strip o 4 centimeters wide, black, and necrotic, 
which marked the area of direct contact of the tube. 
There were no other findings 
Microscopically the area of degeneration ap- 
peared o s centimeters deep There remained a few 
cells with marked degeneration but the great 
majority were entirely destroyed, and the products 
of their destruction were scattered throughout the 
necrotic area In this sone the blood-vessel walls 
were thickened three to four times their normal 


attempted repair 

IV. Dog No S' 18 hour exposure to 50 milli- 
grams of radium He made an uneventful recovery, 
and dunng the succeeding 3 weeks showed no 
symptoms At end of 3 weeks was chloroformed 

Autopsy The dura was discolored black over 
the area of exposure and its edges were curled. The 
cortex showed a black area of necrosis 0 9 centi- 
meters long, surrounded by a thm zone of apparent 
hypersmia There were no other findings 
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Roentgenogram of the bladder taken in the anteropos- 
terior position showing vegetating sj’philoma 


smaller secondary tumor was also removed by the 
cautery. The bladder was then closed m the usual 
way with drainage, leaving 50 milligrams of radium 
on a sound in contact with the site of the tumor. 
She remained in the hospital 33 days. While there, 
radium was used five times The patient returned 2 
week® later for another radium treatment. After 
that, illness prevented her returning to the hospital, 
until December 26. Then radium was used once a 
week for 6 weeks. This makes altogether 12 radium 
treatments She received 6 treatments of 600 
milligram hours each and 6 of 300 milligram hours 
each, the radium being screened by o 5 millimeter 
of silver and i o millimeter of brass nickel-plated, 

. istor>' 

ad no 
• been 

first seen she had had intermittent attacks of 
hcematuria. The attacks were of short duration but 
occasionally lasted several days The last attack 
was more marked than the others. She was referred 
by her family physician, Dr. C T Roome, to one of 
us (D) for examination. 

Cystoscopy showed the entire bladder slightly 
reddened, with very slight trabeculation. On the 
right side of the bladder and outside of the ureteral 
opening was a papillomatous tumor about one and 
one-half centimeters in diameter showing a bleeding 
point in the lower, inner aspect. Both ureteral 
orifices were normal 

The following day this tumor was fulgurated by 
one of us (C), fulguration being repeated six times, 
after which the enti ’ " ’ ’ ‘ 

the level of the muc '■ 

treatment was begun 

under visual control by means of a cystosa>pe 
designed for the introduction of radium, the 
applicator being left in contact with the side of 
the tumor for 12 hours Similar radium treatments 



Roentgenogram of the bladder taken m the postero- 
anterior position, showing vegetating syphiloma 


were given four times She then left for Texas, and 
■ s that she 
A report 

. , . i contains 

a record of cysloscopic examination showing no 
recurrence of the growth 

Case 4 Man. age 41, referred to one of us (C) by 
Dr I A Port, for hematuria The family history is 
negative. The patient has always been well except 
for urethritis at 21 years of age 

Present illness. About 10 years ago. the patient 
began to have an uneasy feeling m the bladder, which 
he noticed off and on About $ years ago he had 
attacks of terminal hxmaturia, Very little blood 
appearing at first 

Three years ago he had an attack of severe 
bleeding. At this time he was cystoscoped and a 


obstructed urination and he catheterlzed himself, 
causing a severe cystitis. Cystoscopy was performed 
under scopolamine and morphine and revealed a papil- 
■’ ’ ft ureteral opening 

, jsthesia, a supra- 

pubic incision was made and the tumor was burned 
by diathermy The usual closure was made. The 
application of diathermy in this operation was 
done by Dr. Gustave Kolischcr 
The first radium treatment was given 10 days 
later through the suprapubic wound, the radium 
being applied for 1 2 hours. Seven days later radium 
^vas again applied The patient received six radium 
treatments of 600 milligram hours each and four of 
300 milligram hours each, the radium being screened 
as described above. At the conclusion of this scries 
of irradiations, cystoscopy showed the tumor to be 
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alone will kill cancer cells to a distance of i 
centimeter Twice this distance or 2 centi- 
meters requires four times that dose Sar- 
comata usually do not require so much dosage. 
The exact amount required in the case of 
brain tumors will depend largely on expen- 
ence, always bearing in mmd the law of in- 
verse squares when considering dosage and 
the size of the tumor. If a dosage is employed 
presumably just sufficient to destroy a brain 
tumor of any given size and one which re- 
sponds to radium readily, we may assume 
from the above experiments that the exposure 
of the normal brain tissue just beyond the 
growth is not likely to be of any senous con- 
sequence 

CONCLUSIONS 
In conclusion we find that 
1 The 7-rays after passing through o 4 
millimeter of platinum penetrate brain tissue 
and have a destructive action ivithin a radius 
of 5 millimeters, with a dosage of 900 milli- 
gram hours 


2. The effect upon the blood-vessels varies 
according to the distance from the radium 
and the number of hours applied. 

3. The above experiments give assurance 
that, in the case of those brain tumors which 
respond readily to radium, little or no damage 
will be inflicted upon the brain tissue sur- 
rounding the tumor, if the radium is implanted 
in the growth The dosage employed on the 
growth can be regulated so as to be destruc- 
tive only to the periphery. 

It is our purpose to examine the brain of dog 
No 6 after a period of 4 months in order to 
determine what reparative processes will take 
place in that time It seems advisable also to 
study the effect of greater milligram hour 
dosage upon brain tissue. We have begun 
along similar lines a series of experiments to 
determine the effect of varying doses of radium 
upon the spinal cord 

We are lodebted to Dr Franer, Dr Fancoast, and Dr. 
Sweet for the valuable suggestions and the assistance 
whKh they have giv en us 


RECKLINGHAUSEN’S DISEASE WITH SURGICAL COMPLICATIONS 
Report op Two Cases 
By C E CALDWELL, M D , Cincinnati, Onio 


U NDER the title of von Reckling- 
hausen’s disease is included a variety 
of conditions, fibroma molluscum. 
neurofibroma, plexiform neuroma That all 
these conditions are dependent upon a con- 
stitutional vice, probably some abnormality 
in the endocrine glands, is not unreasonable to 
assume Arather extensive survey of theliter- 
ature leads one to the conclusion that the skin 
picture formerly known as fibroma molluscum 
and, since von Recklinghausen’s thesis in 
1882, as neurofibroma of the skin, is associ- 
ated with, and often seriously complicated by, 
other conditions For this reason von Reck- 
linghausen’s disease is no longer to be re- 
garded as a local disease of the skin; but sim- 
ply as one manifestation of a general or con- 
stitutional vice. 


These patients are not infrequently of a 
low grade mentality; there is usually about 
them something which for want of a better 
term we might call freakish The facial fea- 
tures are often exaggerated in size, or lacking 
in symmetrical proportion. Co-existent with 
the tumors of the skin, which are quite char- 
acteristic, a pigmentation is present some- 
times sufficiently marked to suggest Addison’s 
disease. Psychoses of a more or less marked 
character arc present in a considerable num- 
ber of cases. Tumors of the peripheral nerves, 
and less frequently of the central nervous 
system, are found Skeletal changes and mus- 
cular dystrophies occur not infrequently. 
Tuberculosis is a not infrequent complica- 
tion. A distinct tendency for cases to belong 
to tbe family type has been noticed (i). 
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1. Suprapubic cystotomy and cautery ex- 
cision followed by radium in one case; 

2. Fulguration followed by radium in two 
cases; 

3. Suprapubic cystotomy with destruction 
of tumor by diathermy followed by radium 
in one case; 

4. Fulguration alone in one case 

We would divide the treatment of bladder 
tumors in the following way: 

1. Fulguration through the cystoscope 
followed by radiotherapy applied through 
the urethra. 

2. Cystotomy and the destruction of the 
growth by diathermy followed by radium. 

Trans'Urethral fulguration is particularly 
applicable to small growths especially if these 
be non-raalignant papillomata. It may be 
repeated from one to ten times and does not 
require a prolonged detention in the hospital. 
Particularly in women, the method is so easy 
of application that scarcely any discomfort 
is caused. Care should always be taken that 
the underlying mucous membrane is not 
damaged by the fulgurating wire. Fulgura- 
tion also is of value in treating small re- 
currences following operation. It was so 
used in two of the cases reported above. 

The larger tumors are better attacked 
through the suprapubic incision E.xtra- 
peritoneal cystotomy is highly safe and is 
easy of e.xecution and may often be done 
under gas anjesthesia. The growth may then 
be destroyed by diathermy, which is simply 
the application of fulguration on a large 
scale using a large metal fulgurating point. 
By this means, the tumor may be destroyed 
down to the level of the mucosa and more 
deeply-lying cells and those in the immediate 
vicinity of the bladder wall may be coagulated, 
thus rendering less likely secondary implanta- 
tion or recurrence of the growth. 

The credit for first calling attention to the 
value of this mode of treatment belongs to 
Kolischer. 

We particularly wish to emphasize the 
value of radium in the treatment of these 
growths of the bladder. By whatever means 
we may choose primarily to remove the tu- 
mor, it seems to us that it is essential that 
the operation should be followed by radiation 


in order to render less likely the recurrence 
of the growth This we look upon as a pro- 
phylactic measure of high importance. 

Radium may be applied through the 
suprapubic wound upon the end of a fle.xible 
sound, which is introduced at the end of 
operation, the radium being visually placed 
upon the site from which the tumor has been 
removed. Later applications, however, must 
be made either by introducing the radium 
upon the sound through the suprapubic 
wound, placing it as nearly as possible in 
the area of the tumor, or, by introducing it 
through the urethra upon the sound, attempt- 
ing also to place it as nearly as possible in 
contact with the tumor or in contact with the 
place from which the tumor has been removed. 

To overcome the uncertainty in bringing 
the radium applicator directly in contact 
with the area it is desired to treat, a cysto- 
scopic applicator modeled after that which 
has been used by Young has been devised by 
one of us (C). This applicator makes it 
possible for the radium to be visually placed 
in contact with the bladder area which it is 
desired to treat. 

The instrument consists of a sheath to the 
beak of which a radium applicator may be 
screwed and through which passes a straight 
cystoscopic lens system by means of which the 
movements of the applicator may be ob- 
served. Upon the sheath is a sliding ring with 
a set screw which may be fastened in contact 
with the external meatus in order that the 
instrument may not pass further in or slip 
out after the radium has been applied, as the 
position of the ring may be observed by the 
nurse. A metal wing or indicator is also pro- 
vided at the outer end of the sheath which 
lies in the same plane as the beak so that by 
watching the position of this and the ring 
above alluded to, the radium within the 
bladder may be kept in the same position 
for several hours, if desired. After introduc- 
ing the instrument, we apply a straight 
drainage tube of metal, which fits the lumen of 
the instrument accurately. To the end of the 
metal tube a rubber drainage tube may be at- 
tached so that the patient may be kept drj'. 

This instrument we have used with great 
satisfaction. The accompanying illustration 
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111! 2 Case 3 Fibroma of ulnar nerve, one-third 
natural size 


The patient claims she had “scrofula,” measles, 
mumps, and small pox as a child, tonsillitis occa- 
sionallj She gives no traumatic history although 
there is a question as to the left ankle having been 
broken 

The father and mother both .are dead, the father 
having succumbed to Bright’s disease and the 
mother to an unknown cause One brother is living 
and well, one brother died two years ago from 
Bright’s disease, two sisters are living and well, 
one sister died from cardiorenal disease The fam- 
ily history reveals no history of tuberculosis, cancer, 
or mental disease 

The patient is single, gives no history of miscar- 
riage, and denies venereal disease She takes whis- 
key as “toddy” occasionally, drinks no beer, but 
does take coffee and tea — about 3 cups a day She 
has done housework all her life 

Physical examiKOtion of surgical condition Scat- 
tered over the trunk and limbs of the patient arc 
numerous, irregular soft, fat-like masses, 'varying in 
size from that of a small pea to that of a walnut 
These masses are more pronounced over the nipple 
region of each breast and along the anterior part 
of the chest and abdomen In the left epigastric 


rounded, smooth mass about X2 centimeters long 
and apparently s centimeters in thickness The mass 
is freely movable beneath the skin, and does not 
change position upon contraction or relaxation of 
the muscles of the arm Upon palpation, the patient 
states she has a tingling sensation down the ulnar 
side of the forearm and into the ring and small 
fingers of the left hand There is a marked atrophy 
of both thenar and hypothenar eminences with a 
marked thinning of the interosseous spaces There is 
a persistent flexion of the small and ring fingers 
(claw-hand) The left arm and forearm are atrophied 
to a considerable extent 

Operation, June 22, igig Local anaesthesia 
(apothesine) was used An incision about 10 centi- 
meters in length was made along the inner border 
of the biceps muscle The skin and fascia were 
severed The tumor mass was found to be lying in 



Fii; 3 Case 2 Gluteal tumor 


the path of the great vessel of the arm, pressing on 
the median nerve and brachial vessels The basilic 
vein passed over the mass. U’c opened the fascial 
covering of the mass w’hich was found to be a 
nodular enlargement of the ulnar nerve about 10 
centimeters long The nerve was exposed above and 
below the tumor mass, and the mass removeil The 
bleeding points were ligated and the fascia and 
skm closed with catgut sutures The patient left 
the operating room in fair condition She com- 
plains of severe pain in the left arm about the inci- 
sion She sleeps well, has vomited considerably 
since operation, but is not uncomfortable 
June 24, 1919 The patient apparently is very 
weak She complains of lack of appetite. Eich- 

■ ■ ^ luch pain 

For the 

.omewhat 

■ has some 
in of the 

June J9, 1919. The patient's condition is very 
go^ She IS up and about, and has little pain in 
the arm She eats fairly well 
PatboJogteal report by P C. M'ootley. The tumor 
mass was preserved in formalin It was ovoul, firm, 


a large nerve incompletely lobulatcd An attempt 
to dissect the mass, commencing with the nerve 
trunk, was made and was unsuccessful, for it 
seemed that the sheath of the nerve was continuous 
with the capsule of the tumor, and that the neive 
trunk itself disappeared. The .appearance suggested, 
therefore, that the tumor itself had arisen within 
the trunk of the nerv'e and that the nervous tissue 
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SYPHILOMA VULV^' 

By ARTHUR STEIN, M.D., FJV C.S . New York City 

.\^$ociate Gynwotoeist, Ibriem and Lenox Hill Hixpitals 


T he reason that the descriptive term, 
syphiloma \'ulvrc, is applied to the 
disease under consideration, rests on 
both histological and clinical grounds. His- 
tologically, the hypertrophied masses of the 
diseased area are gummatous and subject to 
the familiar necrotic changes and cicatricial 
contractions seen in gummata. Clinically, 
the vulvar changes become manifest a long 
period, some times many years, after the 
primary infection. Moreover, luetic induration 
of the vulva is apt to supervene in the absence 
of all other specific changes after a long interval 
of apparent health, which accounts in part for 
themanymistakes indiagnosiswhich are made. 

The old term “esthiomenc” (from the 
Greek word , meaning “to erode”) , first applied 
to the disease by Huguicr in 1849, being pure- 
ly descriptive and, therefore, too general, is 
advantageously replaced by a name dis- 
tinctly indicative of the syphilitic origin of 
this condition, as shown in the title. The 
costumary misleading nomenclature such as 
esthiom&ne, lupus vulvcc, etc . still found in 
the literature should be abandoned and 
replaced by syphiloma vulva;, which term 
characterizes the disease. 

Although in a previous contribution to this 
subject entitled “Esthiomene and Secondary 
Elephantiasis Vulva;,” Dr.Heimann andl (18) 
took the stand that the disease was the ex- 
pression of a process set afoot by no known 
specific agent as a direct exciting cause, con- 
tinued investigations along this line incline 
me more strongly to the opinion that these 
changes are always ultimately referable to a 
specific, i e. luetic infection. This view is 
gradually gaining ground in the literature, 
although some writers still interpret the 
affection as a primary idiopathic disease; 
others, more numerous, as a manifestation of 
tuberculosis and sometimes carcinoma; a few 
are inclined to attribute it to lymphatic ob- 
struction resulting in a form of pseudo- 
elephantiasis; and finally, it hasbeen explained 


as a filth disease, beginning as a purely in- 
flammatory change due to local traumatism 
or irritation and maintained by neglect and 
lack of cleanliness. However, incontrovertible 
testimony is constantly accumulating to the 
effect that this peculiar and long unrecognized 
condition represents a tertiary syphiloma of 
the vulva 

It is noteworthy in this connection that in 
the Index Catalogue of the Surgeon General’s 

TT O ,./x1 


of the vulva, an entirely incorrect inference. 
Still more recently, in the second edition of 
Graves’ Gynecology 1918. p. 229, it is stated 
tliat the disease is of obscure origin and does 
not yield at all to antisyphilitic treatment, 
although it is thought to have some possible 
relationship to syphilis The writer chal- 
lenges this statement on the ground that 
syphilis is always responsible for the disease 
and that specific treatment in combination 
with operative removal of the hypertrophied 
tissue is followed by decidedly favorable re- 
sults, even in those cases where the syphilitic 
character of the lesion is not demonstrable 
by the customary tests Unquestionably an 
etiological part is occasionally played by 
malignant disease and by tuberculosis in the 
production of similar vulvar changes, as in a 
case observed by Sir Malcolm Morris concern- 
ing a woman past middle age who, after 
having been for years subject to lupus of the 
face, developed the disease in the vulva. 

If, on bacteriological examination of 
specimens, the tubercle bacillus is found, 
the case is one of lupus pure and simple and is 
not related in any way to the disease under 
consideration. Primary malignant disease of 
the \ailva in the form of epithelioma is of very 
rare occurrence and of more rapid growth 
than syphiloma, as I have shown in a previous 
paper* on “Primary Carcinoma of the Vulva.” 


*S(eui, A. Am. J. Obst , igi6, vol Ixxiv 
TbKis submitted to the American Association o( Obstetneians and GTDccoiogists tot admission to active fellowship. 
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THE INTERPRETATION OF MUSCLE FUNCTION IN ITS RELATION TO 
INJURIES OF THE PERIPHERAL NERVES' 

By C. C COI.EMAN, M D , F A C.S , Ric!£mont>, Virginia 


T he material for this discussion was 
collected in the neurosurgical service of 
General Hospitals, No. ii, Cape May, 
N J , and No 41, Staten Island, N. Y A 
few observations made on private patients 
have been included to emphasize certain 
phases of the subject not supplied by the 
writer's data gathered in these reconstruction 
hospitals All of the army patients had re- 
ceived wounds at least several months prior 
to coming under observation, and the major- 
ity of them were studied for several months 
under conditions highly favorable to the 
investigation of the motor disability of 
peripheral nerve injuries The cycle of dis- 
turbed function, ranging from great enfeeble- 
ment or total paralysis to complete return of 
muscle action, could often be noted during 
this period of observation 
The degree of disability following an injury 
of a peripheral nerve is estimated primarily 
in terms of voluntary movement, the sensory 
and trophic loss usually being of much less 
consequence than the motor impairment 
Recovery of voluntary movement is the 
most valuable evidence of regeneration of the 
paralyzed nerve from the standpoint of 
diagnosis and treatment As a corollary in- 
complete examinations of muscle function 
have assigned to useless methods of nerve 



Fig 1 Paralysis of the left deltoid. Elevation of the 
arm by the supraspinatus assisted by the fixation muscles 
of the shoulder 


repair a value %vhich is entirely unwarranted 
and can be disproved by careful study of the . 
involved muscle groups Accurate Inter- 
pretation of voluntary movement requires 
careful and repeated examination of the 
affected muscles A knowledge of the normal 
muscle action is often bewildered by the 
modification of an engrafted and persistent 
functional element. Associated lesions of the 
bones, joints, blood-vessels, muscle bellies, 
and tendons frequently becloud the clinical 
picture Much study is required in cases of 
combined injuries to dissociate the lesions 
accurately and assign to each its share of the 
responsibility for limitation or loss of volun- 
tary movement. Analysis, on an anatomic 
basis of muscle function as it is modified or 
abolished primarily by the nerve lesion, is the 
purpose of the present paper. 

In the interpretation of muscle function in 
the distribution of an injured peripheral 
nerve, the chief difficulty arises from the un- 
e.\pected appearance of voluntary motion in 
segments of the limb supplied by the nerve in 



Fig 3. Atrophy of the brachialis anticus. 


Uie Soutlina SniEical Assocetion, it Kew Orltans, Dccemtier i6, 1919 
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James Nevins Hyde C12), writing in 1889, 
was like Fournier, a pioneer whose insight into 
the causes underlying this disease rvas too far 
ahead of the standard of his contemporaries 
to find ready acceptance. At that time he 
called attention to the clinical fact that a 
woman with a gummatous lesion of the 
vulva may not only betray no other symp- 
toms of syphilis but may exhibit all the 
other evidences of sound health. In his 
experience women were far more frequently 
than men the bearers of isolated s)rphilitic 
lesions. 

It may be noted here that it requires special 
training to recognize syphilis in a single symp- 
tom. Furthermore, this lesion does not con- 
form to the common preconceptions relative 
to other genital manifestations of $>^ 511111 $ 
Not only is the s>'philoma of far rarer occur- 
rence but it also does not in externa! features 
and career resemble chancres and so-callcd 
secondary lesions of syphilis having a vulvar 
site 

In i8go, R. W. Taylor (20), in a very com- 
plete and elaborately illustrated contribution 
to the subject, described some illustrative ex- 
amples of luetic deformities of these parts, 
namely the various forms of hypertrophy 
Induced by the indurating oedema of syphilis; 
hyperplasia resulting from chronic ulcers; the 
so-called chancroids in intermediary and old 
syphilis; hyperplasia in old syphilitics pre- 
senting no specific character and occurring 
soon or long after the period of gummatous 
infiltration, in some cases being co-existent 
with specific lesions which are present else- 
where in the body 

Scattered through the older literature il- 
lustrative cases may be found showing an 
endeavor to make syphilis the respon- 
sible factor in these cases. For example, 
Boulton (2), in 1883, operated upon a case 
reported by him as one of extensive S3q)hilitic 
disease of the vulva with a gummatous hyper- 
plasia of the clitoris. He removed the hyper- 
trophic clitoris with the cautery and ad- 
ministered potassium iodide internally wdth 
very favorable results. The findings on ex- 
amination are graphically described as a bi- 
furcated mass the size of a double fist consist- 
ing of hypertrophic clitoris and nympha? 


hanging down in front. Goucher and Nathan 
(8), in 1908, reported a case of chancriform 
sj-philide of the vulva in a woman of 45 years 
whose left labium majus was enormously en- 
larged and covered with papular syphilides. 
The swelling subsided as a result of iodide 
injections 

Six illustrative observations on patients 
between 22 and 58 years of age suffering from 
tertiary syphilis of the vulva were reported 
by Lena Kurz (13). in 1913, who correctly 
designates the disease as a tertiary manifesta- 
tion of sj'philis but unfortunately still dings 
to the objectionable term of esthiomene or 
lupus vulva; 

R. Vignolo (23), in 1914. reported a case 
of tertiary anorectal and voilvar syphiloma in 
a patient of 30 years who before coming under 
his observation had been treated elsewhere for 
some time for vaginal affection which was 
diagnosed as “esthiomene” and treated with 
repeated cauterizations. Her general con- 
dition became steadily worse and she was 
finally admitted to a surgical clinic where the 
diagnosis of carcinoma of the rectum was 
made and operation recommended When 
seen by Vignolo-Lutati in the Turin clinic he 
made the diagnosis of syphilis although the 
Wassermann test was negative, and specific 
treatment was instituted m the form of one 
to two weekly injections of calomel, gr. 5. 
Within 2 months remarkable improvement 
was obtained both as regards the general con- 
dition and the local findings. The therapeutic 
effect thus confirmed the assumption of a 
tertiary recto-anovulvar syphiloma in this 
highly instructive case. The observer pointed 
out that the etiological diagnosis confirmed 
by the treatment was especially important on 
account of the coincidence of tertiary ano- 
rectal and vulvar lesions. 

Four cases of syphilitic induration of the 
vulva in young colored women were very 
recently reported by Gallagher (7), who on 
the basis of his observations concludes that 
a radical removal of the growth with com- 
plete and thorough cauterization of the 
ulcerated areas and intensive antisyphilitic 
medication mil effect a cure in these cases. 
My own experience has led me to the same 
conclusion. 
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Fig 5 Fle-sion of wnst ag^llns^ orce of gravity by the 
erlensor oaSis metacarpi poUicis in complete pai^ysis of 
al\ muscles supplied by the median and ulnai neivea 



Fig 6 Extension of the wrist by forcible Action of the 
Angers in musculospiral paralysis 



Fig 6a Wnst drop of musculospira paralysis with 
slight hypotonia 

The larger number of substitutionary move- 
ments in patients with peripheral ner\'e in- 
juries is found in the muscles of the upper 
extremity and particularly in the intrinsic 
muscles of the hand Here the convergence 




Fig 8 Extension of wrist by ong radial extensor with 
deviation to the radial side Paralysis of all other extcnvsrs 
of the wTist and Angers 



Fig 9 Abduction of thumb in ulnar paralysN 


of all the larger nerves of the arm with the 
action of each, sometimes reinforcing and 
again overlapping that of the others, may 
produce deceptive motor phenomena when 
one or more of the large nerves of the arm is 
injured 

The subject may be better presented if the 
components of function of the various seg- 
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I'ig« I, i, and 3 Case i Syphiloma 0/ the njjra 


distance from the vessel. The lymphatics 
are dilated and packed with endothelial cells. 
The subdermic tissue likewise contains a 
large quantity of dilated vessels. These 
lesions terminate in the formation of scar 
tissue and sclerosis. 

Gross aud clinical pathology. It is a note- 
worthy T>irr« nresent an 

entirely and in 

the dea^ ^ , ' vulvar 

protuberances lose their turgesccnce, the 
perineal elevations and projections become 
flattened and lose their semi-erectile charac- 
ter. The induration and hypertrophy of the 
vulvar and perivulvar tissue disappear al- 
most entirely. The protuberances become 
softened, flabby, and wrinkled. In the living 
subject the color of the affected region is apt 
to be reddish or purplish in youthful subjects; 
dull gra)”^ or livid in older women. The 
tegumentary covering of an infected labium 
majus usually presents a purplish color, the 
mucous membrane is often dusky red, and the 
abnormal coloration frequently extends to the 
adjacent labium minu*;. 

A fully developed syphiloma of the vulva 
appears as a more or less symmetrical en- 
largement of the labia majora on both sides, 
so that the shape of the tumor thus formed 
was compared by Hyde to that of a horse 
collar. The clitoris above is enlarged and 
sometimes represented by one or more soft 
or solid projections. The labia majora are 
much enlarged as a whole, fibrous and 
thickened, furrowed, ridged or the seat of 
fungosities. In some cases they have been 
found to contain very hard tumors the size 
of a marble. The labia minora are changed 


and deformed, not infrequently the seat of 
ulceration at their internal aspect and free 
borders The vestibule region is greatly 
thickened, superficially or deeply ulcerated, 
either diffusely infiltrated or interspersed 
with circumscribed nodules. These vulvar 
ulcers have very irregular edges and discharge 
a scanty and at times purulent secretion. 

The luetic process may extend to the peri- 
neum and anus manifesting itself in the form 
of large or small flashy masses and excres- 
cences. In the second case under my own ob- 
serrations the labial ulceration encircled the 
introitus vagin® and extended for some dis^ 
tance into the vagina. Hyde refers to a case ' 
in which the vagina and rectum were con- 
verted into a wide chasm bridged by a few 
persistent strands of vulvar or vaginal con- 
nective tissue. 

Syphilomata, here as elsewhere in the 
body, may heal, leaving deep, radiating, and 
adherent cicatrices but are more apt to giv'e 
rise to destructive ulceration especially in 
the vulvovagino-anal region. This behavior 
can be explained by the existing circulatory 
disturbance due to a primary change of the 
efferent lymphatics and regional blood-vessels 
through the syphilitic infection. 

Clinically the disease is essentially charac- 
terized by its painlessness, non-interference 
with the patient’s general health and dispro- 
portion between the local changes, and the 
resulting disturbances. The affected parts 
are not abnormally hot. There is no itching, 
as a rule no tenderness or pressuie and no 
evidence of acute congestion. Until the 
condition has become complicated by ulcera- 
tion of the vestibule with more or less in- 
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Fig i6 Mu5Culospiral paralysis The two distal 
phalanges can be raised from the table by the action of the 
mterossei and lumbncales 


trapezius ai\d other fixatiorv muscles of the 
shoulder This case is of interest because of 
the common belief that substitution for the 
deltoid by the supraspinatus is ineffective 
and feeble 

UOVEhfENT OF THE UPPER EXTREMITIES 

Flexion of the forearm The mechanism for 

of the musculocutaneous, median, and mus- 
culospiral nerves Flexion of the wrist may 
be effected by any one of the same nerves, 
while the movements of extension of these 
joints depend almost solely upon the musculo* 
spiral 

Paralysis of the musculocutaneous ncr\'e 
abolishes the action of the biceps and usually 
the brachialis anticus, the muscles of the 
first order in the flexion of the forearm 
(Fig 2) Satisfactory flexion, however, can 
be produced by the solitary action of the 
biachioradiahs supplied by the musculospiral, 
and flexion performed by this muscle is 
accurate and efilcient (Fig. ea). The mus- 
culospiral supply of the brachialis anticus is 
a factor in flexion of the elbow, m some 



Fig Appearance of hand m high median and ubiar 
paralysis Flattening of the hand due to atrophy and 
unopposed pull of the extensors 



Fig 18 Spreading and complete extension of the fingers 
by kwg extensor sitnuUtinR action of the mterossei 


cases. The pronator radii teres is also a flexor 
of the forearm, and one patient with paralysis 
of the musculocutaneous and musculospiral 
was able by practice to accomplish con- 
siderable flexion by developing the sub- 
stitutionary pronator action (Fig. 4). 

Extension of the forearm. Extension of the 
forearm is accomplished entirely by the 
musculospiral nerve. Complete loss of ex- 
tension of the forearm is infrequent in mus- 
culospiral paralysis, because the long head of 
the triceps receives its motor supply imme- 
diately after the nerve leaves the tendon of 
the teres major. Higher lesions of the 
musculospiral are very likely to involve 
either the brachial ple.xus or the other large 
nerve trunks of the axilla. One such case 
with loss of forearm extension due to mus- 
culospiral paralysis was operated upon. The 
lesion consisted of an anatomical interruption 
of the nerve just below the circumflex (Fig. 3). 

Pronalton. Complete pronation of the fore- 
arm is effected by the pronator radii teres and 



Fig 19 A favorable position for the detection of feeble 
\oluntary moiements of the leg and foot The board 
should be well polished to permit freedom of moiement, 
while the force of gravity u abolished 
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The lower portion comprising about two-thirds of 
the entire labium is markedly indurated and 
ulcerated. The left labium majus is similarlj’ affected 
with marked ulceration also present, although in a 
somewhat lesser degree. 

This induratu’e process occupies also the entire 
perineum e.Ktending down as far as the anus and 
showing several condylomata like growths. 

Rectal examination shows the anus and rectum 
to be free from any indurative process. 

Blood examination: polymorphonuclear 72 per 
cent, lymphocytes 28 per cent, white blood cells 
8,700, red blood cells nearly 6,000,000, hxmoglobin 
90 per cent. 

Wassermann test, May 10, 3+, May 12, 4+ 

Diagnosis: syphiloma vulva: (cedematous, in- 
durative, ulcerative, syphilitic tumor of the vulva). 

Trcalmciit The pedicle with tumor of right la- 
bium minus w’as removed and the stump was 
ligated with double chromcatgut. The wound was 
properly cauterized There was no bleeding A 
large lemon-shaped piece from the right labium 


skin sutured over wound with numerous chromic 
catgut sutures reinforced with silk-worm sutures. 

Exactly the same procedure was followed in 
regard to the left labium majus only that the area 
excised was smaller. Before closing the skin the 
wounds on both sides w’crc thoroughly cauterized. 

The excised parts were sent to the laboratory of 
the Hospital for examination and I am greatly in- 
debted to Dr. Elise L’Esperance, director of the 
laboratory, for the report on this case as well as the 
next. 

Laboratory report Specimen consists of (1) a 
portion of the right labium majus, (2) a portion of 
the left labium majus, (3) a tumor mass from the 
left labium minus. 

No I, specimen from the right labium majus. 
shows an area of skm and subcutaneous tissue 
measuring 6)4 by 4)^ centimeters. Occupying 
about 4 by 3 centimeters of this portion of the labium 
is a deep, punched-out ulcer w’ith hard, densely 
indurated irregular edges and a base covered with 
grayish necrotic material On cross section the 
indurated white area is seen to extend from the base 
of the ulcer for a considerable distance into the 
subcutaneous tissue of the labia. 

Microscopical examination reveals an area of 
thickened epithelium and an cedematous sub- 
cutaneous tissue at the edge of an ulcer The 
ulcer shows superficial erosion with exudate of 
serum, fibrin, and polynuclear leucocytes The base 
of granulation tissue extends through to the sub- 
cutaneous tissue and approximates a wide zone of 
round-cell infiltration consisting of many plasma 
cells and lymphocytes. This infiltration radiates 
in strands into the deeper tissues and is associated 
with marked perivascular infiltration (Figs. 4 
and s). 



No 2, the specimen from the left labium majus. 
shows an ulcer 3I3 by 2 centimeters with the gross 
charactcrfetics of the one encountered on the right 
labium. The ulcer is deeper and the induration more 
marked. Microscopical section reveals an histology 
almost identic.al with the ulcer on the right labium 
with the exception that the perivascular infiltration 
is more extensive. 

No. 3, specimen of tumor, an oval mass 9 by 
centimeters, somewhat firm, covered by thick- 
ened, dark integument On cross section the entire 
, tissue with 
‘ ‘ section re- 

, leath which 

the loose acellular subcutaneous tissue shows pale- 

been stained 
•arch fails to 

reveal spirochxts The location of the ulcers, the 
indolent nature and extensive round-cell and plasma- 
cell infiltration arranged in strands, associated with 
definite perivascular character, give strong evidence 
of the syphilitic nature of these lesions. 

Diagnosis* Syphilitic ulcers of the labia majora. 
^larked subcutaneous cedema of the labia minora. 

During the weeks of her convalescence the patient 
received bi-weekly intravenous injections of sal- 
varsan, gram 0.6, and the affected areas showed 
prompt improvement with rapid healing of the 
wound. 

The patient left the hospital before we were ready 
to discharge her. She returned 3 months later, 
however, with a new-growth. similar to that de- 
scribed above and affecting that part of the labia 
which had not been entirely removed. This second 
growth was removed by operation and the patient 
was subjected to drastic antisyphilitic treatment 
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pollicis when the opponens and flexor brevis 
pollicis carry the thumb across the palm 
When this is done, a shortened extensor of the 
paralyzed longus pollicis may act as a guy 
rope on the distal phalanx and produce ex- 
tension. This movement is similar in mechan- 
. ism to that causing elevation of the hand in 
musculospiral paralysis by making a fist 
Adduction of the thumb or approximation 
of the thumb to the radial side of the second 
metacarpal segment, is produced primarily 
by the adductor pollicis (ulnar supply) and 
flexor brevis pollicis supplied by the median 
and ulnar. The opponens and extensor ossis 
metacarpi pollicis of the musculospiral group 
also assist in adduction of the thumb Fixa- 
tion of the thumb by the extensors is essential 
to every efficient action of the intrinsic 
thumb muscles Movement of the thumb to 
a position perpendicular to the palm, or 
abduction, is effected chiefly by the abductor 
pollicis supplied by the median (Figs. 9 and 
10) The extensor ossis metacarpi pollicis and 
opponens also take part in abduction This 
movement is a good test of median function 
and should not be confused with extension 
of the thumb Appro.ximation of the pulp of 


of the thumb may be placed in contact with 
the pulps of the fingers by the flexors of the 
thumb when the median is paralyzed, but the 
normally acting opponens supported by the 
abductor and extensors can oppose the thumb 
and fingers at the level of the last articula- 
tions. Rotation of the thumb is an opponens 
movement fadfitated chiefly by the attach- 
ment of the opponens to the metacarpal bone 
and not to the phalanx of the thumb (6) 
Rotation involves the action of all the muscles 
of the thenar eminence, the adductor and the 
long thumb extensors 
Movements 0/ the fingers Complete flexion 
of the fingers is produced by the median and 
ulnar supply acting on the flexors sublimis 
and profundus digitorum assisted by the 
interossei and lumbricales Our observa- 
tions support the view that all the interossei 
including the adductor of the thumb are sup- 
plied by the ulnar. The action of these mus- 


cles, in flexing the first phalanges and ex- 
tending the second and third, is reinforced by 
the lumbricales, the inner two of which are 
supplied by the ulnar and the outer by the 
median. Forcible flexion of the phalanges 
by the profundus acting alone, if continued, 
produces flexion of the second and finally the 
first phalanges. Atrophy of the interossei 
results from ulnar paralysis and is not evident 
in the case of injury to the median alone 
The characteristic ulnar griffe (Fig. ii) is 
more pronounced in low lesions of the ulnar 
and the mechanism of its production results 
from the unopposed hyperextension by the 
common extensors (Fig. 8) of the first pha- 
langes of the ring and little fingers. The 
two distal phalanges are partly flexed by 
the pull of the sublimis and profundus 
digitorum. The action of these long flexors 
of the fingers in ulnar lesions is unopposed 
In the second and third phalanges of the 
fingers by paralysis of the interossei and 
inner two lumbricales which normally ex- 
tend these phalanges. The index and mid- 
dle fingers are not affected in ulnar griffe 
because of the median supply acting through 
the lumbricales, which are feeble antag- 
onists of the common extensor action. By 
supporting the first phalanges of the ring 
and little fingers of a patient with ulnar 
griffe, complete extension of the fingers may 
take place (Figs. 12 and 13). In combined 
median and ulnar lesions, the patient is able 
to produce moderate flexion of the fingers by 
e.xtension of the wrist (Fig. 14). The flexion 
movement of the fingers, thus performed, is 
produced by the increase of distance between 
the fixed points of origin and insertion of the 
inelastic long flexors, in the act of e.xtcnsion 
of the wrist. As the wrist is elevated in c.x- 
tension, the fingers are pulled down to a 
point within the length of the flc.xors which 
have been made to assume a curx'c by the 
extension of the wrist. Although the fle.xor 
profundus is partially paralyzed in high 
median lesions, the patient is generally able 
to flex the three inner fingers fordbly, due to 
the fact that the profundus slip to the 
middle finger is supplied by the ulnar nerve. 
The principal disability of a median injuiy 
so far as finger movements are concerned is 
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The movement desired should take place 
from the position of rest without a preliminary 
motion of the antagonist. Errors may be 
avoided by analysis of the components of the 
movement 
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INFECTIONS OF BONES AND JOINTS ^ 

Bv FREDERIC J COTTON, M D , F_A C S , Rostov 


T he especial reason for bringing for- 
ward this subject is not that wet have 
solved — much less that I have solved — 
the important practical problems presented, 
but that it IS a tune of general interest in 
these problems, a time most opportune for 
formulating both the problems and the work 
to be done toward their practical solution 
Every active surgeon knows how little under 
our control these problems have been in the 
past and is eager to welcome the time when 
w’e can deal with them with a reasonable 
confidence and certainty 
The commonest infective condition is that 
of bone infection from without, in compound 
fracture, a problem freshly familiar to many in 
war wounds 

War e.xperience can not all be transferred 
to civil practice m this or in other fields but 
the war work has answered many of the ques- 
tions that lay open, we are already equipped 
to save more lives and limbs, and in the future 
the not unusual cases of chronic wound sinuses 
should be few There are cases, of course, of 
virulent infection and low resistance in which 
progressive infection, and far-reaching dam- 
age and even deaths are unavoidable, but 
they are rare 

We are not going to follow war routine in 
civil life primary debridement, sometimes 
overdone even in war, has little place in 
peace, and in civil life we need not assume 
infections before they occur, but we are not 


going to do closed suturing on doubtful 
cases any more if we have learned our les- 
son. — we arc going to operate on infected 
cases frankly and not hope for days that they 
may recover, and when wc operate we are going 
to do a surgical job. 

We have learned that wider cleaning out 
and drainage than used to be used is a first 
essential both for limiting infections and for 
later disinfection, and that disinfection is 
possible, if wounds arc really opened up; 
first, an appro.ximate disinfection before the 
final surgical clean-up, then a real disinfection 
after the clcan-up and thereafter a relatively 
rapid healing We not only know this can be 
done but in our better hospitals i\e arc doing 
it. 

Wide opening-up has two functions: first, 
helping in the disinfection by providing better 
drainage, minimizing burrowing, and giving 
access to the disinfectant; second, by giving 
a better chance to keep track of the necrosed 
bone fragments in the wound and thus seize 
the earliest moment for the final clean-up 
after the bacterial count goes down 

In almost every infected bone-wound one 
gets sequestra These must come out before 
we can get healing and should come out as 
soon as the line of demarcation is established. 
This time averages 6 to S weeks, but more 
exactly we learn by seeing or by feeling with 
the probe the ragged line itself beneath the 
edge of the granulations Also we can tell 
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been ill for 2 years. Clinical examination showed 
the following: nausea, vomiting, occipital head- 
aches, vertigo; staggering gait, inclining to right; 
station disturbed, falls backward and to right; 
ataxia in movements of arms, both right and left; 
involvement of fifth and seventh cranial nerx'es, 
vision of right eye 6/15 plus 2 diopters, postpapilHtic 
atrophy; left eye 6/9 plus a diopters, postpapilHtic 
atrophy; Barany test suggests lesion of vermis. 

Operative record. June 27, 1914, suboccipital 
decompression; August 17, 1914, subtemporal de- 
compression; August 25, 1914, ventricular puncture 
through corpus callosum; September 23, 1914, 
suboccipital exploration under local anaesthesia, 
large inoperable tumor in pontile angle. Eighty- 
five milligrams radium buried in growth for 15 hours. 

Subsequent clintcal notes. The patient was dis- 
charged October 3. 19M The stupor which had 
been present before the operation continued and 
upon the patient’s discharge 10 days after the 
operation his condition was regarded as hopeless 
Improvement was first noted 6 weeks after operation. 
By January. 1915. he could go up and down stairs 
and walk without assistance. 

April 21, 1915. No staggering, no ataxia, patella 
reflexes sluggish, no headache, no vomiting 

February 23, 1917. Since last report there have 
been signs of recurrence, ataxia left arm and leg; 
marked asynergia of left arm and leg; station not 
good, wavers to left and in walking sways to left, 
some impairment of hearing on both sides, total loss 
of vision. Second treatment with radium emana- 
tions. 

Final note Report from patient’s mother, June 
13, 1920, 6 years after first treatment and 3 years 
after the second, states that the patient is in ex- 
cellent health, although there are still evidences of 
disturbance of equilibrium 

It is perhaps too soon to make a final re- 
port on this case. There is no doubt that the 
effect of the first treatment was very extra- 
ordinary. The patient was in extremis and it 
was not thought he would survive more than 
a few days or weeks at the most. The tumor 
was of large dimensions, with ample e.\posure 
on the operating table but quite inoperable. 
That the patient should have been trans- 
formed from a bedridden and stuporous con- 
dition to an ambulant state would seem to 
admit of but one interpretation. That there 
is evidence still of disturbance of cerebellar 
function may be accounted for on the grounds 
of permanent damage to the cerebellar tissue 
by the growth before the treatment was begun. 
This view is further substantiated by the 
fact that since the second application the 
condition appears to be stationary. 


Case 2. Child with evidences of serious dis- 
turbances of cerebellar function, chiefly left. Un- 
able to stand or sit, difficulty in talking and swallow- 
ing, marked adiadokokinesis, hypermetiy', vertigo, 
headache, nausea and vomiting. PostpapilHtic 
atrophy. Following suboccipital decompression and 
serial application of radium there was an extra- 
ordinary improvement in every particular so that 
8 years after first observation the child has been 
restored to almost perfect health. 

E. S. age 10, File No 25492, admitted to Uni- 
versity Hospital, December 9, 1913 The patient 
had been ill i year. Clinical examination showed 
the following clinical findings: ndusea, head-ache 
and vomiting; staggering gait, unable to walk 
without assistance; paralysis lower part of face 
(left); difficulty in swallowing, hypermetry and 
adiadokokinesis in both extremities, left more than 
right; vertigo; tinnitus; vision of right eye 6/40 
postpapilHtic atrophy; no swelling; left eye 6/70 


10,1913. Tremendous pressure The left cerebellar 
hemisphere almost entirely herniated through the 
opening when the flap was reflected The tumor 
was not exposed at operation 

Readmission to University Hospital February 8, 
1915. at which time the patient showed marked im- 
provement. The headaches, vomiting and tinnitus 
have subsided. From a state of listlessness and 
apathy she is now mentally alert, wide awake, active, 
and talks without difficulty She can sit erect and 
walk with but little assistance. Vision is improved, 
and she can read a newspaper Vision of right eye, 
6/15. formerly 6/40, left eye, 6/15, formerly 6/70’, a 
second application of radium was given. 

Readmitted to University Hospital, June 7, 1915. 
The ataxia was less marked, but little hypermetrv. 
The gait was much improved. The patient can walk 
about the house without assistance She carries her 
head more erect. 


an . V 

sew and can play on the piano She experiences 
vertigo only on sudden change of position, there is 
no nystagmus, and only slight adiadokokinesis in 
left arm. 

A fourth application of radium was given. 

Final report. Dr Homer E Smith, the physician 
in charge, reports as follows, June 15, 1920 

‘The symptoms of her cerebellar ataxia have 
nearly disappeared. She can walk without assist- 
ance, and with little uncertainty in her gait She 
plays with other children and takes part in their 
outdoor games The right eye shows a pale disc 
but her vision equals 8/10 plus. In the left eye 
(which is divergent), there is a marked atrophy of 
the optic nerve and vision only i/io She goes to 
school and keeps up in her studies with other 
children The inference is that there has been at 
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regard in bone infections The scars of the 
war wounds are usually enormous, and pre- 
clude any early clean grafting Whether 
after a year or two such operations may be 
safer I do not know; many of the soldiers are 
waiting in this hope It is a long wait 

The civil case averages better and often 
enough healed compound fractures may be 
dealt with for non-union just as the simple 
fracture, but often enough also we meet cases 
in which wide defects in hone and extensive, 
deeply adherent, ill-nounshed, scars to- 
gether present the unpleasant problem. 

Unfortunately the heightened productive 
power of the periosteum one sees in ordinary 
osteomyelitis is here absent, they rep.air 
languidly and incompletely and in only too 
many cases go on to non-union with finished 
bone-ends and more or less deformity as well 
We are not today in, a position to handle all 
these cases wth any real assurance of success. 
One of the things most to be desired in surgery 
is some way of determining repair toward 
real bone repair, instead of fibrous tissue, 
whether the defect be in clean or infected or 
disinfected bone. Salvarsan, thyroid extracts, 
the feeding of lime, etc , serve the occasional 
case, they by no means solve the working 
problem 

Today we attack it by wailing, with some 
successes, or we do bone grafts which do suc- 
ceed but by no means always These grafts if 
they succeed do grow, but more particularly 
they are the starting point for bone-growths 
about them May it be that they act In 
part to supply the lime salts they lose (as 
successive X-rays show in most cases) to 


about bone-formation instead of fibrous tissue 
growth between bone ends, all would be well. 
Histologically the two processes start alike — 
the difference is that in the less fortunate 
cases the transformation of granulation tissue 
mto calcified tissue, later to become true 
bone, is lacking 

Is it within the range of possibility to con- 
trol this? Perhaps We know that the salts 
of urine do at times produce calcification with- 


in tissue, as to wit, the deposits in ureteral 
plastics. 

Our laboratory workers have told us that 
magnesium has a stimulant effect on bone 
production. Some 4 years ago I tried this out 
dinically on one compound and one closed 
fracture, both with long delayed union. At all 
events both did well At present there is one 
case under treatment, an open fracture. 
There seems to be something in this treat- 
ment. Practically its value is limited and in 
closed fractures the hydrogen resulting from 
the conversion of the magnesium in the 
tissues is a nuisance 

There is another lead. Following the un- 
supjwrted supposition that live grafts and 
boiled beef bone may perhaps be of value 
primarily as a source of lime, I tried, about 
the same time as the magnesium, another 
scheme of interference, namely the local 
injection of insoluble lime salts. There were 
only a couple of cases but results were good 
enough so that now I am back at work, the 
scheme is being tried out again. 

Obviously all my laboratory and experi- 
mentally minded friends are going to look 
upon this as ungrounded in theory, but that 
interests me but little; the question is, does 
it work? This can be answered only by 
clinical experiment and there have proved 
to be certain technical inconveniences in 
doing precise work but I hope to report before 
long for or against. If this does not prove the 
practical answer perhaps something can be 
done along the line of urine salts or their 
chemical equivalent. 

I am minded to go further with all three of 
these methods and hope to see the day when 
we can cure clean non-unions by grafting, 
unclean or heavily scarred and therefore 
prospectively septic cases by depositing 
nutrient and stimulant stuffs in the gap, 
whether the gap be open or closed. 

The second class of infections under 
consideration are those of osteomyelitis of 
the familiar hiematogenous type, always 
with us, always a bit unsatisfactory. I 
should hardly venture on consideration of 
this much bewritten type of disease, save 
that the voluminous literature on the subject 
seems to me a confusion, a sort of Babel of 
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before we can formulate a technique which 
has a foundation based on facts and not on 
empiricism. 

In closing I should say that in the 24 cases 
of brain tumor in the treatment of which 
radium has been employed, I have not yet 
seen a single case, known to be a glioma, where 
radium has had any appreciable effect. The 
endothelioma is unquestionably more sus- 
ceptible and hence offers the more favorable 
prognosis. 


My purpose in this brief note is to call 
attention to the possible achievements of 
radium emanations in a field that offers many 
opportunities. I must speak very guardedly 
in order not to be misleading. I offer in 
evidence three cases of brain tumor where the 
growth of the tumor, in the light of the 
clinical evidence, has been arrested at least, 
the tumor possibly destroyed, in periods of 
observation covering a maximum of eight 
years. 


A STUDY OF THE EFFECTS OF RADIUM ON NORMAL BRAIN TISSUE 

A Preliminary Report 

Bv C. S. WILLWMSON, A.B., R. O. BROWN, M.D., and J. W. BUTLER, M.D., PHaADzLPHiA 


R adium is now recognized as an effec- 
tive agent in the treatment of certain 
neoplasms. It is peculiarly adapted 
to application in cavities where it can be 
brought into direct contact with tissues- It 
is now also being extensively employed to 
advantage by implantation in neoplasms. 
Very frequently brain tumors are exposed by 
operative procedure and excision of the 
growths is found impossible or inadvisable 
and in such instances the implantation of 
radium is very desirable. This has frequently 
been done but >vithout information as to the 
dosage that may safely be employed without 
unnecessarily injuring the normal brain 
structure. Experience teaches us the prob- 
able dosage necessary to destroy the tumor, 
but we have frequently not known whether 
such dosage could be employed with safety. 
The range of safety to surrounding tissue is 
even more important in connection with the 
brain than in the case of the structures that 
may be injured irreparably in the treatment 
of uterine carcinoma. 

With the idea of determining, as accurately 
as possible, the safe dosage, the radius of 
activity, and the degree of reaction produced 
by a given amount of radium upon normal 
brain tissue in a known period of time, this 
work was undertaken. Because dogs are the 


most available animals, they were used. All 
the operations were performed under com- 
plete ether anresthesia and every effort was 
e.xcrted to minimize shock. We placed the 
radium over the motor cortex so that we might 
be able to observe any functional disturb- 
ances as well as the structural lesions In 
these e.xperiments 50 milligrams of radium 
were placed directly upon the brain cortex, 
and were permitted to remain there for 4, 
6, 12, and 18 hours. 

After preparing the field of operation, a 
semi-circular incision was made, beginning 
slightly above and behind the eye, extending 
I centimeter beyond the mid-line and ending 
anterior to the ear. The skin flap was re- 
flected and a second incision made through 
the temporal muscle five-tenths centimeters 
from and following its line of attachment to 
the skull. The muscle and periosteum were 
reflected downward and a section of bone 2 
centimeters in diameter was removed, slightly 
above and i centimeter in front of the 
ear. The dura was incised and the radium 
capsule introduced beneath it. The capsule 
measured 2.5 centimeters in length and it 
was found that it could be inserted most 
easily in a downward and forward direction. 
The bone fragment was not replaced, the 
amcsthetic discontinued and the wound 
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growth, even if they are of glass, just as bone- 
plates of steel do in clinical experience 

Eighth, repair power after operation is 
adversely affected by infection but probably 
also by exposure Unprotected bone out in 
the wound rarely covers well In part this 
may be a matter of drying and chilling 
Ninth, repair of new bone that has been 
long finished, so to speak, is low Simmons’ 
statement of the poor growth power to be 
looked for after a year is at least approximate- 
ly true Also it is true that repair power is 
lower in adults Capacity to repair also seems 
to cease earlier after infection in adult cases, 
particularly in and after middle life 

DIAGNOSIS 

Any case that shows localized deep bone 
tenderness with fever, even wilhottl severe 
pain, IS presumptively osteomyelitis 
CEdema may be present or may not The 
fact that onset is slow is no bar History of 
trauma some fortnight or so earlier is usual 
though not, of course, conclusive 
Any case that shows an abscess o« the 
bone ■without clear cause, even if there is no 
suggestive history, must raise the question 
of drilling to the marrow to explore. I have 
made more mistakes staying out than going 
in. and have had no case, and have seen no 
case, of harm from drilling in out of a cleaned- 
up abscess into the marrow, not a case of in- 
troduced infection 

Accurate diagnosis in these cases ts still be- 
yond us 

The X-ray is not of much help but it is not 
true that the X-rays of these cases are 
“negative ” They do show a fogging and a 
disappearance of the clearly outlined marrow- 
cavity. They are, however, not easy to read 
and this appearance may not be clear until 
after the time at which the bone should be 
drained. 

The thing to do, often, is to go ahead and 
explore, even if the diagnosis is not an absolute 
certainty. There is here a chance for surgical 
hysteria Not a half-dozen years ago. a 
nationally known surgeon advocated the 
thorough internal curettage of the infected 
marrow cavity with gauze strips pulled to 
and fro. The idea in this is not quite clear! 


Osteomyelitis is not a massive marrow 
embolism but an infection of the marrow 
which by infection and consequent internal 
pressure deprives the shaft of the bone of 
nutrition and so determines bone necrosis 

Why one should aid this unfortunate bit 
of pathology by stripping away from the cor- 
tical bone every chance of nutrition and re- 
cos'ery after drainage is not clear. 

What one should do. of course, is to relieve 
the local abscess, relieve the local tension, 
avert the ischamic necrosis, save the threat- 
ened bone In other words, drain! If one 
drains in an acute or a subacute case, one 
averts the catastrophe, one averts massive 
necrosis and limits the damage to a juxta- 
epiphyseal infection, to be dealt with secun- 
dum arlem. 

Late cases are neglected cases or cases mis- 
understood because of pathologic or other 
complications 

The clinical problem as presented may be 
summed up as follows: 

Any tenderness of bone is suspicious 

Any bone tenderness with fever is very 
suspicious even without pain. 

Any abscess about any bone is doubtful. 

Any persistent sinus to or toward bone war- 
rants investigation Often the X-ray will tell 
more than the probe Do not oss«me an in- 
vasion of periosteum alone in a chronic case 
any more than in the acute. 

Any long continued bone soreness, especial- 
ly if with well-localized thickening, or with 
tenderness to percussion, warrants suspicion 
of localized infection. The X-ray may show 
a Brodie abscess without a typical history or 
with perhaps the story of long continued 
occasional lameness as the only complaint. 
The X-ray, properly read, tells the story. The 
source of confusion is syphilitic disease. 
Usually the X-ray will differentiate readily. 
Syphilis in bone is rarely a destructive pro- 
cess; if it destroys at all it erodes from the 
periphery. This picture may be confusing 
as may the rare cases of periosteal sarcoma 
that give a subperiosteal erosion before ob- 
A-ious tumor appearance. Scurvy in children 
with periosteal overgrowth may confuse, 
but this again is not a destructive process. 
Tuberculosis should be clearly differentiated 
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Fig 3 Dog No 4 rholomicrograph showing sharp 
line of demarcation between exposed and healthy tissue, 
12 hour exposure to 50 nulllgrams of radium {low power) 


Slicroscopically a necrotic area was found o s 
centimeters deep Extending along the surfac^ for 
a distance of o 5 centimeter from the point of 
contact of the tube is a strip of degeneration i 
millimeter deep All of the cells in this necrotic 
area are completely destroyed, and their fragments 
are scattered throughout the zone, but arc in 
greater abundance at its periphery Surrounding 
this area of degeneration is a circle of haemorrhage 
but in this hemorrhagic zone the degenerative area 
is not so sharply circumscribed, but fades more 
graduallj' into the normal area. In the necrotic 
area the blood-vessel walls are decidedly thickened, 
in the hemorrhagic area their walls are ruptured, 
and beyond this there are evidences of hyperemia 
In this section also there is no indication of repair. 

V. Dog No. 6: an 18 hour exposure to 50 milli- 
grams of radium. He made an uneventful recovery, 
and at the present time, after the lapse of 7 weeks, 
shows no symptoms. 

VI. Dog No 7: a 12 hour exposure to 50 milli- 
grams of radium. He made an uneventful recovery 
from the immediate effects of the operation but on 
the second day showed some motor disturbances; 
at times convulsiv’e and inco ordinated movements 
of the limbs, at other times mo%'ements athetoid 
in character with intervals of quiet. On the third 
day he was chloroformed. Autopsy rev’ealed an 
encephalitis. 

DISCUSSION 

The application of radium to the brain of 
the dog under certain limitations as to time 
and strength has a destructive action, but 



Fig 4^ Dog No 5. Photograph showing gross area of 
destruction after an iS hour exposure to 50 milligrams of 
radium (low power). 

produces no clinical symptoms. The radium, 
in these experiments, was enclosed in a 
platinum tube of approximately 0.4 milli- 
meter thickness, which removed the a- and 
practically all the 0-rays, but permitted the 
passage of the 7-rays. 

The difference in the effects produced at 
different distances from the tube is of extreme 
interest Thus, within a radius of 4 milli- 
meters of the tube a 1 2 hour exposure produces 
complete destruction of the brain cells and 
the interstitial tissues with the products of 
degeneration scattered throughout, but more 
thickly at the periphery. The blood-vessels 
within this area, on the other hand, show 
marked thickening and hyalinization of their 
walls without rupture Surrounding this 
there is a zone 1 millimeter wide in which 
many of the cells are not completely destroyed 
but do show evidence of degeneration. In 
this zone the blood-vessel walls are not thick- 
ened but degenerated. As a result of this 
degeneration they rupture, and one sees an 
encircling zone of hsemorrhagic infiltration, 

I millimeter in width. This zone is very well 
outlined and ends abruptly in what appears 
to be normal tissue, in which the only evi- 
dence of the reaction to radium is the slight 
hyperaemia without changes in the blood-ves- 
sel walls. In none of the sections was there 
any cellular infiltration except from the 
hxmorrhage, and no evidence of beginning 
repair. 

The time required to destroy malignant 
tumor cells will depend upon the milligram 
hour desage administered on the one hand 
and on the other the distance of the outermost 
cells from the radium and the susceptibility 
of the tumor cells to its action. It has been 
proven that 600 milligram hours with 7-rays 
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trough drainage, wide open cleaning of sinuses, 
Carrel-Dakin to a decent cleanliness, and then 
a second deliberate operation to start repair, 
form the best routine. 

Seventh In late cases with open drainage, 
in cases of the last group after the first opera- 
tion, and in inveterate cases, often already 
operated on once or many times, the question 
of choice of operation is not so simple. One 
has less repair power to depend on than in 
earlier months and sometimes very com- 
plicated pockets and many fistulas. 

In these cases one may do the very radical 
thing, as just sketched, provided the field can 
be laid wide open and thoroughly cleaned 

My best success, however, in this type of 
case, has been with the bone-wax technique. 
Used not as Moosetig-Moorhof meant It as a 
permanent filling, but as a temporary pro- 
tective filling Given a cavity well drained 
and moderately disinfected, preferably by 
chlorinization, one may operate, lay the 
cavity wide, and treat all of it or such portion 
of it as is accessible to real cleaning, by im- 
mediate disinfection, then bone-wax filling 
In this way pockets and troughs may be 
filled and mil often heal even if sepsis recurs 
in the soft parts in the cleaned sinuses No 
small part of the success of this depends on 
starting with a wide-open bone wound and 
with a fresh surface to the cavity, disinfecting 
It most liberally with 95 per cent carbolic for 
even 2 minutes, before turning in the 
alcohol, drying it as well as may be (I have 
never had a hot-air drying machine), plugging 
it with wax up to bone level, and padcing the 
wound in the soft parts mth alcohoJ-soaked 
gauze and keeping it so soaked. Or Dakin’s 
fluid may be used in the open wound over the 
wax without disadvantage 

Presently the wax is extruded, slowly as a 
rule, leaving behind it not bare bone but firm 
granulations. This is the rule even if some pus 
forms behind it, which usually does not hap- 
pen. Rarely one clears out the wax, later, 
after the bone floor is covered with granula- 
tions 

This technique has been most generaUy 
recognized in treating the small cavities — the 
Brodie abscesses — in which one may make 
what I have called a dentist’s cavity, firm 


walled and visible, but I am using it more and 
more in even the big cavities particularly in 
the class of cases in which a considerable 
trough or an end pocket cannot be avoided. 

With this method one does not get fresh 
bone infections, or the troublesome patches of 
inert, avascular old involucrum at the bottom 
of pemistent sinuses. Repair is slow but 
steady; the dressings are simple; there is no 
pus absorption, and the patient can be up 
and about early. Just how this method works 
is still debatable. 

During the winter a year ago we tried out in 
U. S. A. General Hospital No. 10, a consider- 
able series of chronic bone-pocket infections 
from old wounds using this technique with 
various wax mixtures with little to choose in 
results, which results were nearly uniformly 
good Evidently it makes little difference 
whether one uses the Moorhof wax or the 
straight wax of the army or Lukcns’ (Horsley’s 
formula) or the paraffin and oil of sesame 
originating at No, 10. We happen to have 
had less good luck ^vith the Beck pastes. 
Probably all act on the same principle and 
probably it is the same thing that has proved 
useful with the paraffin for burns or Morrison’s 
“bipp” for open wounds, namely a protective 
layer over reasonably clean wound surfaces 

Certainly a wax-layer does protect freshly 
denuded bone from: (a) air-drying, (b) 
chilling, (c) re-entering infection from with- 
out. 

Perhaps these three things are all; given a 
clean wound perhaps that is enough. 

Pcimanent plugging, or attempts to close 
the soft parts over wax or over anything else, 
do not appeal to me, but I am still firmly of 
belief that the wax treatment has a place 
and that in the really old cases I can do better 
with it, or rather, do with less failures, than 
with any form of operation even reinforced 
with careful Dakin treatment. 

At Hospital No. 10 we found the cases 
under Dakin treatment alone did well for a 
bit and then often left us at a standstill, 
active repair ceasing. In some cases we chose 
a time of minimal bacterial count, re-cleaned 
and filled with the paraffin-wax. We got re- 
sults but not as uniform results as in the cases 
first cleaned to bone then sterilized with 
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Up to the present time nothing has been 
accurately determined as to etiology, but it is 
not unreasonable to assume that some one, 
or more, of the endocrine glands plays a part 
In cases of neurofibromata of the peripheral 
ner\'es, sarcomatous changes may occur, 
usually of the myxosarcomatous type, and 
not disposed to form metastases (2). Neuro- 
vascular changes may occur, and one of the 
cases which I report may have presented such 
a condition. 

It is not the purpose of this paper to enter 
into a detailed description of von Reckling- 
hausen’s disease nor to advance theories as 
to its causes. \Vhat particularly concerns us 
are such accompaniments of the disease as 
demand surgical interference. Of these the 
most conspicuous are neuromata, or more 
properly speaking, fibroneuromata arising 
either from the nerve sheath or neurilemma, 
or from the nerve itself. Unfortunately for 
the patient, these fibroneuromata are often 
multiple and invade either a single nerve in 
large numbers, or are disseminated over 
various peripheral nerves. 

The type knmi^'n as plexiform neuroma is 
much less common and may be found in the 
central nervous system, notably the brain 
where it may take on the appearance of a 
glioma. The tendency of some of these neu- 
romata to undergrow sarcomatous change 
has already been noted. In the event of a 
single large neurofibroma affecting a single 
nerve trunk, symptoms of pain and inter- 
ference of function may warrant surgical 
intervention. Such a condition is presented 
in one of my cases. 

Von Recklinghausen’s disease is not of 
extreme rarity, and quite a number have 
come under my notice. In only Uvo have 
the complications been of a surgical nature, 
and I take the liberty of relating their history. 

Case 1. Jennie J., age 58, female, white, ad- 
mitted Cincinnati General Hospital, Way 27, 1919; 
discharged August 4, 191Q The patient is a poorly 
nourished, poorly developed woman. The facial 
expression is indicative of low grade mentality; 
ptosis of both eyelids; pterygium in both eyes; 
typical picture of von Recklinghausen’s disease; 
multiple neurofibromata over face and body. 

Present complaint. Generalized aching, poor eye- 
sight lumps on body. 



Present illness The patient cannot give accurate 
history, especially as to time and place She says 
her eyesight has been poor ever since she was ii 
years old, when a doctor operated upon her, cannot 
state definitely when the growth over the cornea 
began. The mentality is evidently very low The 
lumps on her body began some years ago as “just 
simply lumps and kept coming,” until now they 
are spread over the entire body Some lumps have 
grown larger than others, but none has caused her 
any trouble except a very large swelling in the under 
side of the left arm This causes pain to pass down 
along the ulnar side of the arm into the fingers inner- 
vated by the ulnar nerve. The pain is more marked 
Avhen the patient does heavy w’ork, such as wash- 
ing, etc The patient now complains of indefinite 
aching sensations throughout the back, limbs, and 
anterior part of the chest No definite type of pam 
can be elicited but simply a dull aching pain 
The patient has headaches in the occipital region 
The headaches are severe, accompanied by nausea 
and vomting, last 2 or 3 days, and occur “every 
once in a while.” The patient has difficulty in w'alk- 
ing because of the eye conditions. She occasionally 
suffers from oedema of the limbs, and slight short- 
ness of breath She does not urinate at night and 
has no burning. She has a slight hacking caugh 
and expectorates a thick tenacious sputum in mod- 
erate amounts, occasionally expectorating a bloody 
sputum. She has no night sweats The appetite 
is poor. The patient has difficulty in swallowing 
and occasionally suffers from gastrict distress. The 
bowels are irregular; she uses salts occasionally. 
She has no jaundice and no mclxna. 
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In fresh cases without bone lesions wash 
out very thoroughly — I still use corrosive 
I 15000 following salt solution — and suture 
the capsule water-tight, lea\'ing the outer 
wound open, mobilizing after a few days 
There is a moderate effusion for a few days, 
then return to a joint either normal or with 
few adhesions 

In cases in which suture is impractical, 
clean and use the Dakin treatment — doing a 
secondary suture if the count quickly comes to 
justify it 

In case of failure mobilize as the joint heals 
up. making sure of very free drainage the 
while, retaining all the motion one can 

At worst, and there will be a few cases, 
lay the joint wide open with multiple in- 
cisions, use Dakin solution, mobilize only when 
the vital danger is past, let the joint 611 with 
granulations, and save what one can in mo- 
tion, doing secondary operation as needed 
without immobilization 
I have lately had a case of arthroplasty of 
the elbow with a free fat transplant that was 
lost late, without frank sepsis, in which this 
routine of early disinfection and later mobiliza- 
tion before healing has given normal forearm 
rotation and about 50 degrees of hinge 
motion, and two primarily infected elbows too 
late for washing that have done admirably. 

Here again we have a practical joint If no 
real joint — a distinction of no importance. 

The question that with me is still open is 
whether it may not be wiser to take a chance 
and do frankly what Willems did, open 
wdde and mobilize to the limit from the start, 
with or without the help of Dakin irrigation 
So far I have done this but once — with suc- 
cess in the one case I have not met the 
answer to this Probably only considerable 
e.vperience will decide whether this very 
radical handling is always wise 

So far we have considered what may be 
done to save a joint and to save a mobile 
joint. Not all, of course, can be saved with 
motion; grant me a moment to consider the 
possibilities in late cases with adhesions 
limiting motion. 


Arthroplasties of an effective sort are apt 
to be impractical on account of the broad 
scarring about the joint with the great 
chance of slough and sepsis and the difficulty 
m securing covering without tension so that 
even without sepsis one loses fat by lique- 
faction and drainage 

Similar limitations circumscribe the ar- 
throtomy operation with oil injection and firm 
capsule closure done a good deal some years 
ago by Brackett and others. These operations 
are ideal only with clean traumatic adhesions 
and the gonococcus and non-suppurative septic 
t>-pe 

Failing these, are we helpless’ I think not 
in any case that can be broken up or stretched. 
Brisement ford has a place still, or again, in 
our work, but it must be a brisement carefully 
done, supplemented by fleeting flxatlon in the 
optimum position for the given joint, followed 
by early, careful heat and massage and 
active not passive movements 

Repeated breaking-up does nothing, but 
after one session later mild stretching under 
gas is not contra-indicated, with more 
physiotherapy to follow. 

Realizing that pain is the bar to retaining 
motion once gained, I have tried out once with 
some success the effects of enduring anesthesia 
with quinine and urea solution in and about 
the joints. This should render late manipula- 
tion easy. Reaction of tissues except as ex- 
pressed in pain is not usual after such brise- 
menl. This is good theory; someone else 
expert in local anesthesia may perfect a real 
working technique before I do. 

In closing let me recognize frankly that this 
is not a record of cases or statistics but a gen- 
eral review. May I hope that there has been a 
summation of what means we have at hand 
for the fighting of bone and joint infections, 
a partial classification of methods according 
to indications, new at least in part, an indica- 
tion of needed lines of study and of interpreta- 
tion of work already done, and a few sugges- 
tions as to methods to be worked out and 
tested for good or bad by you, or by me, or 
another. 
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had been destroyed by the growth, or that the 
fibers had been so separated that there was more 
of the normal coherence. On section of the mass — 
a complete longitudinal section — it appeared that 
there ^Yas a capsule quite distinct from the ma^ of 
the tumor, and that the latter was composed of 
fibrous tissue, which according to its position was 
clear white and hyaline (in the center) ; cedematous 
and translucent (scattered). At one point near the 
pole to which the ner\'e fragment was attached, in 
the capsule, was an area of calcification. There 
was no microscopic evidence of ner\’e tissue. Tissue 
for histologic study was removed from four different 
points to represent all depths of the tumor mass. 

The histologic sections all show practically the 
same changes m each. Such variations as arc pres- 
ent relate to degenerative changes and to cellular 
infiltrations. The whole tissue is composed of fibrous 
tissue with no discoverable neural tissue. In the 
solid, firmer portions of the tumor this fibrous 
tissue is richly cellular and is infiltrated with numer- 
ous small round cells In the softer portions the 
fibrous tissue which is formed of larger and smaller 
bundles is poor in nuclei and the bundles arc swollen 
and cedematous. There arc a few pale giant nuclei 
due to the oedema. In the yellowish areas the 
fibrous tissue is undergoing degeneration and in 
these areas lime salts arc deposited in smaller and 
larger amounts. There are numerous microscopic 
concretions. The capsule is compose<l of pure 
fibrous tissue. 

Case 2. N.D,, age 50, female; admitted to 
Cincinnati General Hospital, March 0, I9i7- The 
patient is a fairly nourished, fairly developed white 
woman The facial expression and manner are sug- 
gestive of psychical peculiarities. The family his- 
tory is irrelevant. The patient has had the usual 
diseases of childhood. Her health is unusually good. 
For years she has had scattered over her body 
numerous small tumors, some sessile, others pedun- 
culated. She presents a typical picture of fibroma 
molluscum or fibroneuroma. 

For twenty years the patient has noticed a swell- 
ing in the right upper gluteal region, what she 
thought was fat On February 8, at ii p. m., the 
patient noticed that the swelling had become larger 
and was becoming painful. Since then it has con- 
tinued to increase in size and is very painful. It 
now presents a large and fluctuating tumor mass. 
Ecchymosis is present over the tumor mass The 
blood count shows red cells 4,240,000; white, 14,200. 
The pain in the tumor is increasing and involves 
the whole right thigh. The tumor was aspirated 
and a dark red fluid obtained. Ice caps w'ere applied. 
The patient was under obser\-ation for 5 days. 
The temperature ran from about normal in the, 
morning to from 100 6° to loi® in the evening. 
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This core is transformed into a spread-out, 
flat structure in the flat bones but occupies 
the same relative position to the cortex. 
If one saws through a bone, the outer la3rers 
are found compact while the medulla is 
found to be composed of an interlacing of 
thin spikes and spicules having attachment to 
the cortex. The difference in these two por- 
tions IS pronoimced, the cortex being com- 
posed almost entirely of solid matter while 
the medulla contains large spaces between 
the spicules, in which there are fat, marrow 
cells, thin walled blood-vessels, and a con- 
siderable amount of blood However, close 
inspection shows that the union between 
these parts is not an abrupt one and that it is 
often impossible to say at what point the 
marrow becomes the cortex However, in the 
femur and humerus and to a less extent in the 
tibia a definite medullary cavity exists in 
adolescent and adult life — the shaft of the 
bone being hollowed out more completely 
than the ends. This cavity contains true 
medullary tissue: fat, lymphoid cells, and 
hsmoblastic centers On breaking a long 
bone transversely, one is able to see that 
even the densest part of the femur is pierced 
by tiny canals each containing a blood-vessel 
and the larger ones containing lymphoid 
tissue These canals are smallest in diameter 
directly beneath the periosteum where they 
are about i/iooo of an inch in diameter and 
as one progresses toward the medulla, they 
gradually increase in diameter until at the 
place where the cortex merges into the medulla 
they are about 1/200 of an inch in diameter. 
In the medulla itself they attain a very much 
greater size (i^) These canals are nothing 
more than the tubes in which the blood-vessels 
lie and are called haversian canals after 
Clopton Havers an English physician of the 
17th century Each haversian canal is 
surrounded by a series of concentric columns 
of bone which columns are divided one from 
the other by concentric rings of single, h'ttle, 
thread-like processes which communicate 
from one cell to the other and with the central 
tube of the haversian canal These cells are 
called the lacun® and their thread-like pro- 
cesses are called canaliculi The concentric 
layers of bone which are really fused into one 


column and the adjoining columns which arc 
fused together making a continuous plate, 
are called lamella:. Between the lamella: 
and between the concentric groups of lamell«, 
one finds here and there irregular spaces 
which evidently are a result of the absorp- 
tion of hard bone. These spaces are called 
haversian spaces. Virchow (2) says that 
each of the cells occupying the spaces be- 
tween the lamcllx is nucleated and Kollikcr 
(3) is authority for the statement that some of 
the processes from these cells are connected 
with the periosteum and undoubtedly they 
also communicate freely with the blood- 
vessels of the haversian canals. 

It win be seen from this survey of the 
structure of bone that neither the cortex nor 
the medulla should be considered a crystal- 
lized or an inanimate substance. As a matter 
of fact one has a better conception of tlie true 
nature of bone, if he considers it as a deposit 
of organized mineral salt between the spaces 
of a finely-branched system of blood-vessels 
J^ot only is the entire bone permeated by 
canals containing blood-vessels and living 
cells absorbing nourishment from these blood- 
vessels, but lymphatics also most probably 
exist (4). 

The periosteum is also very vascular and 
is a rather coarse, fibrous membrane partic- 
ularly where it affords tendinous insertions 
It can be divided microscopically into three 
parts; the one in immediate contact with the 
cortex of the bone, consists of strands of 
fibers containing quite a number of granular 
corpuscles particularly in the young animal. 
These corpuscles are precisely the same as 
those one finds bordering the haversian canals, 
and it is possible that they are similar to the 
bone corpuscles found in the lacunas 

Surrounding this dmsion of the periosteum 
is a layer of elastic fibers, and the outer part 
of the periosteum again becomes composed of 
white, fibrous strands containing many blood- 
vessels which ramify and prepare to enter the 
openings of the haversian canals of the cortex 
before they penetrate the elastic layer of the 
pericKteum. These blood-vessels in the 
periosteum appear to have some muscular 
tissue in their walls but the ve‘;‘^ls which 
enter the bone arc devoid of muscle (except 
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Fig 3 Division of right muscutospiral nerve above branches to triceps Complete 
loss of extension of forearm 


question. Frequently the movement nor- 
mally executed by the paralyzed muscle of 
the first order is accurately replaced by the 
action of subsidiary muscles supplied by a 
healthy nerve. The contributory action of 
these subsidiary muscles may appear only 
after paralysis of the muscles primarily re- 
sponsible for the movement, and under such 
conditions the motor function of the normal 
neuromuscular mechanism may be closely 



Fig. 2a Musculospiral paralysis of the right arm with 
paralysis of brachioradialis. Cut to left shows normal 
action of the brachioradialis in forcible flexion of forearm 


imitated. Substitutionary muscle function 
or the “supplementary motility ” of Letievant 
has been carefully studied in the peripheral 
nerve lesions of the late war Practically all 
of the common substitutions were noted and 
most of them repeatedly observed in patients 
of this series. Months of intelligent ^ort on 
the part of the patient had developed the 
replacement of function by the substitu- 
tionary muscles to a confusing degree in many 
cases. 

In the examination of voluntary movement, 
Tinel’s (i) suggestion that the limb be placed 
in a position to abolish the opposing force of 
gravity, is very pertinent; otherwise feeble 
movements of a recovering muscle may escape 
observation. 



Fig 4. Flexion of the forearm by the pronator radii 
teres in patient with paraljsis of the muscutospiral and 
musculocutaneous. 
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m all its strains, the typhoid bacillus, the 
pneumococcus, the colon bacillus, the Klebs 
Loeffler bacillus and others, have all been 
found in this disease, so that it is quite evident 
that the disease is not dependent on a spedfic 
organism Neither is there any proof that 
any particular strain of organism excrases a 
selective action for the bone marrow 

INCIDENCE OF DISEASE 

Osteomyelitis occurs most frequently in 
the adolescent boy In a senes of 104 casesat 
the Copenhagen Hospital, it was found that 
boys were affected three times as frequently 
as girls, that the bones were affected in the 
following order femur, 39, tibia. 31 and 
humerus, q, fibula, 7, radius, 4 and ulna, 2 
Our experience confirms this sequence 

It is interesting to note the greater fre- 
quency of the femur since this bone has more 
nutrient arteries entering it than any of the 
other long bones The long bones are much 
more frequently involved than any of the 
others The infrequent incidence of acute 
infectious osteomyelitis in the vertebr® is 
interesting when compared with the incidence 
of tuberculosis of the vertebra?, and m this 
connection we would like to point out that 
perhaps there are many cases of the disease 
in this region which are incorrectly diagnosed 
until spinal meningitis is manifested and as 
such proves fatal 

There is no doubt that trauma predisposes 
to the localization of the condition at the site 
of bony contusion This is the true explana- 
tion of t.ie greater frequency of the disease in 
boys, although the latter are also more sub- 
ject to exposure. 

The disease often follows exanthematous 
fevers, typhoid fever, pneumonia, acute 
pleurisy or the presence of a hidden focus of 
infection anywhere in the body. When 
following these diseases it is plainly the result 
of a hasmatogenous transportation of the 
germ It is believed that the presence of 
infected tonsils, infected teeth, disease of the 

middle ear — 

are often 

bacteria cz ^ . 

stage, it sometimes is only a manifestatriin of 
a septiciemia or a pyaemia, and in these most 


serious conditions, multiple foci often e.xist. 
However, the disease does not necessarily in- 
dicate this grave condition. 

PXTIIOLOGY 

Early in the acute attacks the medulla 
is congested centering about the focus of 
infection. The periosteum overlying the 
inTOlx'ed region is hyperaimic, pinkish in color, 
and heavy with cedema It feels tense and 
rubbery, but there is no actual pitting as one 
sees accompanying inflammation in the sub- 
cutaneous tissues. On separating the peri- 
osteum from the bone, bleeding is more 
evident than it is in the normal condition, 
indicating that the tiny blood-vesseh which 
enter the Haversian canals from the perios- 
teum are dilated in their attempt to carry an 
extra amount of blood to the inj'ured area 
One notices this hypernemia in the cortex 
itself m some cases when the marrow cavity 
is opened, for the congestion is quite marked 
The normal fat tissue which ordinarily will 
not flow has a melted appearance and oil 
may even be seen oozing from the marroiv 
spaces At this incipient stage one may find 
no pus whatever, and it is during this time 
that operation accomplishes the most good, 
since if the medulla is well drained at this 
time, the infection may be checked absolutely 
so that medullary and cortical necrosis do not 
occur at all One may discover this stage on 
the first or second day but as a general rule, 
abscesses are present within 24 hours of the 
onset The abscess centers about the initial 
infarct and, if not seen until considerable 
pressure has been developed in the medulla, 
secondary abscesses will be found often at 
quite a distance from the primary focus 
It is not at all uncommon to find the entire 
medulla of the bone full of pus At this stage 
of the disease which may be encountered at 
any time after the first 12 hours, one fre- 
quently finds subperiosteal abscesses as well, 
which have developed from the medulla 
through the Haversian canals to the sub- 
periosteal region or vice versa. 

Epiphysitis: The epiphysis becomes in- 
volv’cd in 12 to 15 per cent of the cases 
and between the second and sev'enth chy 
of the disease. _ When the epiphysis does 
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Fig. 12 UJnar paralysis. Note grifle atrophy of ad- 
ductor of thumb and digital intcrossei. 


ments of the upper extremity be studied 
consecutively from the shoulder to the hand 
In my observation of paralysis about the 
shoulder girdle and upper arm, substitution- 
ary muscle function was not often noted. 
There was one patient, however, with com- 
plete paralysis of the deltoid, who was able 
to raise the arm above the level of the shoul- 
der (Fig. i). This is an unusual substitu- 




Fig 14 Complete interruption of median and ulnar m 
upper arm Flexion of fingers by extension of the wrist 



Fig 15 Complete paralysis of all median muscles, due 
to anatomical interruption of nerve in upper arm By 
extending the wrist the patient is able to make considerable 
flexion of the index finger 

tionaiy action brought about principally by 
the supraspinatus in conjunction with the 



SURGERY. GYNECOLOGY AND OBSTETRICS 


Granulation tissue is more generally found 
gro^-ing from the medullary region than from 
the periosteal region, and it seems that the 
chief efforts from the core are directed toward 
the removal and destruction of sequestra 
and bacteria, while the efforts of the cir- 
cumferential tissues seem to be directed 
tO' ’ 

So 

is 

the acute process has been cut short by sur- 
gical intervention or whether nature has ac- 
complished the overthrow of the acute in- 
fection In either case the successful outcome 
will have been accompanied by the creation 
of an exit for the pus, so that in the later stages 
one sometimes finds sinuses leading from the 
sequestra to and through the skin If these 
sinuses are the result of the spontaneous 
evacuation or of insufficient incisions through 
the periosteum in draining the abscesses they 
may be very long and devious. An ab- 
scess arising in the medulla at one end of a 
bone may not find egress from the interior 
of the bone until it reaches a point quire a 
distance from its origin Here it breaks 
through the corte.x to the subperiosteal 
region where it may travel still further from 
the original focus before it makes exit through 
the periosteum into the fascial planes over- 
lying. This is most likely to occur near the 
insertion of a tendon and from this point the 
pus generally travels along the tendon sheath 
toward the surface where, after a superficial 
abscess is formed, rupture occurs. Frequently 
the spontaneous sinus has a direct course 
to the surface and when this is true it re- 
sembles the sinus resulting from surgical 
drainage. In either event the sinus in the 
chronic stages is lined by granulation tissue. 
The granulations which spring from the 
interior of the involucrum together with 
those that Vine the sinus pour out a thin 
chronic discharge Often the de^er granula- 
tions assume characteristics which have led 
French writers to call them “fongosites ” 
These “fongosites” are overgrown, poorly 
nourished, cedematous masses — when cut they 
do not bleed as healthy granulation tissue 
does They have a sickly gelatinous ap- 
pearance and almost always indicate the pres- 


ence of a sequestrum. UTien the sequestrum 
has been dissolved, discharged, or removed, 
the cavity of the involucrum fills slowly and 
incompletely with these granulations de- 
pending from the lining membrane of pseudo 
periosteum. These involucral cavities persist 
for great lengths of time and seldom fill in 
wdth healthy tissue. As time goes on the 
involucrum becomes very dense, and this is 
particularly true where there have been 
multiple small cavities and sequestra while 
the bone at a little distance suffers an atrophj'. 
These two conditions may be seen in the same 
bone or one or the other may be present alone. 
The sclerotic condition is termed condensing 
osteitis while the other is rarifying osteitis. 

The pathology of the chronic condition 
which we have described is generally absent 
altogether following thorough primarj' sur- 
gical interference, but these changes are so 
frequently present they must be described. 

In considering the pathologj' of this con- 
dition, one must also remember that the 
overlying soft parts may suffer changes 
dependent upon infection, disuse or deformity, 
and likewise contiguous joints may suffer 
from actual infection or secondary reactions. 

sniPTous 

Intense pain is the most striking symptom 
of acute osteomyelitis— pain so severe that 
the patient’s perception of one’s intention to 
toudh the limb elicits agonizing shrieks. In 
severe cases the vibration of a bed from 
people walking near by causes pain and the 
slightest motion of the affected limb is 
intolerable. The pain may be preceded by, 
but generally precedes, a high fever, a rigor 
or a succession of rigors, general toxremia, 
and sweating. Soon the affecteil limb becomes 
swollen, heavy, and inflamed; the swelling 
is generally diffuse, as when the femur is 
involved the whole thigh becomes tense, 
red and tender. In the leg or forearm the 
tedema is apt to be most pronounced over 
the affected bone. The joints are usually 
not swollen nor tense in first few hours 
but may rapidly fill with serum and result 
in the appearance of an arthritis; in these 
cases the limb may be held in the tj'p'C’al 
positions of the various arthrites. 
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quadratus supplied by the median. In 
paralysis of -the median above the elbow, no 
cases of substitution of normal pronator func- 
tion were seen. The brachioradialis'is cap- 
able of bringing the forearm to the jieutral 
position; that is, midway between pronation 
and supination. Rotation of the radius 
internally beyond the neutral position was 
invariably the result of the action of the 
muscles normally responsible for- the move- 
ment. and was not observed as a substitu- 
tionary movement. 

Supination. Supination of the forearm 
with the elbow fle.xed is the result of the action 
of the biceps and supinator brevis. The 
brachioradialis is not a supinator of the fore- 
arm. It enters into this supination and can 
rotate the radius to the line of the neutral 
position, beyond which further supination is 
accomplished by the biceps and supinator 
brevis. With the forearm extended and 
external rotation of the upper arm by the 
muscles of the shoulder forcibly prevented, 
the action of the biceps as a supinator is gen- 
erally abolished, although this point is con- 
tested by Woods (2). who maintains that even 
with this precaution the biceps may cause 
supination. 

Movements of the ivrist. Flexion of the wrist 
depends normally upon the action of three 
muscles, two of which arc supplied by the 
median and one by the ulnar. Interference 
with the palmaris longus' and carpi radialis 
(median supply) does not abolish flexion with 
deviation to the ulnar side by the carpi 
ulnaris (ulnar supply) Anatomical inter- 
ruption of both the median and ulnar nerves 
would suspend flexion of the wrist, but for 
the considerable substitutionar>’ flexion 
brought about by the extensor ossis meta- 
carpi pollicis supplied by the musculospiral 
(Fig 5). This substitution can be easily de- 
tected in median and ulnar lesions by passive- 
ly moving the wrist to a position of hyper- 
extension Action of the extensor ossis with 
the hand hyperextended does not produce 
flexion of the wrist, but on the contrary' assists 
in maintaining the extension. The extensors 
of the wrist are innervated by the musculo- 
spiral nerve acting principally through the 
extensor ulnaris and the short and long radial 


extensors. The communis digitorum and ex- 
tensors of the thumb also participate in ex- 
tension of the wrist. In musculospiral lesions 
above the elbow, it has been frequently ob- 
serv'ed that the patient could elevate the hand 
by making forcible flexion of the fingers. 
This observation has been made by Benisty 
(3) and others, and was repeatedly verified 
in our experience (Fig 6). The requirement 
(or the dorsal elevation of the hand under such 
circumstances is a slight shortening of the 
extensor tendons (Fig. 6a) The movement 
cannot be accomplished, as pointed out by 
Pollock (4), if a considerable degree of hypo- 
tonia exists (Fig. 7). The army splint in com- 
mon use for complete musculospiral paralysis 
is no doubt largely responsible for the pa- 
tient’s ability to execute this movement which 
is easily explained upon a simple mechanical 
principle as follows: the distance between the 
origin and insertion of the shortened ex- 
tensors must be diminished to enable the 
patient to make forcible contraction of the 
fingers with muscles supplied by the healthy 
median and ulnar nerves. The distance neces- 
sary to enable the patient to make a fist is 
gained by the compensatory elevation of the 
hand This explanation appears more logical 
than that offered by Hunt (5) based on the 
hypothetical projection through the periph- 
eral nerves of differentiated tracts from the 
cortex and striate body. 

Wrist adduction and abduction are the 
result of combined action of the extensors and 
flexors of the joint, although a certain amount 
of adduction is possible in paralysis of the 
extensors through the action of the flexor 
ulnaris. This adiluction, however, is incom- 
plete and faulty, and is accompanied by ulnar 
deviation. The extensor ulnaris if acting 
alone is capable of effecting slight adduction 
without the assistance of the flexor ulnaris; 
whereas the radial extensors acting alone 
produce abduction with extension of the 
wrist (Fig. 8). 

Thumb movements. Flexion and extension 
of the thumb are not effectively compensated 
when the primary muscles for these move- 
ments are paralyzed. A slight dorsal pull on 
the distal phalanx may occur as a substitution 
for the action of the paralyzed extensor longus 
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later stages of the disease when bone ca\d- 
ties, cysts, and sequestra exist are readily 
detected by the X-ray 

PROGNOSIS 

The prognosis of the acute disease is al- 
ways grave When death occurs it is gen- 
erally during the acute condition, and one 
finds pyremia, infarcts in lungs, kidneys, 
iiver, brain, and vegetative conditions of the 
circulatory system as well as multiple foci of 
infection These conditions may be the result 
of an unattended osteomyelitis but often arc 
concomittant evidences of hematogenous 
infection from some common area 

Early diagnosis with immediate surgical 
treatment modifies the gravity of the con- 
dition considerably, but one should never 
predict that a limb -with unimpaired function 
may result 

Often when the focus is virulent and ex- 
tensive and early treatment has been neglected, 
when the general reaction is extreme, (the 
type of case which appears to have been 
‘‘hit by a sledgehammer”), amputation has 
been recommended as offering the best hope 
of recovery In our experience this extreme 
measure has never seemed indicated, although 
patients have frequently been sent to Augusta- 
na hospital for this last hope In thc*sC cases it 
has always been possible to change the con- 
dition by laying open the periosteum and 
overlying soft tissues, applying an enormous 
hot moist boric acid and alcohol dressing 
covered with a Urge rubber cloth which ser\’es 
(he purpose of retaining heat and moisture 
and at the same time acting as a splint, and 
by applying a therapeutic lamp over this 
dressing In a small group of very severe cases 
it is advisable not to chisel open the medullary' 
cavity of the bone at the primary operation. 

With early and thorough surgical drainage 
one may not expect the process to spread into 
the neighboring joints, even though synovitis 
already exists in them. When the focus is 
close to the epiphyseal line, separation of the 
epiphysis may follow with the resultant loss 
of the power of growth from that end of the 
bone 

At times the extreme virulence of the 
disease results in the destruction of the 


osteogenetic powers of the tissues so that the 
bone will not regenerate Rarely, the op- 
posite result obtains, i e., bony overgrowth 
follows the chronic type 

With early surgical intervention within 
the first few hours of the disease and in the 
absence of pyaimia, the focus being nell 
away from the epiphyseal line, one may 
expect recovery with a functioning limb even 
in extremely serious cases after a long period 
of disability and with the remote prospect 
of several secondaty operations for the rc- 
mos’al of sequestra and for the oblitera- 
tion of the sinuses 

TREATMENT 

Acute infectious osteomyelitis does not 
seem to have been recognized until compara- 
tively recent times, the explanation probably 
being that the abscesses finding their way to 
the surface, obscured the deep pathology and 
the cases were treated simply as very grave 
attacks of boils 

The treatment of the acute condition so 
commonly practiced until recently with 
poultices, blisters, fomentations, sedatives, 


method of treatment U surgical drainage, 
splitting and reflecting of periosteum over 
the entire distance and at least 2 centimeters 
beyond and on each side, and opening the 
m^ullary cavity freely in the area involvctl. 
Combined AVith or following this, the part 


moist dressings seems a valuable adj'unct to 
this procedure and any of the above men- 
tioned remedies may be employed as acces- 
sories without harmful effect except treat- 
ment by manipulation Theuseof therapeutic 
lights o^'er the limb is a very valuable adjunct 
to drainage as they supply heat without the 
necessity of disturbing the limb. It also 
seems that the heat waves produced by 
means of electric light are more penetrating 
than those produced by the application of or- 
dinary fomentations, hot water bags, and 
electric pads 
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inability to flex the first finger, and even 
this movement of the index may be effected 
in some cases by extension of the wrist 

(Fig. 15). 

Extension of the fingers. In musculospiral 
paralysis the patient is unable to extend the 
first phalanges. By supporting the primary 
phalanges, however, extension of the two dis- 
tal segments of the fingers is easily accom- 
plished by the interossei and dumbricales 
(Fig. 16). Extension of the two terminal 
phalanges of the fingers is not always abol- 
ished by paralysis of the interossei and 
lumbricales. In many cases of ulnar paralysis, 
the common extensors are capable of making 
complete extension of all the segments. 
Although the musculospiral nerve does not 
supply any of the intrinsic hand muscles, 
the function of all of these muscles is seriously 
impaired by paralysis of that nerve (Fig. 17). 
By its action through the extensors, the 
stability of points of leverage of these in- 
trinsic muscles is made effective. 

Lateral monmenls of the fingers. Lateral 
movements of the fingers arc effected chiefly 
by the interossei, but substitution for both 
adduction and abduction of the fingers is 
found frequently in the action of the long 
flexors and common extensors of the fingers. 
The common extensors are capable of spread- 
ing the fingers in accurate imitation of the 
action of the interossei, while the contraction 
of the long flexors causes adduction of the 
fingers (Fig. 18). Great care is necessary in 
determining interossei action in the move- 
ments of adduction and abduction of the 
fingers. The fingers should be flexed at the 
metacarpophalangeal joints to eliminate the 
action of the long extensors. There is no sign 
by which ulnar paralysis can be positively 
determined by examination of the voluntary 
movements of the fingers. The ability to 
superimpose the extended little finger upon 
the palm of the ring finger is a simple and 
practical test of ulnar function in the majonty 
of cases. In some injuries of the ulnar nerve 
the amount of disability is so slight that an 
estimate on an anatomic basis exaggerates the 
importance of the lesion. The refinements of 
finger motility arc usually impaired by ulnar 
lesions. 


LOWER EXTREillTlES 

Interpretation of muscle function of the 
lower extremity is much simpler than that 
of the upper chiefly because of the minor im- 
portance of the intrinsic foot muscles as 
compared with those of the hand. Attention 
has been directed principally to the dis- 
turbance of the coarser muscles in the in- 
vestigation of voluntary movement of the 
lower extremities (Fig. 19). Substitutions of 
movement are not frequent. Flexion of the 
leg and thigh is rarely abolished in sciatic 
paralysis because of the preservation of func- 
tion of the semitendinosus. This branch 
leaves the trunk at a high level and usually 
escapes injury. No case of sciatic paralysis 
operated upon by me showed inability to 
flex the knee because of the nerve lesion. 

Extension of the leg was rarely a matter 
of investigation in the series, because of in- 
frequency of anterior crural paralysis. One 
such case, now under observation, shows sub- 
stitution for the quadriceps action by the 
tensor fascia femoris supplied by the supe- 
rior gluteal. Walking is characterized by 
hyperextension of the knee maintained in 
this position by the tensor fascia femoris, and 
the usual secondary hydrarthrosis is present. 
Supplementary movements of the ankle-joint 
are fairly frequent when the muscles of the 
first order are paralyzed. Inversion of the 
foot effected by the tibialis anticus supplied 
by the external popliteal may be simulated 
by the tibialis posticus unless the foot is held 
at right angles. Substitution for the loss of 
dorsiflexion of the foot was not observed. 
Plantar flexion normally accomplished by the 
calf muscles may be produced by the action of 
the perineus longus. 

Movements of the toes are sometimes con- 
fusing when the contraction of the antagonists 
of the paralyzed muscles is followed by a 
rebound simulating the normal action of the 
muscles under investigation. If the dorsi- 
flexors of the toes are paralyzed, and the 
patient attempts to contract the paralyzed 
muscles, plantar flexion of the toes may be 
the initial movement followed by a rebound 
of the toes to the original position. The 
rebound resembles slight dorsiflexion and 
may be deceptive. 
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tionViasbeen done early. Thlscorrespondswth 
the work done by E H Nicholls, of Boston 
(le), who, writing in 1904. thought that the 
periosteum itself deposited new bone after 
this operation There can be no doubt that 
new bone is generally of good quality, re- 
producing the shape and function of the 
bone which has been removed This is 
particularly true before the ossification of the 
epiphyses The bone-forming elements which 
remain attached to the periost-'um are very 
active at this time of life. It would seem that 
in order to understand these results, one must 
believe that inflammation of the bone loosens 
the bone-forming elements from the peri- 
osteum 

Our observations have convinced me that 
it is never proper to remove the shaft of a 
bone during the acute stage of osteomyelitis 
before an involucrum has been formed, be- 
cause the resulting arms and legs have been 
infinitely superior in all cases where there 
has been a late removal of the sequestra 

Based on the experience of handling 
many thousand cases of traumatic osteo- 
myelitis during the great war, it would appiear 
that when complete ‘subperiosteal excision of 
a section of shaft is done wilhm a few hours 
of inoculation, regeneration occurs with 
mote difficulty and more often falls to occur 
than if the same operation is performed later. 
In traumatic osteomyelitis, excision of a 
section of shaft bone after inflammation has 
manifested itself by congestion and thickening 
oi the periosteum, is hardly ever followed by 
failure of regeneration by the formation of 
subperiosteal callus This is particularly true 
where the bone-scraping technique of Ollier 
has been followed as described by Leriche 
(13) When this technique has been skilfully 
employed, even before the periosteum is 
inflamed, regeneration almost invariably oc- 
curs These facts argue that the scraping of 
the bony cortex and inflammation in the 
same region result in leaving bone-forming 
elements adherent to the periosteum 

This explanation of the question makes it 
clear that subperiosteal resections of bone in 
acute infectious osteomyelitis are not to be 
feared provided operation is never performed 
in this condition before the appearance of 


inflammatory symptoms This simple fact, 
i.e., that inflammation always preceded 
operation in this condition explains the 
regenerations which Nicholls so fortunately 
enjoyed but which he attributed to the 
periosteum itself. 

The work of Nicholas Senn, on the other 
hand, based on the classical experiments of 
AIcEwen (14), gave remarkably favorable 
results He did not favor the excision of the 
entire shaft at an early stage but advocated 
the operation providing radical drainage, 
leaving a shell of bone to be dealt with as 
indicated at a subsequent operation. Nicholls 
agrees with this idea when the disease is 
located in either the femur or the humerus, 
since these bones cannot be excised without 
considerable deformity and shortening re- 
sulting In the case of one of the bones of the 
leg or forearm, its fellow serves to maintain 
the length and shape of the limb so that this 
element does not enter into the question 
so seriously as it does in the thigh and arm. 
Taking all things into consideration, it seems 
that the best treatment of the initial stage of 
the disease is immediate incision through the 
periosteum, thorough exposure of the medulla, 
leaving enough supporting cortex to prevent 
deformity and in such a shape as not to inter- 
fere with drainage and leaving a layer of bony 
scales adherent to tlie reflected periosteum, 
the disinfection of the exposed tissues with 
tincture of iodine, the packing of the cavity 
with iodoform gauze to be removed on the 
second or third day, and the provision of tree 
dependent drainage. 

This treatment should be instituted im- 
mediately on making the diagnosis One must 
be careful to avoid the epiphyseal cartilages 
in doing the operation, since injury' to this 
area results in a hindrance to further bone- 
growth from the injured end of the bone 
\Vhen the infective process itself involves the 
epiphysis there is no other course to adopt, 
except that of thoroughly clearing away all 
diseased tissue, since if the surgeon be 
hindered by timidity, it is possible for the 
process to extend into the contiguous joint, 
when amputation may result. It is wise to 
mention the possibility of the subsequent 
shortening which one anticipates so that the 
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with the X-ray, verj’ accurately as a rule. 
One point often overlooked is that sequestra 
do not show the osteoporosis of the sur- 
rounding bone but stand out in denser 
shadow*; the progress of the demarcation 
from surrounding bone can be followed 
clearly if one keeps this in mind. 

When one speaks of disinfection of these 
wounds one means disinfection by the Carrel- 
Dakin technique, accepted now, I think, by 
all who have really tried it. as Ihe method. 
Certain substitute methods worth considering 
will be dealt with later in connection with 
osteomyelitis; they belong, however, to later 
stages and have no bearing on recently in- 
fected fractures and wounds. 

One thing in which we cannot follow the 
war routine I think, is in the ultraradical 
handling: not only primary debridement, but 
the ultraviolent secondary laying open of 
wounds has sometimes seemed a fetish. There 
is no advantage in doing more than a wide 
open exposure; the conversion of a wound 
into a sort of platter with a slant section of 
most everything in the limb serves no purpose. 

Again, wholesale removal of loose bone 
fragments may often and easily be overdone. 
There are many ex-ser\icc men still waiting 
with flail-limbs, with a long or short section 
missing from the bone, and nothing to replace 
or repair it with, often too scarred-up for 
clean grafting operations without grave risk 
of slough and sepsis, I have seen a good 
many myself, results partly of trauma, in- 
fection, and hard luck, but also of zeal not 
quite well directed. We can at least regulate 
the zeal if not the other factors. 

Generally speaking, remove no bone early 
when there is infection, but insure wide-open 
drainage, disinfect, and wait for demarca- 
tion. Often I have seen what I thought a 
wholly dead fragment yield only a scale of 
sequestrum and then go on to do its part in 
repair. 

Fixation is important in these cases partly 
for rest, more to give decent position for re- 
pair when repair begins in earnest. 

There has been a bit of confusion about the 
use of the Army splints in fixation. In the 

>Thi»iS3l«} (rue of a5epCu: bone portions cut oS from blood and 
ner%e connections, rarely a source of confusion 


main they w'ere meant to be used as trans- 
portation splints — a purpose for which they 
are admirable. Even the traction splints for 
the arm, which I loathe, are admirable for 
the transportation and even the early treat- 
ment of a humerus shattered by a shell wound 
and all of them are good for the work they 
were meant for. 

But they do not solve the problem of 
fixation during treatment for ultimate repair 
There can hardly be a worse way of ensuring 
non-union in a shattered humerus than 
keeping it under continuous traction, and 
this says nothing of the lamentable results 
on the shoulder muscles and joint. 

Even the Thomas splint (now vaunted as a 
cure-all application just as if it were not older 
than most of us) excellent as it is. is of serv- 
ice, save for the emergency, only when 
rightly applied and most skillfully adjusted 
and attended. The Steinmann nail and the 
Blake tongs have a limited use only and only 
in skillful hands, and can do much harm 

In short the problem of external fixation is 
about where it was before the war so far as 
civil cases are concerned, and if we were to 
forget all but the aeroplane arm splint and 
the “cock-up” wrist splints there would be 
no serious loss. 

We must treat each case to ensure for that 
case the most accurate adjustment and best 
contact of fragments we can, just as soon 
as our problem ceases to be one of sepsis only, 
and that should be a matter of days not weeks 

The question of direct fixation in the 
wound is still debated. I used it long before 
the war, still use it, still avoid it when I can, 
yet there is no objection to holding fragments 
against wide separation with a loop of suture 
or a perforated plate to which the bone ends 
are lashed, and this method has proved of 
serv'ice in my hands and docs not interfere 
with sterilization. Plates of the Lane type 
do not belong in an infected wound; they 
are undesirable enough in a clean one. 

The question that remains after all these 
matters of sepsis, etc., are over is one of union, 
and here we have much to learn. I have 
had little luck in healing infected compound 
fractures with small scars and the secondary 
suture operations rarely help much in this 
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value should be placed on this plan of treat- 
ment 

The important point to be gained comes 
from the fact that this treatment directs the 
lymph stream away from the substance of 
the bone so that there can be no advancement 
of the pathologic process, while on the other 
hand all of the natural forces can proceed 
With the work of restoration 

Whatever cannot be repaired by nature 
can be accomplished surgically later on at 
leisure when the patient has recovered from 
the acute condition and when the element of 
sepsis has been eliminated and the surgeon has 
to deal only with end-results of the disease 

CHBONIC OSTEOMYEUTIS 

The experience of the war has been of 
great value m furnishing expejience in the 
treatment of chronic osteomyelitis although 
conditions are not exactly parallel The 
important lesson universally learned cor- 
responds with the experience of the few 
civilian surgeons who had a large experience 
with chronic osteomyelitis before the war. 
namely Ci) that in order to succeed one must 
remove absolutely all dead substance In 
war surgery this means foreign substances in 
addition to sequestra which arc alone to be 
considered in civil practice. (2) Provision 
must be made for filling the defect after all 
foreign bodies and dead bone has been re- 
moved and every portion of the remaining 
cavity has been thoroughly freed from in- 
lectious material 

Methods of closing the deject My earliest 
experience with these cases was as an assistant 
of Moses Gunn in whose clinic we treated 
a great number of cases of chronic osteo- 
myehtis 

After removing all sequestra and producing 
a smooth cavity he tried to obtain healing 
from the bottom by keeping the external 
wound open by means of a paraffin plug. 

This plan proved very satisfactory al- 
though somewhat tedious. I also had an 
opportunity of observing many cases treated 
in the dime of Charles T Parkes who was my 
surgical chief following the death of Professor 
Gunn The same plan of treatment and the 
good results continued 


For a number of years following this ex- 
perience, I assisted Nicholas Senn in the 
treatment of many of these cases After 
thoroughly removing all sequestra and jn- 
fectious matter and smoothing the cavity in 
the bone, he chiseled away a sulfident portion 
of the involucrum to permit the edges of the 
wound to unite without the slightest tension. 

Then the cavity was carefully disinfected 
with 5 per cent carbolic acid and thoroughly 
drierl; then finely cut. decalcified bone chips, 
which had been preserved in 1:1000 corrosive 
sublimate solution, were dried and sprinkled 
with iodoform powder and carefully packed 
into the cavity in sufficient quantity to fill 
the cavity barely full. Then the edges of the 
wound were carefully sutured so that the 
coaptation was perfect A very large dressing 
and immobilization splints completed the 
operation. The results were excellent. The 
reason why the method has not received more 
c.xtcnsive adoption lies in the fact that fevv 
surgeons work with sufficient accuracy to 
carry out every detail of this procedure which 
is necessary in order to prevent the breaking 
down of the implanted graft Moreover, 
the simpler method introduced by Max 


results in a few cases but which we abandoned 
again because the results seemed no better 
than with Schcdc’s method. 

This method consists in the steps described 
in connection with Senn’s method to the 
point of filling of the cavity, the technique 
then being as follows 

The cavity is left empty and the wound is 
closed by means of a double row of continuous 
catgut sutures the first row acting as tension 
sutures and the second row as coaptation 
sutures. An Esmarch constricting bandage 
is left undisturbed until the very large dress- 
ing supported with a number of splints has 
been applied and the patient has been re- 
turned to his bed with fhe h'mb elevated in 
order to prevent the cavity to fill moderately 
with a blood clot which may remain un- 
disturbed because of the character of the 
dressing until it has become thoroughly 
organized. 
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mixed pathology and surgery out of which 
there has emerged only one clear voice in 
late years — that of the prophets who preach 
the “ideal" operation. I suspect they are 
false prophets. 

The “ideal" operation, so-called, is that of 
subperiosteal resection after the completion of 
necrosis and of sequestrum separation. This, 
an operation post mortem of valuable tissue, 
seems scarcely ideal. 

It is only better than the patch work after 
many months of neglect in that it postulates 
only weeks of neglect. 

If there is an “ideal" operation for 
osteomyelitis — if there is an ideal — then it 
must concern itself with the abortive treat- 
ment, with a treatment that renders the 
much advertised subperiosteal resection a 
superfluous tour deforce. 

We have very much misconceived the 
every day clinical pathology of osteomyelitis, 
and this is so largely because we have fol- 
lowed the book. 

It is true that one meets at times the e.x- 
plosive type set forth in all good textbooks. 
The case of the boy of thirteen who dis- 
regards the advice of his wise if elderly aunt 
and goes swimming in the old swimming hole, 
comes back to supper, late, listless, sad, and 
feverish, and is presently diagnosed as 
typhoid fever or brain fever, or any fever 
next evening, and by the third day someone 
opens a bone abscess, and after that does 
various, complicated, and eventually bone- 
grafting things to the boy. 

As I have seen things happen, this is rare. 
Most cases are more deliberate. There is at 
least a three-day interval between pain and 
fever and necrosis, and more often it is a 
week. One has ample time to get scared and 
back again before actual massive necrosis 
begins. 

' ’'tis is familiar, 

review of the 
■ * I " recent years; 

‘ .* ' notes on 

i , , , his type 

hematogenous and it is as a rule, but there 
are not a few cases (I have seen two since 
summer) in which a local sepsis in the limb 


has been followed by a true osteomyelitis 
of a bone higher up the limb without other 
foci and without direct invasion, possibly 
by lymphatic transfer, like that which gave 
us infected joints higher up the limb in the 
war wounds. 

Also direct invasion of bone from the soft 
parts does occur, most often in infections of 
the hand. 

Second, the book picture we were all 
brought up on, the above-noted small boy 
who gets chilled swimming, comes home and 
presently shows a desperate typhoid picture, 
semiconscious, etc., is perfectly true but 
misleading. We have all seen it, but far more 
often does one meet the case that goes on 
for a week before the patient shows obvious 
severe symptoms. These I find more com- 
mon and often misunderstood, or overlooked 
because they do not fit the copy book account. 

Third, by no means all cases show e.v« 
tensive sequestra even with the history of a 
severe onset. An extensive area may be in- 
volved with very little bone destruction, and 
this may happen even in the absence of any- 
thing more than the crudest surgery. 

Fourth, the low grade local focus called a 
Brodie’s abscess may take care of itself, or 
rather the focus may and often does dis- 
appear rather than go on to a proper abscess. 

Fifth, lacunae in the X-ray may not mean 
foci of persisting infection but merely irregular 
repair. Here again the X-rays will illustrate. 

Sixth, there may be extensive penetration 
from the original focus up along the marrow, 
but unless there be pressure also, the death 
of bone resulting may be but little. In 
one case, a focus, opened early near the 
knee, showing staphylococcos pus, called for 
operation a few days later to drain at the 
mid-third of the femur, and after weeks in- 
volved the hip-joint, without producing 
anything more than trifling scale sequestra in 
the shaft of the femur. This limitation is a 
matter of drainage. 

Seventh, after the involucrum is formed, 
periosteal repair is not good; one gets at 
least as much from reasonably vascular cut 
surfaces of new bone as from the periphery, 
despite the recent allegations of Mayer, who 
forgets that foreign bodies depress hone* 
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THE MOISTURE AND ASH OF MATERNAL AND FCETAL BLOOD 

Bv HENRICUS J STANDER, M.S , and MARGARET TYLER, lif D , New Haven, Connecticut 
From the Depantnent o< OUlelncsindCyne^lnsy \»)e Merfical SchoM 


B y the comparison of maternal with 
fostal blood m regard to their ash and 
water content, the following studies 
aimed primarily to assist in solving the 
problem of the placental mterchangc The 
specimens were obtained almost simultane- 
ously at the conclusion of the expulsive stage 
of labor, one from a vein in the arm of the 
mother, the other from the umbibcal cord. 
As the work progressed, it became evident 
that more extensive data were desirable per- 
taining to the various months of gestation and 
especially to the periods immediately pre- 
ceding and following labor Also, whenever 
an opportunity presented, we made analyses 
in cases of eclampsia and allied intoxications. 

The analytical method adopted was very 
simple The blood was introduced into a 
volumetric flask of known weight containing 
a definite quantity of sodium oxalate. Thus 
at the proper time correction was made for the 
material used to prevent clotting. Both the 
total solids and the ash were estimated by the 
gravimetric method, the moisture, in other 
words, the quantity of water in the blood, w’as 
determined by the usual calculation. After 
removal of the corpuscles, the plasma was 
analyzed for moisture and ash 
Basing their opinion upon the presence of a 
normal number of red corpuscles, Ehrlich and 
later observers stated that hydremia did not 
regularly accompany pregnancy This evi- 
dence of an indirect ^aracter has been re- 


garded as less reliable than that Nasse ob- 
tained in 1877 by chemical analysis, and text- 
books at present ordinarily assume the ex- 
istence of an hydricmia during pregnancy 
From the first to the eighth month of gesta- 
tion. Nasse found that the specific gravity of 
the blood decreased, while its water content 
} changes 
lal values 

‘ imarsten, 
;r cent of 

water In normal, non-pregnant women, we 
found values within these bmits; and our 
results in four cases are given in Table I. 

At different periods of normal pregnancy we 
made twenty-three analyses (Table II). 
The blood-moisture tends to rise during gesta- 
tion; in seven instances the values exceed that 
accepted by Hammarsten as the upper normal 
limit. Whether or not these should be con- 
sidered as cases of hydraimia is problematical 
for a precise line of demarcation between 
normal and pathological percentages of water 
in the blood must be fixed more or less ar- 
bitrarily. Of more importance than the 
question of terminology is the fact that an 
appreciable increase in the water content of 
the blood does occur during pregnancy. 

Comparison of the values obtaining at the 
various months of gestation with each other 
and also with those of normal women is 
graphically presented in Chart i. After the 
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by lack of repair power. There is room for 
confusion between osteomyelitis and that 
tj’pe of tuberculosis with slow progress and 
unusual regenerative power met with at times 
in carpus and tarsus. In shaft processes in 
the first place tuberculosis is rare, the history 
is different, the clinical picture is different, 
the X-ray is different, yet a good many cases 
of sinuses leading to sequestra are still treated 
as tuberculous, particularly if about the hip 
This should not and need not be. 

TREATMENT 

One has heard too much of the “ideal” 
operation if by that one means subperiosteal 
resection, an operation that should rarely be 
done. 

First. Obviously the ideal operation is the 
relief by opening the focus of infection before 
there is bone damage, not always but often 
possible, wonderfully satisfactory when done 
early enough. In some such cases one needs 
only drainage and that for a short time only. 
In picked cases this is possible even after a 
week or more from onset of the disease. 

Second. The next choice is the early opera- 
tion while bone damage is but little — tre- 
phining, drainage, disinfection — a later clean- 
ing out of small sequestra, and either a return 
to the Dakin disinfection or resort to the wax 
technique presently to be described. 

Third. In case of a good deal of bone de- 
struction one waits, after establishing good 
drainage and disinfection, until demarcation 
occurs. If but part of the shaft is gone, go 
in and remove sequestra as soon as they are 
separated. In such cases if an accessible 
wound is left to granulate, one need give 
nature no further help, as a rule, save for 
keeping the wound clean by continuing dis- 
infection. 

Fourth. If there be a total sequestrum, of 
whatever length, then wait until the perios- 
teum begins to show a shadow line of new 
bone in the roentgenogram and do the sub- 
periosteal operation carefully. At best one 
has the two triangle ends to fill in; at worst 
there maj' be defective periosteal repair at 
some point and almost a reproduction, a 
condition not infrequent, calling for repeated 
repair operations. This operation is not to 


be compared to the early operation if one can 
choose. Whether the average result (even in 
apparently favorable cases) is better with this 
much vaunted technique than with a later 
operation after the involucrum is well under 
way I am not quite sure. The subperiosteal 
operation is prettier, perhaps no better. 

Fifth. In cases first seen in a later stage 
as most of them are, one has an involucrum 
of some mass enclosing sequestra greater or 
less. Obviously the shell is to be opened 
early, while bone growth is still active, and 
before too many fistulaj have developed. 
When it can be done one makes a trough and 
cleans out sequestra and “pyogenic mem- 
brane.” 

Then comes the question of closure, of 
filling up the trough. A fair-sized trough will 
often close up simply under Dakin irrigation, 
slowly but well. Even a large cavity can be 
handled with bone wax. Schede’s blood clot 
is obsolete, for reasons. Filling with in- 
turned skin flaps is not at all bad, but often 
impractical for lack of slack. Turning in a 
muscle flap (Chutro et al) is a clumsy piece of 
work, and has not worked for me in the cases 
where it mattered. It is easy to do in cases 
that have only a pocket that would heal if left 
alone. Fat transplants are better, if they 
have a pedicle. Free fat I have had no luck 
with in osteomyelitis cavities, well as it takes 
in most places. Breaking in of the bony sides 
of the trough to lessen the cavity is ingenious, 
and sometimes works well. The ideal opera- 
tion at this late stage, however, is to my mind 
the removal of the sides of the trough leaving 
the bottom only and such lateral periosteum 
(little enough) as may be separable. This I 
have done often on various bones. It works 
out prettily, it carries no danger save of 
fracture* (a risk calling for splint protection 
and bed care for a time), it minimizes the 
chance of pocketing. I have never done it in 
an adult case and perhaps it should not be 
done on very late cases with low repair power, 
but I have seen no case that refused to repair. 

This is the ideal operation, late. 

Sixth. In late cases with many, poorly 
draining fistulas a removal of sequestra, open 

> I have hafi one such fracture m a femur case. Union was prompt, 
ihe result perfect 
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The inorganic salts of the plasma (Table 
IV) we find generally to be in slightly higher 
concentration m the maternal circulation 
though occasionally the values for mother and 
fcEtus are identical An excess of ash in the 
fcetal plasma was found in a single instance, 
but there the foetus was stillborn and an atypi- 
cal analysis was not unexpected I’he re- 
sults in normal cases accord perfectly with 
the hypothesis that the inorganic salts re- 
quired for fcetal growth pass the placenta by 
osmosis and this explanation, it would seem, 
may be confidently accepted except perhaps 
in Che case of iron From the study of stained 
microscopic sections of the placenta Hofbauer 
concluded that this organ actively partici- 
pates in the transmission of hsmoglobin to 
the fcetus At present we are not in a position 
to challenge his statement, but our results 
suggest the need for a special analytical study 
of the iron in the blood of mother and foetus 
before Hoibauer’s views may be adopted 
The data regarding moisture obtained for 
the purpose of studying the placental inter- 
change are not to be interpreted so readily as 
might be supposed, and it may prove helpful 
to review certain accepted physiological 
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Chart 4 Specific gravity of whole hlooJ (Thompson) 
Vertical coiuniu show month of pregnancy. 


facts before we discuss the analytical results 
recorded in the preceding table. The maternal 
organism, obviously, must provide the water 
required not only for fatal growth but also 
for the araniotic fluid. On the other hand, 
fatal waste products evidently are in solution 
as they p:|ss through the placenta to enter 
the maternal circulation Pertinent conditions, 
then, require that water may move readily 
from either of the two sides of the placenta 
to the opposite side. 

The placental partition meets such require- 
ments admirably, and it functions probably 
as a senn’permeabie membrane This con- 
clusion svas announced by Kroenig and Fueth 
on the basis of their demonstration of a similar 
freezing point and consequently an isotomcity 
of maternal and fatal plasma. The same 
conclusion was reached by Siemens, Sedgwick 
and Kingsbury, Campbell and Hunter, and 
Plass, who made a comparative study of 
various organic constituents oi maternal and 
fatal blood, and also by Cohnstein and Zuntz 
from tlieir work upon the placental inter- 
change of o.xygen and carbon dioxide. 

In the case of the whole blood, our analyses 
demonstrate the presence of relatively more 
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carbolic, and waxed. Granulations arc not 
easy to get really aseptic after all. 

In Ihe few cases in which sheer Jack of 
repair power is the trouble we are rather 
stumped today. Bone grafts are often out of 
place because the wounds are septic, or if 
healed, then so liable to recurring sepsis; whole 
plastics are rarely useful unless one excepts 
the cross transplants of fibula for tibial 
defect. Fortunately these cases are rare in 
the spontaneous osteomyelities cases unless 
one does the subperiosteal operation. 

Whether we may some time feed the languid 
bone with bone or lime or magnesium to 
stimulate the jaded growth, time alone can 
tell. As I have already said I am an op- 
timist for the moment at least, about this 
line of endeavor. 

INFECTED JOINTS 

Here too we are at the beginning of a new 
era. Only of late have we begun. It is only 
five years ago that I read a paper, perhaps a 
pioneer paper, on the radical early disinfection 
of infected joints, ignored at the time, re- 
printed in the British Medical Journal in 
1917. as people began to get the point of view. 
Previous work in continuous disinfection of 
the closed joint, as in Krause’s iodoform in- 
jection and Murphy’s formalin-glycerin, and 
even the results of the ether lavage of the 
French surgeons, seem not to have brought 
out the point; namely the long resistance of 
joint structures to most infections. 

The operations and the one accidental 
autopsy finding in one recently cleaned joint 
of my series emphasize the slowness of simple 
infection (when there is no tension) to pene- 
trate below the surface layers. 

In the septic joints associated with osteo- 
myelitis, for instance, my cases reported show 
how readily the infection may be overcome 
as a rule. Our old experience shows the la- 
mentable result of the usual form of drainage 
both as to deaths and as to ruined joints. 

If there is damage to soft parts or bone 
associated with the joint infection, disin- 
fection by irrigation with primary closure is 
not usually practical, bul war experience has 
shown that there are two ways, disinfection 
with Dakin’s leading up to secondary closure 


or to healing by granulation and the Willems 
treatment of free incision with mobilization. 
In face of the results of these methods one 
can no longer say that a drained joint is a 
ruined joint, without making exceptions. 

How good are the results of the mobiliza- 
tion treatment alone? I cannot say from my 
limited experience. It would seem that this 
method gives free drainage and a chance for 
the filling up of the joint rapidly with granula- 
tion masses. We have long known that there 
was no muscle spasm holding a drained septic 
joint. Now we know that if we encourage, 
as well as allow, motion, some sort of joint 
results, probably without a very definite 
joint cavity but with useful motion. Un- 
fortunately the war cases, such as those in 
Metcalf’s excellent paper on wounds of the 
knee, include only a few followed through. 
They do establish, however, the harmlessness 
of the procedure, the promotion of drainage, 
and apparently the lessened liability to pockets 
(as in the popliteal space) outside the joint 
and the possibility of good results. Part of 
this I can confirm — what I do not know is 
the chance of complications. I have had one 
case with secondary total necrosis of a pre- 
viously intact patella under this treatment 
and one case in which the healing was so slow 
that adhesions were solid and a later brise- 
/<?»■« necessary, though successful, after 
closure. 

I am not yet clear just what sort of a joint 
results, though this does not matter. 

Some eight years ago I drained an infected 
knee with the U incision laying the patella up 
on the thigh. The joint filled up with granu- 
lations, flush with the surface. A secondary 
operation showed smooth enough cartilage 
beneath granulations, so I prepared a fresh 
surface, disinfected, replaced the patella and 
sutured the tendon, drained for 24 hours, 
mobilized, and got a strong knee with 45 
degrees of motion. 

This is the same sort of thing, probably, 
that one gets by the Willems method, the 
same thing that I have recently so obtained in 
two cases and am hoping for in a third recent 
case. 

What should be our routine today in in- 
fected joints? 
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CLINICAL CONSIDERATION OF OSTEOMYELITIS* 

By .\. J. OCHSXER, M D., LL.D., FAC.S., and D \V, CRILE, B.S , M D., Cnrcu.o 

I T has seemed worth while to consider chronic stage, is purely arbitrary, and often 
osteomyelitis from the standpoint of the can be accomplished only with the greatest 
clinician because circumstances have difficulty, since the disease is a progressive 
favored us with an opportunity of obser\'ing one. However, as a general rule, the acute 
an unusually large number of cases suffering stage may be said to occupy the period when a 
from this afiliction. general systemic reaction e.^ists characterized 

My observations began 34 years ago when by fever, toxaemia, an increased pulse-rate. 
I served as assistant to Professor Moses Gunn intensive pain, always located near the 
who treated a very large number of these affected part and generally being diffuse over 
cases Following his death, I served as chief the entire neighborhood. The subacute stage 
assistant to Prof. Charles T. Parkes for a may be said to begin when the to.xajmia has 
period of 3 years, and after his death as chief been overcome and suppuration still exists, 
assistant to Professor Nicholas Senn for a The chronic stage constitutes that period in 
period of 4 years. Each of these surgeons which the bone cavities exist 
had a great number of cases of osteomyelitis, It is possible for the acute stage to be 
hence my special interest in this subject absent, clinically, so that when first discovered 

In my own practice at the Augustana the disease may be subacute or it is possible 
Hospital during the 20 years from January for both the acute and subacute stages to be 
I, 1899. to January i, 1919, I have treated, negative clinically so that when first dis- 
301 cases of osteomyelitis, so that the follow- covered, the chronic stage exists. This, bow- 
ing views are based upon the treatment and ever, is due to the fact that the early stages 
observation of a sufficiently large number of were looked upon as rheumatism, growing 
cases to be worthy of consideration. My pains, or neuritis 

assistant. D. W. Crile, served in France and Clinically, the tuberculous and syphilitic 
England for a period of 3 years during the forms should occupy a separate classification, 
recent war where he had an opportunity of They are chronic, although each may be sub- 
observing several thousands of cases of os- divided into an early and a late stage of the 
teomyelitis due to gunshot and shell wounds disease. Their course, pathology, and treat- 
and he likewise is interested in the subject, ment arc quite different from that of the 
Osteomyelitis is a disease, inflammatoiy in pyogenic forms so that they will not be con- 
nature, involving bone and having its origin sidcred at this time, 
practically always in the medullary tissue, 

although at times it may originate beneath anatomy 

the periosteum (i), and also as I.ejars (5) The disease depends for its location and 
says: “Frequently, there are two foci; one, characteristics upon the fact that bone is a 
subperiosteal, and one, in the medulla.” rigid and peculiar structure composed of a 

Osteomyelitis may be subdivided into the hard, sparsely vascularized cortex and a soft 
acute infective type, the subacute infective highly vascular core (the medulla), and a 
(occurring during the separation of sequestra circumferential vascular covering, the perios- 
and including rarifying and condensing pro- teum. 

cesses in the bone), and chronic osteomyelitis All bones contain these three structures, 
in which the infecting organism determines However, they are present in varying propor- 
a further subdivision into pyogenic, tuber- tions The long bones such as the femur, tibia, 
culous, or syphilitic. fibula, humerus, and the bones of the fore- 

As a matter of fact the division of infective arm contain the greatest proportion of hard 
osteomyelitis into an acute, subacute, and tissue and in these the medulla is a true core. 

•Read before the Cliicaga ‘Jurgical Society. Febniity 6 , foK> (For (iKu^sion see ^ 30 $) 
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8 The moisture of whole blood is appre- 
ciably higher in the mother than in the fcetus 
0 The plasma moistures approach each 
other closely though by the method employed 
a difference of i per cent in favor of the fcetus 
H found constantly Some unrecognized 
factor, physical or chemical, maintains osmo- 
tic equilibrium between the two drculations, 
and water passes the placental partition 
equally well m either direction 
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AMNIOTIC HERNIA’ 

Dv EJ[\NUEL FRIEND. MD.. F.tCS. Chicago 


AMNIOTIC hernia so rarely occurs, once 
lA in about 6,000 cases, that brief dis- 
-A ^ cussionof the embryology and division 
or classification of the hernia: in the region 
of the umbilicus will not be out of place 

EMBR-iOLOOX OF THE AMNION 
The embtyology of the amnion is important 
m that it helps us to understand the forma- 
tion of the umbilical cord in which it plays an 
important role and occasionally of the um- 
bilical region itself 

The amnion is formed early by a split in 
the epiblast of the germinal area, and accord- 
ing to Cullen consists ot a small flaccid sac, 
covering only the posterior surface of the 
embryo. This fills with fluid and rapidly out- 
grows the yoke sac, so that in a short time it 
has entirely surrounded the embryo, which 
measures about 2.5 millimeters in length, ex- 
cept where the yoke sac and body stalk enter 
the ventral surface. The amnion, continues 
to grow so that the yoke sac is pushed away 
from the embryo, and a resulting progressive 


constriction at the site of the yoke sac and 
body stalk forms the vilalline duct, which con- 
nects with the digestive tract, and there wc 
have the formation of the umbilical cord 
The amnion finally reflects itself on the cord 
to the umbilicus About the tenth week the 
embryo is about 5 millimeters long and con- 
tains the diflerentiating gut in the cord; the 
gut begins to recede, which allows a perfect 
closure of the visceral plates, thus forming 
the umbilicus. 

However, in rare instances, as we shall see, 
when the skin at the umbilicus is lacking, or 
fails to develop for some reason, the amnion 
covers the defect and it is known as an amni- 
otic umbilicus, which allows the formation of 
ommofic hernia. 

CLASSIFICATION OF UMBILICAL IIF.RNIA: 

Umbilical hernia: may be classified as: 

1. Congenital hernia: of cord, 

2. Amnlotic hernia, 

3 Infantile umbilical hernia, 

4. Adult umbilical hernia. 


’ Pre^cBtcil belon tbe ChicaBo Soci«(y> FeUruaiy 6, ig?? 
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the nutrient artery). The blood supply of the 
bone comes also from nutrient arteries which 
generally enter the medullary ca\’ity by a 
hole running obliquely through the compact 
cortex, and in the long bones the artery gen- 
erally enters near the middle of the shaft. 
There are generally a few nutrient arteries 
entering the bones near their ends, but for 
the large part the foramina which one sees 
near the end of bones are for the emission of 
veins. There are two main nutrient arteries 
for the femur. 

The course aj blood through a hone. Arterial 
blood enters a bone through two routes, the 
most evident route being via a nutrient 
artery which after it reaches the medulla, 
sends blood both up and down the bone, 
rapidly dividing into an arborization, the 
branches of whi^ are short, emptying quickly 
into comparatively large venous spaces. 
The other route of arterial blood is via the 
periosteal vessels, the arborization having 
already occurred in the periosteum — when 
following this route the arteries are lost track 
of almost immediately and capillar}' vessels' 
conduct the blood through the haversian 
canals in which it may be said to become 
venous at once. It seems that this periosteal 
blood penetrates a very little distance into the 
bone, compared to the distance that the medul- 
lary prenutrient supply does. One can readily 
see how this comes about when one remembers 
that the haversian canals have their smallest 
diameter near the circumference of the bone. 
The blood issuing from the cut surface of 
live bone always exhibits the characteristics 
of venous flow, except when the nutrient 
artery itself is cut. For these reasons arterial 
blood, on entering the proper bony circulatory 
system, loses much of its impulse and becomes 
static. One may compare the entrance of 
blood into a bone with that of the entrance of 
a stream of water into a tank. 

Foci of infection. Therefore, any organisms 
contained in the blood and brought by the 
blood to a bone, find their first opportunity to 
restat the point where they enter the interosse- 
ous circulation. This point may be either di- 
rectly beneath the periosteum or in the medulla 
at the point where the branches of the nutrient 
artery enter a blood-space. With the stasis 


of the blood, the bacteria settle and begin to 
multiply, undisturbed by a blood current. 
In this way bacteria which are not virile 
enough singly or two or three together to 
make a home for themselves in a more active 
tissue, are enabled to begin an infective 
process in the bone. Having multiplied to 
sufficient numbers, they excite a little in- 
flammation in the delicate cells lining the 
blood space. These cells swell and leucocytes 
and fibrin accumulate, shutting off this blood 
space from the remainder of the circulatory 
system. This can occur easily because bone 
encloses the blood space in all directions except 
its entrance and exit, so that swellingmust oc- 
curonly toward the cavity of the space and can- 
not occur circumferentially. From this little 
focus toxins and young bacteria disseminate, 
reproducing and extending this same process. 
We know that this is true from clinical 
e.xperience, because the primary focus in 
acute osteomyelitis is practically always in 
the shaft and corresponds mth the arboriza- 
tion of the nutrient artery as a general rule, 
occurring most frequently at the places where 
stasis is greatest, e.g., on the diaphyseal side 
of the epiphyseal fines and at the cortex of the 
bone. At both these places the blood-vessels 
are narrow, and the blood current very slug- 
gish. 

It is true that in many cases there seems 
to be a simultaneous involvement of the sub- 
periosteal region and the medulla but while 
this is possible it seems most likely that the 
process begins in one or other of these loca- 
tions and rapidly extends through the com- 
municating blood spaces from the medulla to 
the subperiosteal region, or vice versa. Lejars 
has noted the frequency of this occurrence 
and advises that whenever an accumulation 
of pus is found beneath the periosteum, it 
should be opened widely, even though no 
other indication exists — for a medullary 
abscess is undoubtedly present. 

BACTERIOLOGY 

Almost any orgam'sm may be found in 
osteomyelitis. By far the large majority of 
cases are due to ffie presence of the pyogenic 
cocci (6), and the staphylococcus is the or- 
ganism most frequently found. Streptococcus 
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of skin, muscle, and peritoneum, vras re- 
tracted The child was i day old when seen 
by the Doctor, but seemed to be unaffected 
by the physical defect But the thin abdom- 
inal covering began to dry and with the in- 
creased intra-abdominal pressure produced 
a marked hernia Dr Sanderson felt that the 
time for repairing this defect was past, but as 
a last resort advised operation After resect- 
ing half of the liver, the muscles and skin were 
brought together The child withstood the 
operation fairly well but finally died 

In 1913, H Wellington Yates, of Detroit, 
reported a case of an 8 months old child 
weighing about 6 pounds and iS 5 inches in 
length which had a large hernial protrusion 
measuring 14 centimeters broad and 17 centi- 
meters long The child was otherwise normal 
No autopsy was obtainable, but according to 
Yates, the walls of the hernial protrusion were 
almost transparent The protrusion consisted 
of amnion and peritoneum at the base of the 
skin, and was continued for a short distance 
upon the sac, the larger part of the intestine 
being in the sac He also cites several other 
cases from the literature in his reprint 
Bonney, in 1914, m the Proceedings of the 
Royal Society of Medicine presented a speci- 
men which consisted of the umbilical cord on 
which about i inch from the umbilicus was 
situated a cystic swelling rather larger than a 
cricket ball The cyst contained the major 
portion of the child’s intestine attached to its 
inner surface by a short mesentery, and it 
communicated with the peritoneal cavity by a 
narrow neck traversing the short length of the 
cord that intervened between the cyst and the 
umbilicus The practitioner attending the 
labor had ligated and divided the cord be- 
tween the cyst and the umbilicus, not realiz- 
ing that the cyst contained the intestine. 
Bonney saw the case 24 hours later and at- 
tempted operation to save the child’s life. 
Postmortem examination showed that nearly 
all of the intestine had been removed with the 
hernial sac The specimen was shown for its 
clinical interest He said that almost every 
hernia into the cord projects directly from the 
umbilicus, and the intestine in it can be seen 
through the wall formed of the thinned-out 
cord In the much rarer form now’ recorded a 


short length of the normal cord intervened 
betw'ecn the sac and the umbilicus. 

The literature on the whole was very brief 
on the subj’cct; in fact Williams fails to men- 
tion it entirely and De Lee says: "Herniaj 
into the cord arc not so very rare. This must 
always be thought of while tying the cortl and 
if operable should be closed immediately to 
avoid peritonitis. ” 

On November 30, 1919 , 1 was asked bj' Dr. 
Irving Stein, associate in the obstetrical de- 
partment of Michael Reese Hospital (service 
of Dr. Frankcnthal), to sec a baby bom the 
day before at 2:30 p.m., which prc.scnted a 


Mrs E K,agc 24, mitionalily, Jewish; occupa- 
tion, housewife, residence. Su Paulina Street; date 
of admission. November 29, 1919, at 11:45 a.m.; 
Il-gravida, diseases, none Menstruation began at 
age of IS. 4 days’ duration, moderate amount, no 
pains The first pregnancy resulted in miscarriage 
at three months, previous Iabors| and childbirths 


apparently well with the exception of utidescendcd 
testes and a large hernial mass which occupied the 
entire abdomen projecting from the same. The 
mass was covered with peritoneum and amnion. 
The amnion seemed to be reflected on to the mass 
and contained a considerable amount of a straw- 


External examination. The autopsy was done 8 
hours after death The body was that of a white 


of the sac The hernia extends from the ensiform 
region to a slight distance below the umbilicus The 
stump of the umbilical cord is given off from the 
lower portion of the sac, at a distance of 2 centimeters 
from the lower margin of the latter. In an area 6 
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become involved further growth of bone 
from the epiphysis may be arrested parti- 
cularly, if actual separation has occurred. 

As a general rule the disease is limited to 
the diaphysis, the epiphyseal cartilage acting 
as a block against extension of the process 
into the joints. And also the close adherence 
of the periosteum at the epiphyseal lines 
checks the extension of subperiosteal sup- 
puration toward the joints. This in counter- 
distinction to the characteristics of tuber- 
culosis However, the joints proximal to 
the acute infection commonly show dis- 
tention, the distending fluid being a protec- 
tive outpouring of lymph into the .synovia, 
and the fluid in these joints is vciy seldom 
infected. At times this fluid may even show 
traces of blood and the synovia are oedem- 
atous and hypernsmic, 

Scqueslrafion. After frank pus has ap- 
peared in the medulla, one hardly expects to 
prevent the necrosis which generally follows 
osteomyelitis. The inflammatory pressure 
which develops simultaneously with pus in 
the bones causes a shutting off of the blood 
and nourishing lymph to certain parts of the 
involved bone. Thus these parts die and 
after varjdng lengths of time are separated 
from the ii\'ing parts. The separation of the 
delicate medullary bone occurs more quickly 
than docs cortical sequestration. Thus 
medullar}’ sequestra may be loosened after 
2 weeks while the cortical sequestra generally 
take from 4 to 8 weeks in separating The 
separation seems to be accomplished through 
the activity of certain marrow cells termed 
osteoclasts whose function it is to destroy all 
unnecessary bone However, it seems that 
the presence of pus itself has some solvent 
action upon dead bone and this action is 
demonstrated by the gradual disappearance 
of small sequestra which are constantly 
bathed in pus. This solution of sequestra is 
a long and slow process which may be aided 
by chemical stimulation but surgical remov- 
al of sequestra after separation is our prac- 
tice. 

Characler of pus. As the acuteness of the 
process decreases, the character of the pus 
changes gradually, until in the subacute and 
chronic stages the pus becomes a thin, serous 


fluid lacking the milky rich appearance of the 
pus found in the acute condition. The very 
initiation of the process, however, is generally 
accompanied by a very thin, almost clear 
e.xudate, and this is particularly true when 
the offending organism is the streptococcu.s. 

Repair. Reparative processes begin simul- 
taneously with the formation of seques- 
tra which may be single, multiple or the 
entire shaft may become a sequestrum. In- 
flammation stimulates the bone-producing 
mechanism, and it is not long until new bone 
begins to appear beneath the periosteum. 
It seems that this does not come from the 
periosteum itself but from bone element left 
clinging to the periosteum and nourished by 
the vessels of the periosteum After 3 or 4 
weeks, the periosteum begins to have a 
brittle feel much like the crackling of delicate 
tissue paper, and gradually the layer of new 
bone nourished by the periosteum assumes a 
definite thickness and gradually loses its 
property of being molded until after 8 or 10 
weeks a definite shell of new bone surrounds 
the old dead bone This new involucrum is 
poor in quality. It is honeycombed with 
spaces through which pus escapes from the 
neighborhood of the enclosed sequestrum or 
.sequestra There may be only one small hole 
through the involucrum but where multiple 
sequestra are contained, many cloaca are 
found and often the new shell of bone is so 
fenestrated as to resemble a very imperfect 
lattice Avork 

The new involucrum may be ver}’ im- 
perfect in its reproduction of the original 
bone. Particularly’ is this the case when 
entire portions of the shaft have been de- 
stroyed and the limb has not been kept in its 
normal shape by orthopedic ' appliances. 
This most often occurs in the upper arm and 
thigh since in these parts there is only a single 
bone. In the leg’ and forearm where a sec- 
ond bone generally retains its shape, deform- 
ity does not so readily occur. 

New bone is also formed from the medullary 
region, but this bone is not so important 
pathologically since from its position it 
cannot surround dead fragments, and there- 
fore is more homogenous and of better 
quality than is the subperiosteal bone. 
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Ihrnial sat In sections which include the junc- 
tion of the abdominal skm with the thm portion of 
the wall of the sac, the skm is covered by normal 
epidermis The underlying stroma is cedematous 
As the thin portion of the wall is approached, the 
epidermis becomes thinner, although still present 
and still covered by a homy layer, but papillx are 
absent The portion of the wall covered by thin 
epidermis goes over into the membranous i»rtion of 


infiltrated by polynuclear leucocytes, many of which 
are fragmented The connective-tissue bundles be 
tw’ecn the areas of infiltration are cedematous and 
have lost most of their nuclei On the inner surface 
of the sac, peritoneal membrane is not recognizable, 
although there are a few areas covered by a thin 
layer of degenerated cells which are suggestive of 
peritoneal endothelium In a section which includes 
the cord and part of the sac wall, the cord is flattened 
and somewhat ovoid in shape It contains two large 
blood-vessels, an artery, and a vein The cord and 
a thin layer of sac tissue to which the former is 
attached are separated from the rest of the wall by 
a cleft-like space, which is part of the lower margin 
of the fluid-filled, bleb-like area present in this 
region and noted jn the gross In this space are 
several hyaline, granular, eosm-stamed, round, oval 
and elongated bodies whose nature can not be defin- 
itely ascertained They contain a few shrunken, 
elongated nuclei Their size and shape corresponds 


This disappears at each side before thearea of attach- 
ment to the sac wall is reached The tissue of the 
cord appears degenerated, and that of the sac wall 
beneath the cord shows the same polynuclear in- 
filtration present elsewhere in the wall In a section 
from another portion of the margin of the bleb-like 
area of the sac wall, the conditions are as follows 

T . . f - f . r . 


the surface is covered by a single layered, very regu- 
lar cuboidal epithelium, the nuclei of whose cells 
are small and condensed In one place the cells of 
the covering epithelium are more flattened, their 
cytoplasm is hyaline, and their nuclei are elongated 
and p^knotic Beneath the epithelium the super- 
ficial covering layer of the bleb-like area is formed 
of (edematous and degenerated connective tissue, 
throughout which polynuclear leucocytes are scat- 
tered in considerable numbers The lower surface 
of the cov ermg layer is free of epithelium in most of 
Its extent, but here and there are small areas covered 


by a single layer of cells which are of about the same 
height as those on the free surface, but which arc 
considerably broader. Their nuclei are large, oval, 
and vesicular Some of these cells are considerably 
swollen, then their shape and arrangement arc more 
irregular Where this lay’er of cells is absent the 


cuboidal cells like those present on the under 


uy leucocytes than me upper wau uihiii me uiiuer 
surface of the lower wall. i e , the inner surface of the 
hernial sac. there are a few groups of flattened cells 
which have oval or elongated nuclei These cells 
are arranged in a single layer Loosely attached to 
the greater part of the surface is a layer of tissue 
which 1$ thin but which vanes in thickness It con- 
tains many of the flattened cells which m places 
cover the inner surface of the sac In addition there 
are also young, spindle, connective-tissue cells, 
together with lymphocytes and leucocytes In one 


oneal membrane 

DISCUSSION 

The point of greatest interest in this ease centers 
in the possible relationship of the amnion to the 
hernia. If we accept, as we must, the belief that the 
amnion ceases normally at the placental insertion 
of the cord, it is necessary first of all to establish that 
ammotic tissue is present in the hernia, since any 
attachment of the amnion to the body surface of 
the foetus is an abnormality That any amniotic 
tissue IS present in the hernial sac is difficult of 
absolute proof through the microscopic examinations 
made because of the degenerative and inflammatory 
changes which are present That the body epider- 
mis IS not continued over the surface of the s.tc is 
evident from both the gross and the microscopic 
exammation Except at the periphery, where the 
skin IS continued up on to the sac for a short dis- 


smgle layered cuboidal type and has the appearance 
of amniotic epithelium rather than of boily surface 
epithehum The cleft-like space is lined by similar 
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The temperature rises acutely to very high 
levels 103° to 105®, and is of a continuous type 
with little variation between morning and 
evening. The patient is generally unable to 
sleep. The pain is not definitely localized 
but involves the entire limb. The pain be- 
comes worse on lowering the limb, as one 
would expect since in this position congestion 
is increased and, therefore, pressure on the 
nerves is increased. 

When the bone is involved subcutaneous 
tapping on it at a distance from the focus will 
cause pain at the involved area. In case of an 
abscess or before an abscess is formed, in- 
duration may be found over the site, par- 
ticularly when the subperiosteal focus is 
present. 

In the less acute types the pain is of a 
constant character, described as an aching, 
located in the bone, and resembling the so- 
called growing pains. These cases occasional- 
ly show a slight febrile reaction, present one 
day and absent for an interval. Sometimes 
the patient will refuse to use the limb as 
after use, the pain increases. The subacute 
type may or may not be painful. There is 
generally an occasional spell of fever with 
malaise in the part. This spell may be 
precipitated by Ganges in the weather or 
overexertion. The surface of the bone may 
show nodules and irregularities 

The ch ' ; * ’ ■ • ’ ' ’ 

discoveret 
pie often 

as chronic rheumatism. It is this type that 
includes the circumscribed bone abscess and 
bone-cysts. The chronic stage of the acute 
disease is almost always made evident by 
the presence of a discharging sinus. 

DIAGNOSIS 

Acute infective osteomyelitis must be 
differentiated from acute rheumatic fever 
which can usually be accomplished by noting 
that the affection is extra-articular. When 
contiguous joints are swollen secondarily, 
however, the differentiation is not easy. 
When this condition exists, tapping over the 
bone at a point farthest from the joint, may 
cause pain in the bone, while in an acute 
rheumatic joint, such tapping may be pain- 


less unless the joint be moved The presence 
of a single synovitis argues against acute rheu- 
matism. One finds too that the skin overlying 
the joints is less red and oedematous when 
the synovitis is secondary to osteomyelitis. 
The general prostration, while it may be 
great in both the diseases, is often greater in 
osteomyelitis. Sometimes the joint con- 
tiguous to the osteomyelitic bone can be 
moved painlessly, but this is rare; one must 
always differentiate between acute osteomye- 
litis and an early stage of infantile paralysis. 
At times this is very difficult. The presence 
or absence of stiffness of the neck is very im- 
portant in this differentiation, and whenever 
two limbs are involved, one can safely rule 
out osteomyelitis, as the disease rarely begins 
with a double focus except as evidence of a 
general pyaemia. The acute arthritis of in- 
fants generally occurs -in the hips and knees 
and is most often found in nursing babes 
and may be assodated with a gonorrhaal 
ophthalmia or vaginitis (8). In very young 
children one must always bear in mind the 
possibifity of the presence of scurvy, which 
can be readily recognized because it affects 
many joints. 

Acute arthritis deformans, espedally when 
occurring in children, may be very difficult to 
differentiate. Generally the arthritis is mul- 
tiple, however, the pro.stration not nearly so 
sudden, the temperature not nearly so high, 
and the joints less tense. All these conditions, 
however, can be excluded by the e.vact 
localization of the process outside the joint, 
and generally on the diaphyseal side of the 
epiphysis. The condition should* not be over- 
looked in its earliest state when it is usually 
considered a strain or sprain or contusion, 
since a history of trauma is frequent. 

The X-ray is of little or no value in the 
diagnosis of the early acute stage except in a 
negative way, since it may confirm the 
presence of periosteitis, tuberculous or syphil- 
itic disease, or fractures; when medullary 
abscess formation has occurred, an excellent 
X-ray plate may demonstrate the condition 
but the diagnosis should be confirmed by 
one who is thoroughly familiar with the 
shadow's seen in this condition, since they 
are often very faint and illy defined. The 
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THE MANAGEMENT OF FRACTURES OF THE FEMUR' 

By JOHN J MOORHEAD. Ikl D , F A C.S , New York Cnv 
Professor oi Surgery, New York Post Graduate Uedica) Schoal and VWing Snrjeos Harlem and the Park Ko«pital 


B y common consent war fractures of the 
femur were the most difficult to manage, the 
most likely to cause fatalities, the most 
productive of deformity In the ^arly years of 
the war, Sir Robert Jones was authority for the 

1 , , ' ■ * • ’ ’ I . --p. 

|. . . . ! . . .. 

Thegrossly compound comminuted infected types 
of fracture of military service are very rarely en- 
countered in ordinary practice, and for that 
reason alone many of the appliances of great 
service in the war are not needed in peace time 
The great essential in the treatment of war frac- 
tures was a splint that could be used with safety, 
ease, and comfort during transport, a splint like- 
wise that would permit access to the wound dur- 
ing subsequent treatment. An appliance of this 
sort IS provided by the Thomas splint, the 
employment of which became routine in the Brit- 
ish, French, and our own army and unquestion- 
ably did much to lower mortality. 

The treatment of fractures of the largest bone 
in the body imposes upon the surgeon in civil 
life the largest responsibility, demands the 
maximum of initial and subsequent care, indeed, 
fracture of the femur is the high mark in major 
surgery in the field of fractures, a field in which 
deformity and disability are supposed to be 
inevitable 

Practically speaking we can classify fractures of 
the femur as they occur at the articular ends and 
in the shaft, thus giving us three zones of in- 
cidence 

The first, or upper third zone, may be said to 
consist of (i) fractures of the head or neck — 
capital and cervical cleavage, (2) fractures near 
the trochanters — juxtatrochantenc cleavage 
The second or middle third zone consists of all 
fractures of the shaft between zones 1 and 3. 

The third or lower zone consists of (1) fractures 
above the condyles — supracondylar cleavage; 
(2) fractures of the condyles — condylar cleavage. 


The epiphyseal groups arc in the upper and 
lower zones and correspond respectively to the 
cervical and supracondylar varieties 

Irrespective of this zonal distribution there are 
certain important, almost fundamental con- 
siderations determining our procedure. The 
first of these principles is the recognition that a 
fracture is a lacerated wound of bone and peri- 
osteum and that there are always associated 
lesions of contiguous joints in the form of syno- 
vitis, arthritis and tenosynovitis, together with 
lesions of the overlying muscles, and of the vas- 
cular and neural vessels Our problem then is 
not merely directed to the primary bone lesion, 
but IS quite as much directed to this associated 
important pathology. We recognize also that 
the deformation following bony clea\age is due to 
disturbance of muscular compensation and that 
we “set” the bone only by “setting” the muscles 


fractures and either may be simple or compound. 

Group I comprise those in which there is 
displacement of fragments, the displaced or mal- 
aligned group. 

Croup 31 comprise those in which there is 
little or no displacement of fragments, the non- 
displaced or aligned group 

In Group I we have the immediate problem of 
reduction and retention, in Group II our im- 
mediate problem is one of retention only. 

We recognize also that early reduction means 
easier and more accurate reduction, and with 
this in .view, preliminary traction is a great aid 
irrespective of the treatment imposed later. 

We recognize that a lacerated bone like any 
other laceration heals by primary union when the 
edges are well coapted, thus leading to a minimum 
of callus, but that non-coaptalion means second- 
ary union and maximum of callus. 

We recognize that we can convert a compound 
into a simple fracture by mechanical sterilization 
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OPERATION 

The patient is anajsthetized, the limb is 
cleaned and painted ^vith tincture of iodine. 
The incision is made down to the periosteum 
avoiding the arterial regions and the nerve- 
trunks and placing the incision so that it 
will drain in a dependent fashion without 
pocketing. The periosteum is freely incised 
in a longitudinal direction, and if it is not 
already separated from the bone by the 
presence of a ‘subperiosteal abscess, it is 
raised by scraping it from the bone by a sharp 
rugine such ns Ollier devised. The blunt 
periosteal elevator should not be used nor 
should the periosteum be stripped roughly 
from the bone. A sharp, thin bladed chisel 
serves the purpose admirably, handled with 
great accuracy and gentleness 

Rough treatment would result in leaving the 
osteogenetic elements on the bone and would 
leave the periosteum impotent to produce 
new bone. A hole is now made through the 
cortex with a trephine or a drill or by chisel 
and mallet, great c«are being taken to avoid 
undue jarring of the bone before the operation 
is begun or during the operation. It may be 
necessary to make several holes through the 
cortex although this is rarely necessary if the 
point of greatest tenderness is carefully 
located. In the very early stages one may 
find no frank pus whatever but the marrow 
\vill be oily, serous and oedematous-looking. 
When this condition or the presence of pus is 
discovered, a large slab of cortex should be 
removed, leaving the remaining bone in the 
shape of a trough. One should chisel suffi- 
cient cortex away in both directions from the 
focus that he may be sure that no secondary 
focus remains undrained. 

The further advantage of this procedure is 
that any incipient focus, too early to be 
detected grossly, will be nipped in the bud and 
will not progress to a destructive stage. 
The marrow or the exposed area should be 
lemoved with a curette and the walls of the 
ca\nty remaining may be washed with an 
antiseptic solution. For this purpose carbolic 
add (5 per cent) seems very efficacious. In 
virulent infections, pure carbolic acid maybe 
used, applied on a cotton swab and allowed 
to remain from 2 to 5 minutes. After this 


time it should be diluted with alcohol and the 
cavity thoroughly washed out with alcohol 
(95 per cent). In place of using carbolic 
acid, alcohol alone may be used or ether may 
be used and of late Dakin’s solution has come 
into favor for this purpose. Tincture of 
iodine is e.xcellent. The use of various 
antiseptic pastes does not seem so successful 
in the treatment of the acute stage, although 
the bismuth, iodine, paraffin paste seems to 
have a favorable effect. The cavity may be 
packed with iodoform gauze or plain gauze to 
prevent the accumulation of a blood clot 
after operation. The presence of clots during 
the acute stage is dangerous and may lead 
to continued suppuration. The use of Car- 
rel’s treatment seems to give good results 
Stewart and McCurdy declare that 3K per 
cent iodine is the best antiseptic and that 
packinginterfereswith the formation of a blood 
clot, in this way interferingwith bone repair It 
is most likely that the cases in which a blood 
clot is desirable, are not at all the type of 
ca.se that we are considering since the presence 
of blood clot in this class of cases almost 
invariably leads to further septic develop- 
ments. The wound is left open. 

Rosenberg says that streptococcus and 
pneumococcus epiphyseal suppuration often 
heals spontaneously and that the treatment in 
nursing infants should be limited to the 
opening of abscesses (10) He may, however, 
have confused the acute arthritis found in 
infancy with an acute osteomyelitis. One 
should hesitate in making a diagno.sis of 
osteomyelitis in suckling infants for this 
reason In my own cases of osteomyelitis in 
infants the results have been amazingly good 
following simple incision. 

It seems that Lejars and Robert LeConte 
(ii) agree that it is never expedient to incise 
the periosteum only but that in all cases of 
periosteitis in the adolescent, it is ^\ise to ex- 
pose the medulla If no medullary pus is 
found little harm has been accomplished while 
if a medullary focus has been neglected great 
harm may ensue. My experience has borne 
out this plan except in the very violent cases 
described above. (A.J O.) LeConte favors the 
early removal of all bone and marrow involved 
and says that regeneration will occur if opera- 
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Fig 2 ThQm^s splint in fracture of the thigh or leg N'ole adhesiie traction 
straps fastened to lower end 


2 Traction and suspension methods in which In the aged, the infirm or diseased, our trcat- 

there are applied to the limb straps to which ment will be directed more to the general than to 
weights are attached so that alignment is gradu- the local condition and we^ will not impose any 
ally attained, added burden by our apparatus or forced re- 

3 Traction m the Thomas splint, straint Recently in a fracture of the neck of the 

4 Mechanical traction methods as by the femur in a diabetic, a fatality was doubtless 

verj' efficient Hawley table hastened because I administered an anaesthetic 

Operative or internal reductive methods con- for the application of a piaster spica W’e must 
sistof — not forget that true fracture of the neck of the 

1 Skeletal traction by which traction is ob- femur may occur at any age and that it is an 

tamed by transfixing the bone (the Codivilla- incident of decades more* than decadence. 
Steinmann method), or by tongs or calipers at- The second factor, relating to the fracture it* 
tached to the outside of the bone (the Ransohoff self, is very strongly linked to the remaining 

method), or by passing a metal band over the factors as to the place in which the patient is to 

bone (the Finochietto method) , be treated and the surgeon's own experience. 

2 Internal adjustment by direct exposure and It is, of course,advisable that fracturesof themain 
alignment of the fragments with or without fixa- bones should be regarded as a hospital problem; 
tion by absorbable material such as kangaroo but we must realize that a great many patients 
tendon or bone, or non-absorbable material such for a \'aricty of reasons demand home treatment, 
as wire, nails, screws, clamps, bands or plates. and this is especially true in fracture of the neck 

The choice of the method of treatment depends of the femur. Further than this, at present the 
upon (i) the physique of the patient, (2) the site, interne and nursing staff in very few’ hospitals are 
extent, and duration of the fracture, (3) the sufficiently trained to undertake the supervision 
surroundings of the patient (home or hospital), ' . , . , , . , ^ , 

(4) the experience of the surgeon 

traction and suspension, or e\en by calipers, will 
be limited until a definite group of the attending 
staff, and their assistants intensively focus on 
this important phase of traumatic surgery. 

For all cases in Group If, the non-displaced or 
the aligned group, our method of choice is a 
plaster-of-Paris spica for the neck of the femur’ 
x-ariety and molded plaster-of-Paris anteropos- 
terior splints for all the others 
For the cases in Group I, the displaced or mal- 
ahgned group, the method of choice is immediate 
preliminar)’ traction in a Thomas splint or 
Fig 3 Traction b> sheet around ankle adhesive plaster straps with weights until per- 
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patient and his relatives may know what to 
expect. 

Supplementing this operative treatment, 
the limb should be immobilized and local 
heat supplied, either as fomentation with 
hot boric acid and alcohol dressings or by 
using an incandescent lamp so arranged that 
its heat is directed on to the limb, or a com- 
bination of the two methods, the lamp tending 
to maintain the heat of the moist dressing. 
The patient should be freely purged and for 
this purpose, castor oil excels all other drugs. 
The patient should be given an abundance of 
good, water to drink and often by giving 
water in the form of lemonade, aerated 
waters, mineral waters or weak tea, larger 
amounts may be drunk than if only plain 
water were offered. Large amounts of 
water provoke a diuresis and this, coupled 
with the purging, tends to increase the ex- 
cretion of the toxins which the patient has 
absorbed from the diseased bone. With this 
treatment, the infection is rapidly overcome 
and no further extension of the process should 
occur. 

The after-treatment consists in the re- 
moval of the gauze packing on the second or 
third day, or sooner if the temperature does 
not fall the day after operation. It is seldom 
necessary to insert rubber drainage-tubes, if 
the case has been diagnosed and operated 
on in the early hours of the disease. However, 
if the case has not reached the surgeon until 
the entire medullary cavity is filled with 
frank pus or even after the pus has begun 
to burrow in the soft parts, it is wise to re- 
move the packing after 12 to 24 hours and to 
replace it by one or several drainage tubes, 
and this tjpe of case will do very well when 
treated by Carrel’s method, with frequent 
irrigations through many fine tubes each one 
leading down to the bone cavity. The wound 
should be kept open W’hile it heals by granula- 
tion from the depths. It is occasionally pos- 
sible to suture these wounds at their primary 
operation, leaving a corner of the wound open 
to permit removal of the gauze pack and for 
the insertion of a drainage tube if necessary. 
If doubt exists as to the wisdom of closing the 
wound at once, it should be left wide open 
and closed at .a second operation after 


healthy granulation tissue appears. This 
should be postponed, however, until the 
wound has become free from infection which 
can be determined by examining the secretion 
microscopically. One must bear the fact in 
mind that the presence of bacteria is proof 
of infection, but that the absence of bacteria 
microscopically is not sufficient evidence to 
prove that a wound is sterile. 

The cases which are not seen by the 
surgeon until actual necrosis of a section of 
the shaft or for that matter the entire shaft 
present greater difficulty- It is in these cases 
that immediate excision of the necrotic bone 
should never be practiced. 

I have been impressed with the importance 
of this rule many times in cases in which it 
seemed impossible to have any portion of the 
shaft of a long bone restored to normal. In 
these cases we employed the treatment de- 
scribed above of splitting all of the soft tis- 
sues longitudinally down through the perios- 
teum for a distance of 2 to 5 centimeters be- 
yond each end of the area apparently infected 
and elevating the periosteum from its attach- 
ment to the bone for a distance of i centimeter 
each side of this incision and then applying 
hot, moist, boric acid and alcohol dressings and 
placing a therapeutic lamp over all. It has 
been surprising in many of these cases how 
small the total loss of bone has been ultimate- 
ly. The bone which seemed hopelessly dead 
in many instances seemed to act in the 
capacity of a bone graft, being replaced to 
the greatest extent by new bone so that 
ultimately only a very small portion of the 
bone was lost. 

In one case, a girl of 14, in whom the attack 
was unusually violent, an incision over the 
entire dorsal surface of the first metatarsal 
bone showed this structure black from end 
to end ready to be removed entirely. The 
treatment described above was employed and 
in 12 weeks the wound was completely healed 
without the loss of any portion of the bone. 
The entire bone served as a bone graft. The 
healing has been permanent. In my ex- 
perience this obser\’ation has never been re- 
peated to the same extent but a suffident 
amount of bone has been saved in a large 
number of cases to convince me that much 




lie 9 Walkinp cali|K'r< maile of Thomas «plint. the 
lottcrtmlof which li cut (obcm^cMcil ininhrtlofa heaty 

Fig S Calipers applied for fracture of the leg (after 
Pearson) . 

fracture. The former is easy to reduce because of 
itself, and for this purpose there is the choice as lessened muscle pull, liul hard to retain for the 
between open operative correction, or by resorting same reason; the latter is harder to reduce but 
to transfixion, the calipers, or the stirrup. easier to retain 

’ ‘ - Ilccau'.c of these named tlifTiciiltics incident to 


greater if penetration is just into the margin of 
the cortex, as so stronely ailvocalcd and em- 
ployed by Pearson in his admimblc x\ar service 
at Edmonton, Englanil A further difiiculty is 
that one or both sides of the calipers vsill r.xlrude 
if the weights are released for an instant — and 
this is an occurrence to «hich we are all liable in 


traction by straps or the tongs, preference is gi\cn 
to iransfixion in that irrcducibk group in wliicii 
ojicration is the alternative. Open correction is 
never done unless as a part of the consersion of a 
compound into a simple fracture. Direct ex- 
posure and correction of a fractured femur in a 
mu'-cul.ar subject is an operation of considerable 
gravity, if plating or wiring is added, the proced- 
ure is hazardous, especially if the surgeon is 


the management of the average ease. In military’ 
hospitals we had the advantage of a staff trained 
in fracture work by intensive experience; we had 
wards fitted especially for the care of that class of 
case, and best of all we hail patients W’ho co- 
operated and willingly obeyed orders Inci- 
dentally the problem of the management of an 
extensively excised and much compounded 
fracture of the femur is .i very different problem 
from the management of the ordinary simple 


unfamiliar with an ultr.iascptic technique in which 
all hand contact is prohibited. 

Transfixion nr nail extension was first used bv 
Codi\i]].i of llologna who passed a pin or nail 
through the ns calcis in the treatment of fractures 
of the thigh and leg Stcinniann, of Herne, 
modified the jirocedurc by penetrating the region 
of the comlylcs of the femur, and the method is 
commonly known as the nail extension mcthoil or 
the Codivilla-Slcinmann nail mcthml. 
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In each of the three methods described last 
the element of absolutely preventing any 
disturbance of the clot filling the cavity in 
the bone is of the very greatest importance. 
The failure to appreciate this fact has re- 
sulted in most of the bad results following the 
use of these methods. 

In cases in which there is not sufficient 
tissue to cover the cavity the method de- 
scribed by Emil Beck of carrying what skin is 
available toward the bottom of the cavity 
without tension has given very salisfactorj' 
results. 

In a number of ca«es in which the healing 
has been too slow*, we have covered the gran- 
ulating surface with Thiersch grafts. It is 
amazing to see how these troughs will fill up 
after covering the granulations with Thiersch 
grafts. Occasionally we have loosened long 
lateral flaps and have united these in front 
over the defect in the bone and then we 
have covered the defects on each side by 
means of Thiersch grafts. 

recurrence' 

In our cases recurrence has seemed to be 
due most commonly to the fact that during 
the primary treatment the source of infection 
was overlooked so that the patient suffered 
from a rc-infection rather than a recurrence in 
the usual sense of the word. 

Many of these patients state that they had 
a cold or a sore throat or a toothache just 
before their osteomyelitis recurred. Upon 
making a careful examination one finds a 
buried tonsil containing an abscess or an 
abscess at the root of a tooth or some other 
focus of infection. For thirty years we have 
removed these infected tonsils and roots of 
teeth in many cases in which recurrence had 
occurred, and the patient has repeatedly 
remained free from trouble for a number of 
years. 

Trauma is another common cause of re- 
currence. Apparently some slight injury 
determines the return of infection to a bone 
that has previously been the seat of osteo- 
myelitis. 

Sugar. Patients consuming large quantities 
of sugar are subject to the development of 
furuncles and carbuncles and occasionally 


this seems to be an element in determining 
the occurrence of recurrent osteomyelitis. 

Cold and c.vposure. We have seen a number 
of recurrences following exposure to cold and 
wet. In these cases, however, there has been 
an infection of the tonsils, the sinuses or the 
air passages. 

We have not been able to associate osteo- 
myelitis with the occurrence of intestinal 
disturbances although a priori one would 
suppose that this might be a source of in- 
fection. 

CONCLUSIONS 

T. An early concise diagnosis and immedi- 
ate surgical treatment is of the greatest 
importance. 

2. The operation should invariably con- 
sist in splitting the periosteum for a distance 
of 2 to 5 centimeters beyond the area of pain 
upon pressure in the bone in each direction 

3. The periosteum should be loosened 
from the bone for a distance of i to 2 centi- 
meters on each side of the incision. 

4. In extremely severe cases this should be 
the e.xtent of the primaiy operation 

5. In less severe cases ultimate healing 
can be hastened by carefully opening the 
medullarj' canal at the point previously 
located because of pain upon pressure 

6. Care should be employed to prevent 
traumatizing the tissues by rough chiseling 

7. Moist hot antiseptic dressings with 
fixation of the extremity and with the use of 
electric light treatment increases the comfort 
and facilitates healing. 

8 The shaft of a long bone should never be 
removed until a good involucrum is formed. 

9 In late cases or in secondary operations 
upon cases treated as above in the acute 
stage, every particle of dead tissue must be 
removed. 

10. At this operation some definite plan 
must be carried out to facilitate closing the 
defect. 

11. Skin grafting is of great value in many 
cases. 

12. Local foci of infection such as abscesses 
of tonsils or teeth or sinuses, should invariably 
be eliminated at once upon undertaking the 
treatment of patients suffering from osteo- 
myelitis. 
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bed 



identical with the preceding WTien the patient is 
abed, the knee is flexed to an angle of 135'’ 
(midway between a right angle and full ex- 
tension), the foot of the bed is elevated 12 or more 
inches, and a weight of 25 to 40 pounds is at- 
tached to the cord leading from the spreader 
over the pulley at the foot of the bed The knee? 
are maintained in the desired degree of flexion in 
a three piece mattress bed. or on an inclined 
plane or on pillows — both knees being at the 
same angle The direction of the traction is that 
of the plane of the upper fragment, and the knee 
must be so bent that it hangs free, and the thigh 
must rest on a perfectly flat surface A bent 
Thomas, or a Hodgen splint can be used if de- 
sired. A sock IS to be glued to the foot and a cord 
IS fastened to this leading to a pulley so that the 
patient may daily move his knee to the limits of 
extension A bandage about the ankle with a 
cord passing to an overhead pulley will ac- 
complish the same purpose No coaptation or 
other splints are needed and the entire hmb is 
exposed except for the dressing over the pin and 
spreader. Traction is to be maintained long 


enough to align the fragments and attain a fair 
degree of union This usually requires a period 
of from 15 to 4S days. The pm will be loose 
enough to be readily removed if it lias been tn 
silu over 3 weeks, otherwise some force will be 
needed to dislodge it Removal should be from 
xvithin out, the protruding inner end previously 
sterilized by the flame from an alcohol lamp or by 
iodine The w’ounds may appear more or less 
sloughy or superficially infected, but this dis- 
appears after a few dressings A molded plaster- 
of-Pans or other dressing is applied after the 
transfixion is removed and this is worn until 
union IS fully attained 

In a wry low supracondyloid fracture, trans- 
fixion can be made through the head of the tibia, 
or the stirrup over the os calcis can be employed. 
WTien union is still further advanced, the patient 
is allowed about on crutches or in w’alking calipers 
made of a Thomas splint, the lower end of which 
IS cut off and turned into the heel of a heavy shoe. 
The absence of cedema, cyanosis, and joint 
stiffness IS very striking in cases thus treated, 
and lam fully convinced that union is hastened. 
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Chart u Moisture o( whole blood. Vertical columns 
show month of pregnancy. 


first month which may be attended with a low 
blood-moisture, the water increases gradually 
until the seventh month and subsequently 
falls. At the onset of labor we find that the 
water content of the blood is again approx- 
imately normal, and labor itself apparently 
exerts no characteristic influence upon this 
blood constituent. With regard to the plasma 
also, the relative amounts of moisture and of 
ash at the conclusion of labor are found to be 
practically identical with the corresponding 
values in the initial stage (Table III). 

The relative amount of water in the blood 
varies inversely with the number of corpuscles. 
Very important, therefore, for the inter- 
pretation of our results are the curves repre- 
senting the number of erythrocytes and the 
specific gravity of the blood at the various 
months of pregnancy which Thompson con- 
structed (Charts 3 and 4). His graphs are the 
reverse of our own for the blood-mobture 
(Chart i), and thus teach that an increase In 
the water of the blood goes hand in hand with 
a decrease in the corpuscular count. The 
corpuscular decrease is not the prime factor in 
this phenomenon, for from moisture de- 
terminations on the plasma, we derive a cur%'e 
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Chart 2 ^^o^stu^e of plasma Vertical columns show 
month of pregnancy 


(Chart 2) with smaller excursions but of the 
same type as that just described for the whole 
blood Evidently, a relatively greater quant- 
ity of water in the blood harmonizes with the 
metabolic observations which demonstrate 
that the organism stores more water during 
pregnancy than at other times. 

In view of the influence of the corpuscular 
count, the ash of the whole blood during 
pregnancy, as would be expected, varies from 
case to case. The plasma ash which is much 
less liable to individual variation remains 
normal throughout pregnancy. 

The study of the placental interchange 
which was begun several years ago in this 
laboratory has recently been summed up by 
Slemons as far as the results pertain to the 
organic constituents of the blood. The 
evidence regarding amino adds and glucose 
indicates that these substances pass from 
mother to fcctus in accord with the laws of 
osmosis and the same explanation holds for 
the placental transmission, of the fcetal 
excretory products. On the other hand, both 
biological and chemical data demonstrate 
that fats and lipoids do not pass the placenta 
at all. 




Fig II Supracondyloid fracture of the femur, o and e be'ore, and b and d after reduction Transrixion 
removed from level of arrow 


identical with the preceding When the patient is 
abed, the knee is flexed to an angle of 135* 
(midway between a right angle and full ex- 
tension), the foot of the bed is elevated 1 2 or more 
inches, and a weight of 25 to 40 pounds is at- 
tached to the cord leading from the spreader 
over the pulley at the foot of the bed The knees 
are maintained in the desired degree of flexion in 
a three piece mattress bed. or on an inclined 
plane or on pillows — both knees being at the 
same angle The direction of the traction is that 
of the plane of the upper fragment, and the knee 
must be so bent that it hangs free, and the thigh 
must rest on a perfectly flat surface. A bent 
Thomas, or a Hodgen splint can be used if de- 
sired A sock IS to be glued to the foot and a cord 
is fastened to this leading to a pulley so that the 
patient may daily move his knee to the limits of 
extension. A bandage about the ankle with a 
cord passing to an overhead pulley will ac- 
complish the same purpose No coaptation or 
other splints are needed and the entire limb is 
exposed except for the dressing over the pm and 
spreader. Traction is to be maintained long 


enough to align the fragments and attain a fait 
degree of union. This usually requires a period 
of from IS to 45 days. The pm will be loose 
enough to be readily removed if it has been in 
stUi over 3 weeks, otherwise some force will be 
needed to dislodge it. Removal should be from 
withm out, the protruding inner end prevaously 
sterilized by the flame from an alcohol lamp or by 
iodine. The wounds may appear more or less 
sloughy or superficially infected, but this dis- 
appears after a few dressings A molded plaster- 
oNParis or other dressing is applied after the 
transfixion is removed and this is worn until 
union is fully attained 

In a very low supracondyloid fracture, trans- 
fixion can be made through the head of the tibia, 
or the stirrup over the os calcis can be employed. 
When union is still further advanced, the patient 
is allowed about on crutches or in walking calipers 
made of a Thomas splint, the lower end of which 
IS cut off and turned into the heel of a heavy shoe. 
The absence of cedema, cyanosis, and joint 
stiffness is very striking in cases thus treated, 
and I am fully convinced that union is hastened. 
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TABLE I — NORMAL WOMEN 



1 Whole ntoort 

j ris^ma 

Moisture— per cent 1 

Ash— i>eT cent 

Moisture — per cent 

Ash — per cent 

Case A 

78 0 

0 8 



Caa* B 


0 S 



Ca«e C 

8a 0 




Ca-e D 

80 4 


01 0 



TABLE II. — PREGNANT WOilEN 



TABLE III. — MATERNAL BLOOD DURING LABOR 
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PKsma 

Whole Blood 

Plasma 


Ca*c 

Age 
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?3 6 
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80 6 
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0 8 


0 8 

Normal labor 

io 
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83 6 

91 8 
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8j 4 

09 

gt 7 

0 93 

Pre-cclaraptic totamia Blood pres- 


»r 

38 


79 3 

0 8 

gi 8 

0 9 

7S 8 

0 94 

91 6 

0 93 

Pre^clamptic tOTimii Blood pres- 
sure ISO mm hg 

3S 
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31 


So 7 
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Normal labor 

30 

33 

V 

79 7 

I 0 

91 S 
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31 

38 

III 

79 3 

0 7 

91 r 

1 0 
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83 6 

a 8 




0 8 
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sure 150 mm bg Albuminuna o3 

11 
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93 0 

0 8 

Ke-ecIarapUc tojcmia Blood pres- 











sure 180 mm hg Albuminuria. 0 5 












per cent 


water in the maternal specimen Among the 
normal cases, the average moisture for 
maternal blood was 80 5 per cent and for 
fcEtal 76.8 per cent. If the foetus was alive, 
the maternal moisture was always the greater; 
and this result clearly would be explained by 
the red cell count which according to Ballan- 


tyne is from a half to a million cells higher per 
cubic millimeter in foetal blood (Jn the 
other hand, in the plasma the slight e.xcess of 
moisture is in favor of the fcetus. Although 
the difference amounts approximately to only 
r per cent, it is a consistent difference apply- 
ing equally to normal and complicated cases 
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Fjg 13 0 (at leftj Fracture neck of femur before reduction female, aged 5© b Fracture neck of femur 

after reduction and application plaster spica 


ture of the shaft of any of the long bones in a 
child under 15 is very likely to be compensated 
for by the normal growth, but in joint fractures 
thisrule does not pertain, especially if theepiphys- 
is has been involved and hence joint fractures 
require a greater degree of accurate coaptation 
than shaft fractures 



Fig 14 a JuTta-epiphybcal fracture before reduction 
b JuTta-epiphyseal fracture after reduction Note 
unusual anterior displacement of lower fragments 


Our duty does not end when reduction is at- 
tained or union is accomplished; indeed the after- 
care may be as important as the initial or imme- 
diate care. Early massage and motion are es- 
sential if we aim to prevent adhesions in joints, 
tendons, or muscles, and this sort of prophylaxis 
xvill forestall an end-result that may be quite as 
crippling as that which follows shortening or 
bowing of bone. Weight-bearing should not be 
permitted until solidity of union has been well 

t 

F 

guardedly to walk prescribed distances. The 
former rule of permitting weight-bearing only 
after a lapse of from 6 to 12 months must be 
modified, if we apply a form of treatment that 
immobilizes the limb only a few weeks instead of 


or joint adhesions, and if there is little or no 
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On a priori grounds and likewise on the 
basis of previous analytical work relating 
to the comparative study of maternal and 
foetal blood, we would expect an equal con- 
centration of water in maternal and fcetal 
plasma, for, as we have said, excellent reasons 
exist for regarding the placental partition as a 
semipermeable membrane. It would seem, 
then, that some unrecognized physical or 
chemical factor takes part in balancing the 
osmotic pressures in the two circulations. 

This factor may be sought in the unequal 
number of red corpuscles per unit volume of 
blood in the two organisms, for the corpuscles 
are not inert particles in suspension. The con- 
tents of each cell enclosed by a membrane 
must share in the adjustment of the osmotic 
pressure in the plasma Moreover, we are not 
sufficiently familiar with the soluble, but non- 
diffusible substances of the plasma to know 
what r 61 e they play in its water concentration. 
Nucleon, the phosphocarnic acid which Sfa- 
meni isolated from fcetal blood in amounts of 
about 0.2 per cent, may belong in this cate- 
gory. In view of the possibility of such 
factors acting toward the reduction of the 
water concentration of the foetal plasma and 
especially with so slight a difference between 
the mother and the foetus, our results, it 
seems, support the view that water passes the 
placenta with equal readiness in either di- 
rection. 

In cases of toxjcmia, the ash and moisture 
determinations yielded variable results. Dur- 
ing the pre-eclamptic stage, that is before the 
onset of convulsions, the maternal values for 
whole blood and for plasma are within normal 
limits, but later in the presence of marked 
oedema the water content of both is increased 
Venesection with subsequent administration 
of normal salt solution, usually causes a rise 
in moisture. An illustration of this phenomenon 
is afforded by Case 51 in which the determina- 
tions before and after the treatment in 
question yielded 80 and 82.3 per cent of 
moisture respectively. 

From blood analysis it is impossible to 
distinguish between eclampsia and nephritic 
toxiTmia which pathologists regard as distinct 
entities. Clinically, both are attended with 
albuminuria: but the former presents a 


characteristic liver lesion, the latter only a 
renal lesion The tendency toward a higher 
blood moisture appears in eclampsia How- 
ever, the same phenomenon was noted in a 
case of nephritis, and as a rule the blood 
moisture varies directly with the degree of 
cedema 

Our observations of the ash in cases of 
toxaimia are not comprehensive enough for a 
final opinion Such complications are in- 
frequent and to gather abundant data re- 
quires a long period of time However, it is 
our impression that the values for the plasma 
ash will generally be found high in patients 
who develop convulsions. 

CONCLUSIONS 

1. During pregnancy the water content 
of the blood is usually found to be between 
77 and 82 per cent, the accepted normal 
limits. The tendency is toward the upper 
extreme, and in one-tWrd of our cases this ^vas 
slightly exceeded. 

2. Examined month by month during 
pregnancy characteristic fluctuations in the 
blo^ moisture become apparent It in- 
creases gradually until the seventh month 
and subsequently remains stationary or 
slowly decreases. At the onset of labor it is 
approximately the same as in the early weeks 
of gestation The act of labor has no con- 
stant influence upon the blood moisture. 

3. The water content of the blood and the 
corpuscular count vary inversely 

4. The plasma moisture, examined month 
by month, presents the same type of variation 
as that characteristic of the whole blood 

5. Quantitatively the blood ash and the 
plasma ash are found to remain normal dur- 
ing pregnancy. 

6. Eclampsia may not be distinguished 
from nephritis on the basis of blood moisture. 
In either complication, the percentage of 
water may be great enough to constitute a 
true hydraimia, W’hich is usually presented by 
cases %vith marked general cedema. 

7. Identical values for the ash in maternal 
and foetal plasma indicate that a free exchange 
of their inorganic constituents takes place 
through the placenta in accord with the laws 
of osmosis. 
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The term congenital hernia of the cord is 
truly a misnomer and really should be sub- 
stituted by the term amniotic hernia, as I 
shall explain from my brief embryological re- 
view. This view is also endorsed by Mosch- 
cowitz, in his article entitled, “Pathogenesis 
of Umbilical Hernia, ” in which he states that a 
hernia into the umbilical cord is a congenital 
malformation and in no sense of the word a 
hernia; there is no valid reason, therefore, 
why this malformation should be included 
in a discussion of umbilical hernia, and he ex- 
cludes it entirely from his discussion of the 
subject. 

We recall that about the tenth week or so 
of fcetal life, as already stated, the gut occu- 
pies part of the umbilical cord which later 
recedes to allow a complete closure of the 
ventral plates, thus forming the umbilicus. 
But as this hernia forms, or potentially so 
before the formation of an umbilicus, the term 
amniotic hernia is correct, inasmuch as the 
umbilicus is defined as a depression of the 
skin, due to the formation of an underly- 
ing cicatrbe which is left by throwing off the 
cord 

The coverings of this type of hernia consist 
of (1) the amnion, (2) layer of Wharton’s jelly, 
(3) a thin sac which is continuous with the 
peritoneum, and sufficiently transparent in 
most cases to permit of the contents being 
seen The layer of Wharton’s jelly may not 
always be present The size of the hernia 
may vary from a tiny protrusion to an almost 
complete evisceration. The latter two or true 
umbilical hernias have for their coverings (i) 
skin, (2) fascia (rectus sheath), (3) peritoneum 
forming the sac, and are really a simple yield- 
ing of the umbilical scar due to incomplete 
closure of the mesoblastic layer in the infant; 
while the adult variety is commonly found in 
women and is associated with or without 
diastasis of the recti following several preg- 
nancies. Space does not permit of a detailed 
description of the true umbilical hernias as 
compared with our subject, but I simply want 
to make it clear that a true amniotic hernia is 
one which consists essentially of a reflected 
amnion with peritoneum which protrudes 
from an incomplete closure of the abdominal 
wall. 


AAINIOTIC UMBILICUS 

This term was first introduced by Nicaise in 
i88t, who said that according to Wiederhofer 
it is characterized by an absence of skin 
around the umbilicus, the defect being re- 
placed by amnion which is reflected upon the 
abdomen from the cord In such cases the 
surrounding wall is generally intact. The 
amniotic umbilicus does not usually interfere 
with the health of a child. In a case men- 
tioned by Nicaise the amniotic disc was 
gradually closed, being replaced by scar tissue 
and the umbilicus completely closed. 

Just what causes the defect which allows 
the formation of this so-called amniotic um- 
bilicus is not exactl}' known It may be due to 
an excess of amnion; to an infolding of the 
amnion along the cord and skin; to a delayed 
recession of the gut into the abdomen; to an 
excessively large cord or lack of skin. How- 
ever. one of the first explanations is that given 
by Runge in 1893. who in the course of a dis- 
cussion of the subject, said that in rare in- 
stances there is a preponderance of amnion 
and a lack of skin at the umbilicus, and spoke 
of the condition as an amniotic umbilicus 
Under these conditions with simply the am- 
nion covering up the defect in the skin, the 
intra-abdominal pressure naturally forces out 
this thin membrane and forms a hernial pro- 
trusion The size, of course, will vary depend- 
ing on the amount of abdominal skin lacking 
over this are,i, the underlying muscular walls, 
and the increased abdominal pressure. 

Cullen cites Stewart, who, in 1905, reported 
a case of hernia of the cord, the size of a very 
large apple, in a well-developed male child 
The cord dropped off at the usual time leav- 
ing the sac exposed. The child did well and 
as the parents were anxious that something be 
done, a plastic was performed disregarding 
the advice of Stewart. The sac contained a 
portion of the intestine and the whole of the 
liver which was so adherent to the sac that 
separation was impossible. 

In 1903, Dr. S. E. Sanderson, of Detroit, 
saw a similar case in which the defect in the 
abdominal wall was covered by a thin trans- 
parent membrane through which the entire 
abdominal contents were clearly visible, while 
thepartly developed abdominal wall, composed 
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versally unsuccessful owing to the inaccesability 
of the lesion and the usual poor general condition 
of the patient Dilatations afford only temporary 
benefit, and gastrostomy is a nuisance both to 


are in seemingly hopeless conditions, we began 
the use of radium in selected cases in which the 
lesion was not extensive 
The majority of patients who come under ob- 
servation have had such restricted diets that they 
are very weak, and it is advisable to dilate the 
stricture forcibly so that food may be taken before 
treatment is begun Treatment is not attempted 
on any patient who has complete cesophageal 
closure, and who is unable to swallow the silk 
thread which is so necessary as a guide in teso- 
phagcal instrumentation 
The patient first swallows four or five j’ards of 
silk thread, button-hole twist, as described in 
previous papers by Plummer ‘ With this as a 
guide a p'ain oli\ c (Fig r) on a whalebone staff is 
passed down to the stricture and the distance of 
the obstruction from the incisors is carefully noted 


through which is passed a doubled heavy fish line. 
It IS essentia! that the margins of these perfora- 
tions be smooth in order that they may not cut 
the fish line. 6 represents a solid knob about 55 
F in size c is drilled out so that the walls are 
I millimeter thick, and this section is 7 millimeters 
vride and 4 centimeters long. The radium is 
placed in this caiity and d is screwed fast. Onto 
d is screwed the dilating olive and spiral, using an 
olive large enough to necessitate some force in 
passing it through the stricture. The distance of 
the growth from the incisor teeth is measured 
from the distal end of the dilating oli\ e on the 
staff and the measurement on the staff is marked 
by a piece of adhesive. 

The apparatus is passed down the ccsophagus, 
guided by the swallowed thread, and when the 
measured point is on a level with the incisor 
teeth the obstruction is noted (Fig. 4). Moder- 
ate pressure forces the dilating olive beyond the 
malignant process, and after passing it dow n 3 
inches, another obstruction is encountered This 
IS b, the knobbed portion of the apparatus made 
large enough so that it will not pass through the 
stricture. The lower olhc prevents the instru- 


thread The previous measurement on the staff 
shows when the spiral has passed the stricture and 


Aftci the dilatation has been carried to 40 or 50 
F,, the patient is urged to take fluids and semi- 
solid food for several days before ircalmcnl is 



a whalebone staff fits rather snugly, but not too 
tightly At its margins are two small perforations 


'PIumTncr, H S The value ol i silk ttresU as a guiile in oesopbaKcil 
technique. Suig.Cvnec & Obit , igto, x, 519 sSj, Tcthnique of the 
ecaminatioa o( (csopnagcal legions Tr be: Surg . hm. M Asa, 


wuoiMt. lilt. Kumtii. Miieii II lb uvbiiea u> 
discontinue the e.vposure, the instrument may lie 
displaced upward by firm, slow pulling of Ibe 
heavy thread. This is facilitated by making the 
pull over the index finger inserted far into the 
oropharynx. The first e.xposure is usually of 
from 3 to 4 hours, and later e.xposures are bom 
T4 to 16 hours, using $0 milligrams radium salt, 
or its equivalent in emanations About three 
exposures arc used at the present time, in addi- 
tion to the Coolidge tube treatments. Larger 
closes may lie used at a later dale 

The patient is perfectly comfortable with the 
radium in place, and the only complaint made 
after the treatment is the ordinary soreness in 
the throat which usually accompanies such 
mampulations. 

Sufficient time has not elapsed to rejwrt any 
results from the u'lB of radium in cases of ccso- 
phageal cancer, but these will be reported later. 
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Fig I. Roentgenogram of author’s case. 


centimeters in diameter above the cord, the wall of 
the sac is separated into two layers by a collection 
of fluid The fluid cannot be made to’ pass beyond 
the margins of the bleb-like area by pressure. The 
thorax is long and narrow 
lutenial examinalion A medium longitudinal 
incision is carried downward so as to pass to the left 
of the attachment of the hernia. The peritoneal 
cavity contains a small amount of blood-tinted fluid 
in which are fibrinous masses The pleural and peri- 
cardial cavities are normal. 

The thymus is small and extends to the superior 
border 0! the heart. 

Heart The right auricle and the cava? are greatly 
distended. The vessels are given off from the heart 
normally 

Lungs. Both are crepitant and pale The fissure 
between the upper and lower lobes of the left lung, 
and that between the upper and middle lobes of the 
right lung are not complete 
Abdominal cavity. When the anterior abdominal 


It lies in the mid-line The coils of intestine in the 
hernia are attached to each other and to the inner 
surface of the sac by a small amount of easily broken, 
yellowish, plastic exudate. From the lower portion 
of the anterior surface of the right lobe of the liver 
a short, vascularized, fibrous band 2 millimeters m 
diameter runs to the inner surface of the sac The 
upper portion of the right lobe of the liver is broadly 
and closely attached to the inner surface of the sac 
by a thin layer of fibrous tissue, w’hich is apparently 
the dislocated reflection of the peritoneum over the 
dome of the right lobe. The diaphragm is drawn 
downward in the mid-line anteriorly, and apparently 
the lengthening and narrowing of the thorax has been 
caused by the same traction. The bladder is elongat- 
ed and its fundus is drawn upward out of the pelvis 
bv the traction of the urachus, which runs to the 



umbilicus included in the lower portion of the 
hernial sac. The umbilical vein runs along the inner 
surface of the anterior w’all of the hernial sac from 
the liver to the umbilicus. The left kidney and 
adrenal lie high up in the left diaphragmatic vault 


vessels and the ureters take a normal course On 
the left side there is a strong anastomosis betw’een 
the adrenal and the renal veins The gastro- 
intestinal tract, pancreas, liver, and spleen bear 
normal relationships to each other, but all are dis- 
located anteriorly and to the right by the hernia It 
is impossible to replace the organs in the abdominal 
cavity. When the organs are removed the abdomin- 
al cavity is found to be short and small, due in part 
to lengthening of the thorax by traction and in part 
to failure of the abdominal cavity to develop because 
of the hernia The testes, which are normal, he in 
the abdominal cavity at the level of the iliac crests. 
The umbilicus, which runs over the lower portion of 
the hernial sac for a short distance, is not otherwise 
involved in the hernia The well-developed rectus 
muscles are separated by the contents of the hernia 

The spleen measures 4 by 2 2 by i centimeter It 
is dark red in color and firm There is a deep 
median notch. 

The liver measures 8 by 6 by 3 5 centimeters The 
left lobe is small The tissue is dark red in color and 
is rather soft in consistency The gall-bladder and 
ducts are normal 

Kidneys. Each measures 3.5 by 2.5 by 2 centi- 
meters They appear normal on section 

3Iicroscopic examination Lung The tissue is 
incompletely expanded by air 

Spleen Malpighian bodies are small and numer- 
ous The pulp is moderately congested 

Ltver The liver cells are swollen and granular. 
Veins and capillaries are distended with blood In a 
rather broad zone beneath the capsule the congestion 
is extreme and has led to atrophy of the intervening 
cords of liver cells through pressure. 

Ktdnev. The tubular epithelium is swollen and 
cloudy. 

Adrenal The cortex is thick and contains much 
lipoid material. 

Intestine The peritoneal surface is covered by 
fibrinopurulent exudate and the vessels of the wall 
are greatly distended by blood. 
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this purpose one of us {R. M. L.) has de^^d a 
special instrument described in a previous article. 
Usually 5 centimeters or more of emanation is 
imbedded and permanently left in place. 

A short summary of a case of infiltrative 
bladder carcinoma, now apparently well, serves 
to illustrate the general scheme of treatment 

On January i8, 1919, patient, woman, age 59, W , was 


normal On base, beginning at internal orifice of urethra, 
on the inter-uretenc ndge, is a dark colored, bossed, 
ragged growth, encroaching on the left ureteral orifice, 
about cherry size, measuring ij$ centimeters antero- 


January 44, 1919, 1167 millicunes were applied directly 
lo one area in the Watider 3 minutes in bra^ tube, 
February 7, 1919, 676 millicurics were applied on sound 
minutes, intravesical treatment. 

Pebruaty 17, 1019. vaginal examination sliows trass 
3 by a centimeters in the anterior vaginal wall 

March 3, 1^19, examination shows separation of a 


' _ • - ■ • 

Apnl Ji, 1919, 2t* millicurics on sound was held directly 
to the growth in the bladder for 5 minutes 

May (, 1919, 199 millicurics m open-ended sound i 
minute against tumor, through the cystoscopc. Again tlie 
growth is noted as much snvxller Nothing felt on vaginal 
examina^n 

June 13, >919. nothing felt on vaginal examination 


Juiy X4, 1919, uMuuer eiiurciy iiuruui eucpi lur wiiiic 
scar at sue of former disease Treatment, 971 miUicuries 
to scar 4 ounutes Since this time we have seen patient at 
interv'als She has continued entirely well up to the time 
of writing (Februa^ 13, 1920) There has been no further 
2 millimeters m thickness hxmatuna and do frequency of voiding 
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epithelium. If this is amniotic epithelium, it be- 
comes difficult to understand how both the space 
and the free surface could be covered with such 
epithelium. The only explanation which would 
appear to answer the conditions found, would be 
adhesion between amnion and anterior abdominal 
wall in the region of the hernia, with folding and 
duplication of the amnion an that portion of the 
hernial sac which contained the fluid filled space. 
The case apparently belongs to the common t>T)e of 
congenital abdominal hernia in which amniotic ad- 
hesion is considered the etiological factor. 

TREATltENT 

From the cases recorded it is obvious that 
operation immediately after birth is impera- 
tive in order to save the child’s life. 

Sanderson states, that the time to operate 
is immediately after birth before there is any 
drying out of the thin membrane covering the 
abdominal wall, and before the hernial pro- 
trusion has been increased in size by accumu- 
lation of fluid in the stomach. The only cases 
which are amenable to treatment by opera- 
tion are those which are small enough so that 
their contents can be reduced into the abdo- 
men and a closure of the abdomen effected. 
When resection of liver or other abdominal 
contents is required the child usually dies. 
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Olshaiisen melhod. This technique has 
been effective in small protrusions of this type. 
The method consists in separation of the skin 
around the sac, removal of Wharton’s jelly, 
and reduction of the hernia en masse without 
opening the sac and suture of the skin. 

Palliative. Smallprotrusions can be treated 
by carefully cleansing the parts, keeping them 
as nearly aseptic as possible and applying 
pressure to the hernial tumor by means of 
adhesive plaster, and encircling the entire 
abdomen. 

SUMMARY 

Amniotic hernia is a rare condition. 

Congenital umbilical hernia of the cord is 
a misnomer and should be substituted by the 
term amniotic hernia. 

The treatment, when resection of abdomin- 
al organs is not indicated is operativ’e imme- 
diately after birth; for small protrusions or in 
case of failure to recognize the condition until 
late, is palliative. 

I am deeply indebted to Dr O T Schultz, director of 
the Pathologic Research Institute of the Michael Reese 
Hospital for the above postmortem and pathologic report 
of this case. 
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the dead bone works out Heahng, he says, will 
not take place until all dead bone is removed 
That IS a crude way of describing the same methods 
we are employing today 

It IS also interesting to note that Pasteur was one 
of the first to recognize and speak of sore throat, 
carious teeth, and other local infections as causes o! 
osteomyelitis In one of his early works Pasteur 
spoke of what he called osteitis furunculosa From 
a furuncle on the hand an abscess developed in the 
bone, and he speaks of furunculosis of the bone 
Quite a number of modern authors have also quoted 
this observation Scientifically and technically it 
has been developed only m the last few years by 
Rosenow and experimentally demonstrated as 
correct 

As far as therapy of acute osteomyelitis is con- 
cerned, the treatment described by Dr Ochsner is 
ideal Very often hone that seems absolutely dead 
and useless, the removal of which will cause an 
opening of channels through which sepsis may be 
transmitted and death follow, will recover 

In chronic cases I have also followed the older 
methods of treatment by the Mosetig-Moorhof 
plug and have not been successful, and I have come 
to the conclusion that a cavity m a bone, after all 
necrotic material has been removed, cannot be 
successfully made aseptic It may be possible in a 
very exceptional case to make it aseptic, but ab- 
solute asepsis cannot be assured by any process, 
neither by fire nor by chemical, because such agents 
do not pentrate deeply enough to destroy the 
infected matenal Therefore, I have long given up 
any attempt to close such cavities with any foreign 
material 

In a recent number of the Aiiiiah cf Surgtry there 
appears an article by Martin who implanted fat 
into such cavities This method under rare con- 
ditions may be successful The cavity may also be 
filled with blood clots 

In our experience we have found it absolutely 
necessary to reduce a cavity to a surface, whether 
by the use of epithelial skin flaps or skin grafts. 
Secretion must be stopped in order to heal the 
cavity ’ 
a cavit 
but wh 
cavity < 
or ribs, 
the cav 

IS almost impossible 

I showed those who visited our clinic this morn- 
ing two interesting cases from which I learned a 
new lesson in dealing with these cases The opera- 
tive treatment of fractures has become more fre- 
quent Many surgeons, as you know, operate 
early, and as a result of their surgical manipulations 
produce osteom> ehtis which is harder to heal than 
osteomyelitis from infection I stated this morning 
that r should judge about lo per cent of all cases of 
osteomyelitis coming under our observation are 
due to badly treated fractures The result is newly- 


formed bone and a lot of cavities around the frac- 
tured ends of bone, and these are very difficult to 
heal I have learned that it is necessary sometimes 
to cut all of the muscles. In one case this was done 
with the antenor muscle of the femur in order to 
get down to the cavity. In another case I cut all 
muscles from the side of the femur in order to 
make the cavity as shallow as possible in treating 
the osteomyelitis 

it IS difficult to treat a cavity of the hip-joint. I 
had a case of osteomyelitis on which the late Dr. 
Senn operated eighteen years ago Following his 
operation of removal of the head of the femur the 
gitl had a chronic osteomyelitis with a discharging 
fistula of the hip-joint It would not heal until 
1 removed the lateral portion down to the osteo- 
myelitic caMty, which was closed by a flap. 

Dr Edwin W. RyersoN: My experience with 
acute osteomyelitis is quite limited. I have treated 
perhaps 22 or *5 cases I was much interested to 
he.tr what Dr Othsner had to s.xy about splitting 
the periosteum It hardly seems to me oflhanA 
that It would be a rational thing to do because the 
focus of infection is in the medullary cavity, and I 


t<.mpi«.u tv uo lou liiucii it biiuuiu iiui uu uuiie, 
as Dr Ochsner and Dr Beck have said. Wc should 
give the hone a chance because the reparative prop- 
erties of bone are excellent, even in the presence of 
infection In a case of osteomyelitis of the tibia, 

f .V- IJ f--l . . > • .1 • 


number of years ago I read a very comprehensive, 
careful, well considered article by Simmons, of 
Boston, which was published in the Baton Medical 
and Surgical Journal, in which he expressed the 
belief that if we could select the proper time for 
taking out the entire shaft of the bone which was 
osteomyelitic, we should get in every case a com- 
plete reformation of the entire shall of bone. I 
have seen three cases of complete reformation of the 
entire tibia in which the bone was entirely destroyed 
to the epiphyses. The epiphy scs are never involved, 
at least early, in the disease, and it is always limited 
to the dtaphysis In these three cases of which I 
have personal knowledge, the entire tibia was 
rcforpied In another case upon which 1 operated 
we did not gel a reformed tibia, and it was evident 
we bad waited too long and expected too much of 
the ostcogcnetic remains of the hone. That case 
had to be treated by bone grafts, after a complete 
craterization of the cavity, reducing the cavity 
to an open, almost flat surface, which forms the 
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that aims to expose the fracture site to vision bv 
the exsection of all bruised or otherwise damaged 
tissue. This debridement and primary suture we 
reserve for selected cases; we do not practice it in 
badly comminuted cases nor when the injury is 
more than 24 hours old. The safest procedure in 
converting any compound into a simple fracture 
is to resort to primo-secondary or delayed primary 
suture in which all the steps except suture are 
taken, and the actual suturing is performed be- 
tween the third and sixth day, when we arc as- 
sured clinically and bacteriologically of the asep- 
sis of our wound. An already infected fracture 
is a problem in osteomyelitis, and the method of 
progressive chemical sterilization must be our 
treatment. 

We recognize that non-union usually means 
mal-union brought about by faulty reduction or 
faulty retention (too loose or too tight splintage). 
The next commonest source of non-union is in- 
terposition of soft or hard parts, in effect a spon- 
taneous arthroplasty. We do not believe syphilis 
to be a common cause of non-union, but do be- 
lieve that cardiovascular disease is a considerable 
factor. Likewise focal infection, especially of the 
teeth, is an element in this process, we have also 
had non-union in those who never ate meat or 
never ate vegetables As to frequency, non- 
union of the femur is fourth on the list beginning 
with the tibia, forearm, humerus. We rarely 
see non-union in the fibula despite the marked 
overriding so often found in this fracture. This 
is probably due to the very large nutrient canal. 
Non-union in any joint-fracture except the neck 
of the femur is exceedingly rare. 

We recognize that the introduction of non- 
absorbable material to act as an internal splint is 
occasionally necessar>’, but this should be the 
last resort even in selected cases. The operator 
should possess unusual mechanical skill and be 
prepared to exercise an ultraaseptic technique 
in which all hand contact with the wound is 
prevented. Infection after plating or wiring is a 
regrettable occurrence in the leg or arm; in the 
thigh it has often been a tragedy. The tolerance 
of the tissues to this form of foreign body has 
frequently been evidenced, but the majority of 
surgeons now remove the plate or wire after it 
has served its purpose. 

We recognize the danger of applying encircling 
plaster- ‘ ‘ •’ ’■ * i- 

the derr 
renderir 

For these reasons, fracture of the neck of the 
femur is the only displaced variety of fracture 
subjected to this tjqje of encasement. 



Fig I Plaster spica for fracture of femur Note 
extent of abduction 


These are some of the essential principles, they 
are the foundations on which our treatment is 
based. We will never obtain standardization or 
uniformity of results until we agree upon the 
precepts and practices in fracture surgery after 
the manner of agreement in other branches of 
surgery. 

For purposes of reduction we have resort to 
either non-operative or operative methods. 

Non-operative or external reductive methods 
consist of — 

I. Manual reduction which is completed in 
one stage; 
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<hild was brought into the hospital with diffused 
involvement of the shaft of the humerus From 
the X-ray picture I thought that the entire shaft 
was dead The child’s hfe certainly appeared lo be 
in great danger, and it seemed to me that nottung 
less than a total resection of the diaphysis, leaving 
the wound open, would result in saving this child 
The parents refused all treatment except incision 
i made an extensive incision of the periosteum as 
advised by Dr Ochsner and to my astonishment 
the patient recovered At one time the wound was 
all healed over and his arm very shapely, but later 
a sinus appeared from which I extracted a small 
sequestrum, after which it healed 

De Kellogg Speed I have never published a 
paper on the subject of acute osteomyelitis but m 
1914 I operated within a few weeks s cases of acute 
osteomyehtis, 4 of the humerus, and i of the femur 
Based on the pathology of a rapid extension of the 
process in the medullary cavity, as shown in the 
specimens, the periosteurn x\as reflected, and there 
was performed complete subperiosteal resection of 
the shaft Two of the humeri developed perfect 
bone, perfect arms The third was nearly perfect, 
and Q months afterward the patient fell and broke 
the newly formed shaft and it reunited in due course. 
In the fourth humerus we had more or less bony 
regeneration, but it was not perfect The femur 
case was not satisfactory, and a bone transplant had 
to be inserted later 

At that time I formulated certain rules of my own, 
and they were about as follows- First, when a bone 
IS subperiosteally resected, extension must be put 
on the limb to keep it stretched out to its former 
length, for obvious reasons In putting stress on the 
periosteum you stimulate it The periosteum should 
be kept dilated and distended at or about its former 
size, stimulating the formation of bone from the 
cambiao layer, so that new bone will approximate 
v/’d'}' 'h-i r 


■ ■ ' II : • . I ■ . : 

physiologic activity These cases must be kept in 
extension for a long time until bone forms firmly 
enough to take up the stress of muscle contraction 

After operating on these five cases, I have not 
performed complete subperiosteal resection on any 
case since. I believe what Dr Ochsner tells us, that 
dead bone acts as a splint and will take care of itself 
in the process of regeneration I think a gutter 
should be made and the bone drained in the man- 
ner that he described 

Dr Carl B. Davis: In resecting the entire 
diaphysis of the shaft in children and in adults, I 
should like to call attention to a paper by Stiles, 
read at the Los Angeles meeting of the American 
Medical Association, and published in the Journal 
oj the Amertcan Medical Association, in which he 
gave the statistics of numerous cases of resections 
of various types, and showed that the tibia and other 
bones will regenerate when the shaft is taken out 


from one epiphyseal line to the other. Wc ouglit to 
differentiate between children and adults in con- 
sidering these cases. In the maj’ority of cases in- 


tendency seems to be for the individual surgeon to 
treat all his cases alike. I see every now and then 
such cases as Dr. Ochsner has described where there 
IS pus between bone and periosteum, but no focus 
in the bone itself so far as one or two exploratory' 
drilhngs indicate In such cases I am at a loss to 
know whether I am dealing with a suppurative 
periosteitis or whether there is some small focus of 
osteomyelitis present which I have failed to locale 
and ought to hunt for further If wc are dealing in 
such cases with a suppurative periosteitis merely, 
of course there is no particular necessity of opening 
up the marrow of the bone, but when exploratory 
drilling reveals medullary pus, I have hitherto 
followed the commonly accepted practice of open- 
ing up widely and draining 


pus evacuated freely That has been my practice 
in such cases up to the present time. 

There is still another type of bone pathology m 
which subperiosteal pus is found. The pus may be 
seropurulcnt, scrohx-morrhagic or thick and puru- 
lent; but when the cortex of the bone is chiseled 
away no bleeding takes place from the medullary 
cavity which appears red and hsmorrhagic instead 
of normal fatty or lymphoid marrow. 1 interpret 
this finding ns a medullary thrombosis. What 
should one do m a case like that? Is pus going to be 
formed eventually and should the whole medullary 
cavity be opened wide, or should we be satisfied to 
pack only the external wound and leave the throm- 
bosed mass undisturbed? I am in a quandry about 
such cases and have tried both methods without 
seeing much difference in the results I should like 
to know what Dr. Ochsner docs in such cases 
Certainly he would be justified in not opening up 
the medullary cavity in such cases if he could be 
ccTtam that mciluHary suppuration would not ensue. 

De. Noruak Kerr- I would like to speak of our 
experience in Hospital No. 41, where we had about 
50 cases come under our observation. In the first 
place, wc injected the osteomyelitic focus with zinc 
chloride, foibwed by 20 per cent alcoholic solution of 
methylene blue stain. Then we did the radical 
operation, as exphined by Dr. Beck and Dr. 
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areas 

Fig s Calipers applied — anteroposterior and lateral 
\ lews (after Pearson) 

Fip 6 Calipers inserted and Thomas hinged splint 
applied (after Pearson) . 



rection. The need for skeletal traction is the 
greater in compound forms and in those in which 


manent reduction can be made under antesthesia 
with or without a traction table, at which time a 
split plaster-of-Paris spica is applied. The earlier 
the reduction, the easier and more satisfactory. 
However, e.\perience has taught that in some 
cases, the primary attempt at reduction is wholly 
unsatisfactory or is incomplete; hence our rule is 
to make two attempts before resorting to skeletal 
traction or open operation 
There are certain fractures in which no external 
method of correction has given me satisfactor>' 
results and for want of a better name, these are 
called “the irreducibles” and in these skeletal 
traction has become the sole resort. This group 
consists of all supracondyloid forms with typical 
backward displacement of the lower fragment; 
all subtrochanteric forms with much displace- 
ment; all of the shaft in very muscular in- 
dividuals in which there is overlapping of over an 
inch; and in any form (except the neck) in which 
more than a week has elapsed without cor- 


forms are as a rule rather readily reduced and are 
much more likely to result in solid union than 
those of the opposite types. 

To repeat then, all the reducible varieties are 
treated either in a plaster spica or molded plaster 
strips, the irreducibles are treated by skeletal 
traction, preferably by the transfixion method. 
The use of the Buck’s extension and allied appara- 
tus has been practically completely superseded by 
other forms of external traction in which the 
Thomas, Hodgen, or Blake-Keller splint is used. 
Apparatus of this type is very efficient in the ma- 

• r » — 1 1--J — J watched 

constant 

: j ^ . and it is 

not by any means a method of choice for the oc- 



CORRESPONDENCE 


TRACHELOPLASTY FOR CHRONIC ENDOCERVICITIS 

T 0 the Editor Tracheloplasty, as a turaln e pro- ‘ 2 Enucleation of the entire cndoccrvical mucosa 
cedure in the treatment of chronic cndocerx icitia to the internal os, with preservation of its surround- 
and the accomp inying cellular tissue inflammations, ing muscubr layer ” 

became a widelv-accepted addition to the armament Docs the operation of tracheloplasty remove the 
of the gynecologist after it was established that infected and infecting material’ 
cervical lacerations per se do not result in chronic The compound racemose glands of the cervix 
endocervicitis but that infection is ncccssarv to pro- normally dip very deeply into the surrounding fibro- 
duce the typical lesion, that the lymphatics drain- muscular stroma When their epithelium Is penc- 
ing the cervix furnish the paths along which cxlcn- trated by bacteria, the stroma becomes infiltrated 
Sion of the infection and inflammation occur, and with polymorphonuclear cclU and exudation of 
that the infected surface does not extend upward plasma occurs as the reaction of the tissue Con- 
beyond the internal os into the corporeal indomc- tmued infection followed by exudation and infiltra- 
trium The operation of amputation of the cerxix lion causes oedema, seen clinicall> as engorgement, 
has been discarded because it is frequently followed softening, and Uvality Small, round-cell deposition 
b> serious hatmorrhage, because prc-cxistmg men- is then seen Then frequently occlusion of the ducts 
orrhagia or dysmenorrhoea is often intensified, be- of nabothian glands occurs xiith the production of 
cause sterility may he produced m a considerable retention cyats. or if suppuration ensues, of abscess- 
percentage of cases which might otherwise become cs Sometimes these retention cysts show through 
pregnant, because premature labor may be brought ■’ ' ’ ' ' 

about m cases which do become pregnant after 
amputation, and because cervical dystocia is pro- 
duced in many patients coming to full term From 
the mechanical standpoint, trachelorrhaphy can 

Who can tell, macroscopically, what line limits 
the extension of infected, hypertrophied glands in 
that direction? 

, ^ What b the rationale for the removal of n cone- 

treatment xhapcil wedge xvith the apex at the inte n'l ox when 

In hts book on Oyiiophisttc Ttchno!o%y Sturmdorf. there b reason to belicx’e that the infected glands 
who has made an extensive study of endocerx'iciii". penetrate as deeply in that region ns m the nelghbor- 
from the standpoint of pathology and curative sur- hood of the external os? 

gery, states With these questions in mind the followuigcxperi- 

“ Chronic endocervicitis is primarily and cssen- ment xxas trM. In undoubtcfl cases of chronic 
tially an infection of the deeply situated, tcrminil endocervicitis, after removing a cone-shaped xxedge 
tufts of the endocervical muciparous glands Thi-sc rontaiJiing the cndoccrvical mucosa after the tech- 
glandular saccules harbor the mfccling organism niquc of Sturmdorf, a piece of tissue from the new 
for years or a life time canal xxall was excised, before rclining with the 

•‘To cure endocervicitis xve must remove the mobilized vaginal cuff This, upon section and 
entire infected area of endocervical mucosa, as long staming, showed glandular elements and surround- 
as endocervicitis persists, so long will its symptoms ing inflammatory reaction similar to the tissue 
persist rtmox'eil in the cone-shaped wcilge. Repeated con- 

“The cure of chronic endocervicitis dimands firmationoftheresultsslronglx suggest that (a) mere 

“i Completeenuoleationof thecntire cndoccrxi- — i-f»t — j 1.- .... 

cal mucosa from the external to the internnlos with 

, • _ ! ■ • the cervical musculature; and (c) that in some 

I ' ' ' _ ■ instances it is impossible to remove all the infective 

■ I ■' . , material witliout removing musculature in which it 

of mucosa from the vaginal she.xth of the ccrxix b embedded. 
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Fig ro rinochietto stirrup and method of obtaining traction by passing it over 
the os calcis. 


METHOD or INTRODUCTION 

Local ansesthesia is said to suHice, but general 
narcosis is better. The knee is fle.ted to about 165® 
on a sandbag, and the region of the lower thigh to 
below the knee is shaved and iodinized. If the 
fracture is of the low supracondylar type, the con* 
dyles are to be transfixed, otherwise the flaring 
part above them (supracondyloid ridge) may be 
chosen. If the condyles are involved, or if there 
is a wound in their proximity, transfixion can be 
made through the tibia just below the level of the 
tubercle. The internal condyle and the adductor 
tubercle just above it are readily identified and 
serve as landmarks. 

Having located the internal condyle, the c.x- 
ternal condyle can be located by spanning the 
limb with the thumb and middle finger. If the 
condyles are to be transfixed, make a vertical 
incision inch long just above and on a line with 
the external cond3’le, bearing in mind that the 
latter and the great trochanter are in the same 
vertical plane. Let this incision be made while 
the skin is drawn upivard, and pass the knife 
down to bone Withdraw the knife and pass a 
grooved director along the incision so that it 
impinges against the bone Now palpate with 
the point of the director to determine if the center 
of the bone is dircctlj’ beneath; this ivill avoid 


invading the synovial pouch or the popliteal 
space. With the director in place, pass the steel 
pm (about ^ inch diameter and 6 or more inches 
long) along the groove of the director until the 
point of the pin catches in the bone. Withdraw 
the director and pass the pin directly through the 
bone at right angles, using an augur-hke handle or 
a carpenter’s or other brace. If the pin is 
hammered in, splintering may occur. The as- 
sistant at the opposite side of the table makes 
pressure at the inner side of the limb, and when 
the point of the pin impinges the skin on the op- 
posite side, an incision is made as on the outer 
side, and the point of the pin is extruded through 
this. Gauze pads wrung out in iodine water 
(one dram iodine to i pint of sterile water) are 
threaded over each end of the pin so that the 
wound is completely covered The “spreader” 
is then attached, screwed into place, and a large 
dressing of dry gauze and cotton is then applied, 
special padding being placed to keep the arcs of 
the spreader from touching the top of the knee. 
The pin should be long enough so that at least 
^ inch of it protrudes on each side. 

If the transfixion is to be made through the 
supracondyloid ridge, the original external in- 
cision is made at a point 2 inches above the 
e.xternal condyle, the rest of the procedure being 
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professjoD is willing to admit, but it is our belief 
that the condition mentioned above will answer 
for many of the apoplexies 

I have searched the literature but find nothing on 
the subject except in Gray’s Anatomy After de- 
scribing the axis and stating that these shapes and 
conditions are to prevent displacement from the 
transverse ligaments, which binds it to the anlenor 


arch of the atlas Gray says “ Sometimes, however, 
this process does become displaced, especially in 
children in whom the ligaments are more relaxed, 
and instant death is the result of this accident ” 

I had no permission lo hold an autopsy to prove 
my findings, neither have I had an opportunity to 
X-ray any of them C C. IIfrsman, M.D. 

PlTTSBUBCH. I’V 
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The method was first used by me in 1913 in a 
series of some 14 cases at Harlem Hospital, 
many of them in children, To date there has been 
one infection of the deeper parts involving the 
periosteum cortex, but this speedily cleared up. 
There have been no fatalities. In a recent case 
I was obliged to remove the transfixion because 
the patient was obstreperous and in this in- 
stance the original deformity was not fully over- 
come. When the procedure is properly carried 
out and when the patient properly co-opcrales. 
reduction is virtually assured Overcorrection 
is not unusual, but this is a good fault. 

The merits of the method are: 

1. It requires no very great skill, no special 
instruments, no prolonged aniesthesia, 

2. It IS adaptable for home treatment or 
where there are no especially trained attendants. 

3. The nursing care.is minimized because the 
patient has considerable freedom and is virtually 
in a semi-seated position. 

4 The introduction of the transfixer at a 
distance from the actual site of the fracture does 
not re-traumatize an already damaged area. 

5. The safety and certainty of the method 
makes a happy choice by comparison with open 
operation. 


6. It is relatively painless despite the resem- 
blance to a barbarous custom. 

7. It permits inspection of the entire limb 
and joint freedom. 

8. It combines reduction and splinting and 
once introduced requires only ordinary super- 
vision. 

The demerits are: 

1 Danger of infection of the bone. 

2 Damage to the popliteal vessels and joint 
bursoe. 

These are elements to be considered, but with 
ordinary care they can be avoided. 

The Finochietto stirrup or the Chutro modifica- 
tion of it is the remaining form of skeletal traction. 
This device is passed over the concavity of the 
os calcis but I have not found it as efficient as the 
transfixion A similar effect is obtained by pass- 
ing a transfixion pin over or through the os calcis, 
attaching thereto the same spreader used in 
transfixing the femur 

Management of fracture of the femur in chil- 
dren less than 5 years of age is either by the over- 
head slinging up method of both extremities or 
by a plaster-of-Paris spica. Beyond this age, 
treatment is the same as for similar cases in 
adults. The deformity remaining after the frac- 
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THE JOHN B. MURPHY MEMORIAL 

T he uatimely death of our master surgeon four years ago brought forth an 
earnest demand for a suitable memorial to commemorate his distinguished 
services to humanity and to the science and art of surgery. 

The John B Murphy Memorial Association was incorporated at that time by 
a group of lay and professional friends However, the entrance of our country 
into the World War scattered the incorporators and caused a temporary cessation 
of the activities of the Association 


heroic, but that it should embody permanence, strength, idealism, purpose, and 
service Being agreed upon this basis, it seemed appropriate that this memorial 
should be allied with a living organization which at the same time would afford an 
opportunity for a permanent home, the monumental feature of which would 
serve as the direct expression of those desirous of perpetuating the memory of 
Dr Murphy Therefore, a living, useful, permanent and scientific organiza- 
tion, devoted to the work to which Dr. Murphy gave his life, was sought and 
found in the American College of Surgeons 

Permanent Home 

A few months since, the Board of Regents of the American College of Sur- 
geons. decided that the work of the College, which had been greatly hampered 
during the war, should be developed as rapidly as possible, and that a permanent 
home for the organization should be established w'ilhout further delay. 

After careful consideration, Chicago was decided upon as the city best 
serving the required purposes, and a very desirable site, the gift of a number 
of prominent citizens, was formally accepted by the Regents in behalf of 
the College. This site comprises a fine building, well adapted to the execu- 
tive offices of the organization, and also adjacent vacant ground sufficient to 
accommodate a suitable memorial building 

Memorial Hall 

The American College of Surgeons has tendered its vacant property to the 
Memorial Association with the stipulation that the latter Association build upon 
ft a permanent structure to be knowm as the John B. Murphy Memorial Hall 
of the American ColIf~ -r c . . wi . . 
contemplates expend 
become the property ‘ 
in perpetuity by that organization. 

The proposed building will meet the essential requirements hereinbefore 
outlined, permanency is assured; the memorial will be in the form of a living 
power for the advancement of surgery along scientific and moral lines, archi- 
tecturally, it will constitute a dignified and ornamental monument, and in form 
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cedema or cyanosis, assuredly that patient is ready 
for duty much earlier than the patient who has a 
united fracture but a shriveled limb, stiff joints, 
and tendons, and a boggy blue extremity. 

CONCLUSIONS 

1. Treatment of fracture of the femur starts 
with first aid designed to place the limb at rest in 
traction in a Thomas splint, or in traction straps 
with weights attached. Ambulance surgeons and 
first aid men should be supplied with Thomas 
splints. 

2. The patient and not the fracture will de- 
mand most attention in the feeble or diseased. 

3. Any method that does not combine re- 
duction with early massage and motion fails to 
give the maximum service 

4. The former idea that deformity and dis- 
ability are inevitable in femur fractures should be 
abandoned. 

5 Two attempts at reduction should be made 
before skeletal traction or open operation is 
performed. 

6. For the non-displaced and reducible group, 
plaster-of-Paris (spica or molded) is an efficient 
form of splintage 

7. In the irreducible group described, skeletal 
traction by transfixion offers safe, efficient method. 

8. This fracture entitles the patient to a high 
grade of surgical care and exacts from the sur- 
geon a degree of diligence and skill at least equal 
to that necessary in the management of many 
other major surgical problems. 

9. Fractures have been too much slighted by 
surgeons and for that reason the fracture field is 
being encroached upon by orthopedists who by 
their training are better fitted for the after-care 
than for the initial care of this acute variety of 
traumatic surgery. 



Hg IS. Unreduced supracondyloid fracture of femur, 
end result 

10. There is great need for standardization and 
uniformity in fracture work and in no group is 
this more necessary than in fractures of the 
femur. 
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The medical profession, from the Atlantic to the Pacific, sent numberless 
tributes. Among them, William J Mayo, M.D., Rochester, Minnesota*. "In 
the death of Dr. Murphy, America has lost its foremost surgeon.”. George W. 
Crile, M D , Cleveland, Ohio: "His teachings have influenced not only the 
American continent, but also Europe and the far East, for Murphy taught the 

, , I, /-.i -_i - TT • “He was the greatest 

‘ “ 'Jew York City: “The 

mey, M.D., Baltimore, 

• ^ ^ cr, a splendid surgeon, 

a true friend, a real man, his going has left a gap that can never be filled ” 
Arthur L Lynch, M D , Saskatoon, Saskatchewan: “Not only have the sur- 
' ‘ ^ ^ . q£ jjjg ablest and foremost teachers 

ust as keenly the death of Dr. Mur* 
“ Ontario: “He was as well knoun 

here as at ms name in u.mcago 

From his home city expressions of a similar nature were practically unanimous. 
A limited number only will serve our purpose A J. Ochsner, M.D.: “Dr. 
Murphy was the one man whom the whole surgical world knew as a great Ameri- 
can surgeon.” W A. Evans, M D • ‘‘He was the greatest surgeon of his day in 
the world.” Frank Billings, M D “Dr. Murphy Is gone, but his work will live. 

' ’ ’ ........ T> '*^cvan,M.D.: 

■ oduccd.” 

Edmund J. 

James, President, University of Illinois “The world has lost one of its most 
efficient and helpful citizens” Judge Edward 0. Brown, Chicago: “All the 
world knows of his great genius and his devotion to the serx'ices of humanity.” 

SUUMARY 

Dr Murphy’s worth and leadership, so far as the worth and leadership of a 
genius can be analyzed, may be summarized as follows* Gifted with extra* 
ordinary native ability, he concentrated on a great struggle to realize his ideal 
of a life full of useful service. He mastered the fundamental principles and the 
mechanical technique of an exacting science. By drill and discipline, he became 
master in the fields of the art and science of medicine, and solved by original 
investigations the intricate problems of his art. His contemporaries acknowl- 
edge that the scientific contributions of Dr. Murphy for the advance of medicine 
and surgery have never been equaled, either in range or in worth, by any other 
individual in the profession. As a teacher with power to inspire young men to 
their greatest usefulness, both in the science of medicine and as citizens, Dr. 
Murphy stood without peer. His charm, kindness, force, and the ability to 
untangle difficult propositions by simple, clear-cut exposition, gave him rank 

or .T-r. ...oo* r — .‘--I * — Vow -r v; TT i t — .o-i. .ori- complctp 

leir honor and 
was attained 

in his home with his wife and children. Dr. Murphy was true to his convictions 
He possessed a clean conscience, a profound religious sense, and a constant devo- 
tion to the Church of which he was a communicant. 
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upper jaw by properly molded dental splints ce- 
mented to the crowns of the teeth and wired to- 
gether to secure proper dental occlusion. 

The fractured area is exposed through a skin 
incision, below and along the ramus of the jaw, 
the posterior fragment seized and drawn into 
proper alignment with the anterior fragment and 
held by bullet forceps in the hand of an assistant. 
The fragments arc drilled for the required dis- 
tance. The drill is disengaged from the motor and 
left in situ in jaw fragments while the section of 
cortical bone is being removed from the tibia 
and shaped in the motor-driven dowel shaper 
accurately to correspond to the diameter of the 
drill. The bone dowel is grasped at one end with 
strong forceps, the posterior fragment again held 
steady in position by the assistant, the drill with- 
drawn by the operator, and the bone dowel pin 
immediately inserted and driven home by a few 
taps from the mallet. The diameters of the drills 
I have used are three-sixteenths and one-fourth 
inches with dowel shapers to correspond, depend- 
ing upon the age of the patient and the thickness 
of the jaw fragments. Should the judgment of 
the operator deem it advisable, a second dowel can 
be inserted above the first and in the same manner. 

No graft retention sutures are required nor 
further traumatism to jaw fragments. The soft 
parts are drawn down over the field operated 
upon and the skin sutured by continuous sub- 
cuticular Of mattress suture, suitable dressings 
applied, and tube feeding or soft feeding instituted 
as space between the jaws will permit. 
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Case i J. D , age 3 years. As the result of a fall three 
months ago, there was an ununited fracture of the lower 
jaw at the position of the second incisor and canine tooth, 
right, which were lost 

When brought to my attention the patient showed a 
sinus discharging externally from the seat of fracture 
There had been an attempt to fix the fracture by wiring 
the fragments, which attempt had failed There was poor 
occlusion of the teeth and consequent distortion of the 
face. 

The wire was removed and sinus healed, follow mg which 
a three-sixteenths inch bone pin graft removed from the 
patient’s tibia was imbedded by the w’riter’s previously 
described technique, securely &cmg the Jaw fragments. 
The patient left the hospital in 12 weeks, with firm union 
of fragments and good dental occlusion 

Ca5e 2 AN, age 19 years Ununited fracture lower 


other parts of the body, two in the right leg, one in the right 
hip and one in subclavicular space with exit through the 
axilla He was taken prisoner and the bullet in the hip 
removed in a fierman hospital Three months later he 
arrived m an Allied hospital where his jaw was operated 
upon with improved function 
When the patient was brought to my attention the 


none suustance atiu also lour leeui wiiii uispiaLeineui uji- 
wartl of posterior fragment marked loss of dental oc- 
clusion and of symmetry of facial contour 


the bone implant was made shows graft in good position 
Eight months later union was firm 



AMERICAN COLLEGE OF SURGEONS 

ORCANIZATION OF STATE AND PROVINCIAL CLINICAL SECTIONS 

Montana, Idaho, Oregon, and Wasthncton Lead in Holding First State Meetings 


S TATE sectional meetingsof the Clinical Con- 
gress of the American College of Surgeons 
have been definitely arranged as follows. 
Montana — Butte, September 3 and 4 
Idaho — Boise, September 6 and 7 
Oregon — Portland, September 10 and 11. 
Washington — Seattle, September *3, 14 and 15 
By co-operation with the central office of the 
College, these four meetings have been planned 
as a series which will make it convenient for those 
m attendance from outside of the stale to visit 
all of them in succession 
In each of these stales morning and afternoon 
clinics have been arranged by the Fellows of the 
College in the cities in which the meetings arc 
to be held A large afternoon meeting for 
prominent lay men and women of the respective 
cities and states and a senes of evening literary 
sessions to consider scientific surgical subjects 
have been announced 

Besides the local talent that will be called upon 
to entertain at the various meetings, Dr William 
D Haggard. Nashville, Professor of Surgery 
of Vanderbilt University and a Regent of the 
Col'ege, and Dr Frederic A. Besley, ChiCAigo, 


Professor of Surgery of Northwestern University, 
have accepted invitations and will deliver 
addresses at the afternoon meeting for citizens 
They will also deliver addresses on live surgical 
subjects at an evening meeting in cich state. 
The Director of the College will be present at 
these various meetings and at one session in each 
state he will deli\ er a talk, on the work of the 
College in connection with the standardization 
of hospitals, and point out how the state 


OTgamzaiion work of the d.fTercnt state sections, 
and the future nork of the College that can be 
aid ' ’ ■’ ’ . • • 1 . • 

Co 

will be represented at each of the meetings by 
Mr. T E. Allen and Mr. R U. Myers. This 
will insure close co-operation between the central 
office and the executive committees of the 
stales in the conduct of these meetings, and will 
aid greatly in carrying out the many details so 
important to the success of any scientific meeting. 


State Clinical Seciio.ss Alreadv Organized 


During the month of July State Sections of 
the Clinical Congress of the American College of 
Surgeons were formally organized in Iowa, Minne- 
sota, North Dakota, South Dakota, and Nebraska. 

The Executive Committees and State Repre- 
sentatives of these States are as follows* 

IOWA 

r.XHCUTIVE COSIUITTEE 

Chairman, W W Pearson, D< s Mome« 

Secretary, J C Rockafellow, Des liloines 
Counselor, Donald Macrae, Jc , Counal BIuOs 


Term expinnR igu 

Seitatonal, \V. W I'car'on, Des Moinc:, 

1st District, Charles P, rmnta, llurlington 
jrd “ William R Smalt, Waterloo 

5th * Aracn G Hejinian, Anamosa 

7lh " I rantis E V. Shore, De$ Moines 

gth “ Donald Macrae, Jr , Council Illufla 

iilh * William Jepson, Sioux City 

MINNESOTA 


3*8 
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ecutive committee and of the state repre- 
sentatives and be the president of the annual 
session of the clinical section The s.ecretary 
shall act also as secretary of the stale repre- 
sentatives and of the state section In the event 
of the death, resignation, or withdrawal from the 
state of the chairman, a counselor, to be known 
as the vice-chairman, shall assume the duties of 
the chairman until that office is filled by election 
at the next meeting of the state represen- 
tatives 

The duties of the executive committee shall 
be those ordinarily performed by a governing 
board, namely 

I To conduct annual state clinical meetings 
as hereinafter provided, 

3. To create, appoint, and direct all com- 
mittees, 

3. To direct the manner in which the books 
and accounts of the section shall be kept, and 
cause to be examined from time to time its 
accounts and vouchers for moneys received and 
paid out, and submit the same to the central 
office for approval, 

4. To keep a record of state proceedings, and 
submit a report regarding such proceedings to 
the state representatives for approval at the 
next succeeding meeting, and to the central 
office 

The executive committee shall hold meetmgsal 
8uc« time and place as it may from time to time 
determine. 

ANNUAL SESSIONS 

State sections when organized shall proceed 
with plans for the first annual session of’ from 
two to three days at such time and place as may be 
determined upon by the executive committee, 
which may include : 

I. Surgical and diagnostic clinics and clinical 
demonstrations to be conducted during the 
morning by Fellows of the College, and by their 
associates, of the aty m which the meetingisheld 
These clinics may provide practical demonstra- 
tion of the group method of diagnosis and teach- 


art and saence of surgery, to be presented at 
evening meetings by local surgeons of prominence 
and by invited guests from outside the state or 
province ; 

4. Annual meeting of the state section, of the 
state representatives, and of the executive 
committee 


COUUITTEE ON INVITATIONS 

The committee on invitations should represent 
all parts of the state in order that no medical 
man of prominence will be omitted from the in- 
vitation list. This committee shall determine 
the number of invited guests, based on the fol- 
lowing: 

Attendance at the chnical sessions shall be 
limited to Fellows of the College and invited 
guests, the latter to include candidates for 
Fellowship, approved ethically by the respective 
State Credentials Committee, and include also 
internists, pathologists, roentgenolopsts, editors 
of medical journals, and other medical men of 
influence Invitations to attend the afternoon 
meetings shall be extended to the Chamber of 
Commerce, the members of the Rotary Club and 
then wives, the Women’s Club, anti other pr jm- 
inent lay organizations and individual-. 

COUMITTEE ON ARRANCEUF.NTS 

The committee on arrangements, composed of 
local Fellows, shall visit the hospitals of the city 

for the number of men who will attend. 

This committee shall reserve accommodations 
in the best hotels in the city far enough In ad- 


provide: 

I. Aballroom orassemblyhallforafternoonancl 


ticket bureau, 

3. Corridor to be used for the display of clini- 
cal bulletins. 

Note It Udesirable that allot these rooms been the same 
floor. In case the hotel cannot provide a brj;e assembly 
loom, a suitable auditonum in the city should be secured 
for afternoon and evening meetings 

The committee on arrangements shall appoint 
a capable person to act under its direction as 
editor of the daily chnical bulletin and proride a 
stenographer familiar with medical terms to 
receive reports of the coming day’s clinics for this 
bulletin 

HOSPITALS 

Each hospital in which clinics arc to be given 
shall appoint a committee of three, representing 
all services, which shall be responsible for the 
conduct of the climes held in that hospital. One 
tnembei of this committee shall be specifically 
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THE TREATMENT WITH RADIUM OF CANCER OF THE BLADDER 

With Report of a Case 

By HOWARD A. KELIA’, M.D . F A CS., and ROBERT JI. LEWIS. M D . Baltimore 


I T is but a short time since a patient suffering 
with luematuria rested in the hands of the 
general practitioner or internist, attributing 
such remissions as she might enjoy to the medi- 
cine she chanced to be taking. Great stress was 
laid on the importance of examining the urine to 
determine the source of the bleeding. If the 
blood was bright red, the lower tract was re- 
sponsible , while if the blood was intimately 
mixed with the urine, or if ureteral clot casts 
appeared, the kidneys or ureters were held guilty, 
and appropriate medication was prescribed. Now, 
however, for two decades cystoscopy and the 
ability to examine the ureters and kidneys has, 
let us give thanks as we declare it, entirely altered 
not only all former methods of diagnosis but of 
treatment as well, and treatments have become 
direct, purposeful, and aggressive. 

Of the \’arious causes of blood in the urine, a 
bladder tumor is the commonest. In the older 
days there was no treatment for this condition, 
but with the modern development of surgery, 
running pan passu with diagnosis, It has been 
found possible to resect the bladder with the 
tumor in occasional suitable cases, and fairly 
good results have been secured. For three rea- 
sons, however, radical excision can not alwavs be 
the method of choice, the operation may be 
impossible on account of the site and extension of 
the growth. The operation is often formidable 


Beer’s attack upon bladder tumors with high 
frequency current Avas epoch-making. It has the 
great advantage of being nearly free from risk, 
and frequently yields brilliant results when 
applied to benign papillomatous grow'ths. It 
is regrettable that high frequency has not also 
helped us as we at first fondly hoped, in attacking 
malignant tumors as well. In a large percentage 
of these cases the growth is found on the trigo- 
num, which also prohibits any attempt at re- 
movTil, as experience shows that recurrence is 
well-nigh universal. 

In radium, however, our experience has 
shown that we have an effective means of treat- 
ing at least some of these malignant growlhs of 
the bladder. 


Let us describe the method and cite a case in 
point. The simplest plan consists in a direct 
application of the tube containing the radium or 
emanation to the tumor. This is most easily and 
satisfactorily accomplished in the case of a woman 
through the Kelly cystoscope. With the patient 
in the knee-chest posture and an air-distended 
bladder, one can see the growth as easilv as 
the uvula in the mouth, and can also just 
as easily apply the radium on the end of a 
sound close against the tumor. In this way we 
have treated a number cf cases of vesical carci- 
noma with some excellent results. 

As a rule the emanation equivalent of a gram 
of radium is used, and the treatment is given for 
from three to ten or more minutes. Vesical 
irritation is not noted unless the applications 
are made directly to the infiltrated vesical wall. 
Such treatments can be given from one to four 
times in a fortnight. Raised papillary malignant 
tumors of the bladder can also be handled by 
direct applications of radium on the surface, with 
a good chance of getting a satisfactory permanent 
result 

As a rule the application of radium checks the 
bleeding promptly; if it fails, a superficial ful- 
guration of the oozing area ends it. 

The infiltrative type of bladder cancer is 
confessedly harder to handle, and its treatment 
calls for unusual judgment and nicety in methods 
of attack. In a woman with a trigonal involv- 
ment, the infiltration is often felt and outlined 
through the vaginal wall, and here we can easily 
establish cross-fire treatment, increasing greatly 
the direct radiation of the diseased area and 
avoiding irritation of the bladder mucosa. The 
application cf a gram of radium at one-fourih or 
one-half inch distance from the A’aginal vail for 
from one-half hour to 2 hours, in addition to the 
intravesical treatment, would constitute an 
average radiation This can be repeated in from 
4 to 6 weeks. If the amount of radium usui is 
less, the duration of the treatment should be 
correspondingly longer. 

Finally, wc have a third useful means of radia- 
tion at our disposal. Instead cf ajiplying radium 
or emanation over the bladder or vaginal side 
of a growth, one can implant a capillary glas-> 
tube containing emanation directly in it. For 
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HOSPITAL STANDARDIZATION IN CANADA 


T he following paper, addressed to the 
Canadian Medical Association in session 
at Vancouver, June 22-26, and written by 
Dr M. T. MacEachern, President of the British 
Columbia Hospital Association, is of interest. 

Foreword: The vital question confrontinR 
the hospitals of Canada today is that of hospital 
standardization The subject is just as s-ital to 
the medical proiession This resumf sets forth 
briefly the nature of the work, what has been 
done, and what remains to be done It is pre- 
sented in the hope that both the hospitals and 
the profession ivill join more earnestly in that 
sort of constructive action which will create 
Class A hospitals throughout Canada 

If the medicalprofessionis to advance scientific- 
ally and otherwise, and to retain the confidence 
of the public, it must create hospitals which pro- 
tect our right to be well. It must create hospitals 
wherein every man, woman, and child admitted 
receives the best cate possible for the profession 
to pve. After years of study, both the hospitals 
and the profession have agreed upon the most 
direct and practicable route to that ideal The 
route is known as the minimum standard of the 
American College of Surgeons There is nothing 
new about it, and there is nothing debatable 
about It, The thing needed is merely swifter 
action springing out of the deepest seriousness 
of the profession, in order that the ideal come true. 

In any community an intimate relation must 
exist between the hospital and the profession. 
To standardize one is to standardize both; and 


of patients. 

The patient is the unit of consideration and the 
bond between the hospital and the doctor. If 
this is true, then the motto of both must be one 
hundred per cent efficiency in the care of all patients. 
Rich and poor, without regard to color or creed, 
come ivithin this conception. Is there any 
nation in the world which can outdo the profes- 


Irom the whole picture of Canadian hospitals. 
Many in the picture came recently into existence. 


TTiey “grew over night,” and in some instances 
have little or no knowledge of the true ideal for 
which hospitals are intended. Many are badly 
planned, inadequately equipped, and ineffidently 
personnelled Many are poorly financed, de- 
pending for their existence as the alms seeker docs 
on the streets. Many, ivith good intentions 
enough, are merely boarding houses for sick 
people Such institutions say with a sort of 
pathetic scntimentalitj': “We take splendid care 
of all our patients.” But they ha\e not the facts 
on which to base such a claim. 

A real hospital knows what kind of care its 
patients receive, it knows that when mistakes 
occur they do not occur again through avoidable 
reasons The time has come when any hospital 
in Canada must either be in possession of sucli 
procedure or resign all right to the confidence, 
goodwill, and support of the public. 

We do not have too many hospitals, Wc do not 
have enough hospitals. Our business, then, is not 
destructive. Our business is to accept the facts 
as they arc and then, with all the combined com- 
mon sense which we possess, to change the poor 
or mediocre facts into ones of excellence. That 
process is hospital standardization. , 

For sesen years, silently but energetically and 
effectively, hospital standardization has been 
developing until it now permeates almost every 
institution on our continent and is making its 
influence felt because it is recognized as a simple, 
practical, and rational basis for the best work and 
m the best interests of the doctor, the patient, 
' ' ' ’ ’ ■ ' 5 Amen- 

• , • of men 

\ owe the 

commencement and development of the move- 
ment. They had foresight and vUion of the future 
and they were sincere, as evidenced by their giv- 
ing from their own means toward this move- 
ment. Now the work is being carried on from 
coast to coast with splendid response from our 
hospitals and the profession. 

In briefly reviewing the progress of this move- 
ment wc find it started in 1913 and for the first 
two or three years data were secured by corre- 
spondence, by visits, and by personal contact 
with hospitals, doctors, boards of trustees, and 
others. This information was very carefully' 
digested by the group making the study an<l after 
due deliberation the minimum standard require- 
ment was formulated. This standard is as follows; 
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Regular Meeting Held February 6, 1020. Dr. Cuvrees F. Kaiilke, Presiding 


ACTINOMYCOSIS OP THE LOWER UP 
Dr. John R. Harder: This man is 53 years ot 
age, and came under my observation a lew months 
ago. He gave a history of having been on a farm 
for 3 or 4 weeks last August, visiting his son. Pre- 


la sue. it was not paiwui, out a ntiie lenuer to 
touch Eventually, however, it annoyed him be- 
cause it reached a size sufficiently large to project 
a little. Examination showed the mass to be about 
the diameter of a quarter. It was not attached to 
the mucous membrane nor skin; it was not circum- 
scribed, it was slightly tender, it did not fluctuate, 
and did not seem to be quite hard enough to be 
malignant. As it was not attached to the mucous 
membrane or skin, I did not think it was malignant, 
but thought It might be inflammatory in character. 
I advised him to have a little of the mass removed for 
section. I removed a piece and found distinct signs 
of inflammatory action It was not circumscribed 
and manipulation caused a whitish, purulent mate- 
rial to escape. I did not remove a V-shaped piece 
of the lip because I did not think it was malignant, 
but I did remove a small amount of mucous 
membrane to provide for a better closure of the 
wound. Microscopic section showed the ray fungus. 
The man apparently had contracted the infection 
during his short stay on the farm. 

I have brought this man here for two reasons: 
First of all, because of the rare condition, and be- 
cause I am seeking information. So far as I can 
ascertain, treatment in such cases is not satisfac- 
tory. I believe that if this infection should recur 
I would advise the patient to have a complete resec- 
tion of the lip. At the present time there is no 
evidence of recurrence and only a small scar on the 
lip is seen. I would like to inquire if any of the mem- 
bers have had experience in treating cases of 
actinomycosis with radium or X-ray. 

Dr. Pheuister: Has the patient been given any 
iodide of potash? 

Dr. Harder: Yes, but he has not been very 
faithful in returning. When he came back the first 
time he showed no evidence of a recurrence, and I 
have not pushed the iodide of potash. 

Dr. a. J. OensNER* Some twenty years ago we 
learned through Professor Bollinger who had been 


a veterinary surgeon that if we treat cases of actin- 
omycosis exactly as the disease is treated in cows, 
the patients will recover just as regularly. If 
patients with actinomycosis are given enormous 
doses of iodide of potassium, say 90 grains at each 


be done for four days, then omitted for a week, and 
then repeated again until there has been no sign of 
the disease for .at least one month. These cases will 
get well in our experience if this plan is carried out. 
Small doses of potassium iodide do no good 

We had two cases of actinomycosis last week, 
one abdominal and one of the neck, and they are 
responding to this treatment very promptly. 

It is important to repeat this treatment once or 
twice a month after the patient has apparently 
completely recovered, in order to destroy any stray 
points of infection which may not have been reached 
during the primary treatment. 

In two cases in which this after-treatment was 
neglected we had recurrence because there was 
evidently an abscess which contained the ray fungus 
or its spores at a point to which the blood stream 
had not carried the potassium iodide. 

Dr.^ Kellogo Speed read a paper entitled, 
“Carcinoma of the Pancreas.’' 

OSTEOMYELITIS 

Dr A J OcHSNER read a paper on osteo- 
myelitis (See p 263.) 

DISCUSSION 

Dr. Carl Beck: There are very few surgeons 
who have had the experience of Dr. Ochsner in 
regard to acute osteomyelitis. I have had com- 
paratively little experience with cases of acute 
osteomyelitis, but I have studied very carefully the 
subject of chronic osteomyelitis. 

In the history of osteomyelitis Celsus has a very 
interesting chapter on this subject. He speaks of a 
swelling appearing on the lower portion of the leg, 
and says that the swelling festers. He takes his 
probe, goes in and finds rough bone and says that 
bone is diseased and dead, and a hot iron must be 
inserted in the cavitv and the tissue burned until 
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province to promote the welfare of our institU' 
tions, and they also recommended that the 
Canadian Hospital Association, which has been 
inert for the past few years, be revived. Through 
such orgamzations it is hoped to assist in the 
promotion of hospital standardization. The work 
of the Province of British Columbia has been 
taken care of by Dr. T. R. Ponton, assistant 
superintendent and director of medical records 
of The Vancouver General Hospital, and myself, 
and all the hospitals of fifty beds and over have 
been reviewed Our work has recently been 
extended to the four western provinces and a 
review will be made in the course of the summer. 
It is indeed gratifying to find that this work 15 


being welcomed by the hospital people and the 
medical profession wherever we go, and we trust 
that before long we will not have any institution 
in western Canada which cannot claim the dis- 
tinction of “Class A.” 

In conclusion let me say that the doctors in 
Canada are of such character and training that 
they will carry this program out, but let me 
appeal to you, with all the force in me, for speed 
of action. Let us have Canada in the lead, which 
means that there shall be a scries of hospitals 
from the Pacific to the Atlantic in which every 
patient gets the best service always, which the 
profession can give. Let us have in Canada the 
first such series of hospitals across the continent. 
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most important part of the modern treatment of 
chronic osteomyelitis. 

The reason the Mosetig-Moorhof spermaceti 
plug has failed so often in the hands of those who 
have used it is because it is almost impossible to 
stop the bleeding in the thick shaft of the bone 
i\hich ivc have exposed. I have tried it very often 
and have never yet been able to stop the bleeding, 
completely, and if you put in a Mosetig-Moorhof 
plug and allow bleeding to take place underneath, 
there is always a failure. It is impossible, as Dr 
Beck says, for us to clean out all the infective foci 
in the shaft of the bone, you can nearly do it, and 
you think you do it by chemicals or heat, and yet 
the various methods of filling bone cavities at the 
time of operation with spcrmacctic compounds, or 
paraffin, or petroleum compounds, almost always 
fail. W’c had a good many cases at Fort Sheridan 
operated on by various men A series of cavities 


a blood clot, after it has once clotted, has very little 
resistance. It does not resist infection, while living 
muscle will resist infection to quite a marked extent. 
If we simply put skin into these deep cavities, as in 
the tibia, the result is an adherent scar The skin is 
apt to be so adherent as to cause the patient incon- 
venience. I think however, filling up the cavity 
with skm is much better than not filling it at all. 

I am not optimistic about the old cases of osteo- 
myelitis of the femur because I have seen some that 
had been operated on many years ago by some of 
our most distinguished surgeons These casev arc 
still discharging and still need proper cratcrizallon, 
but a man rather hesitates to lake out half of an 
osteomyelitic femur, which is what should be done 
to cure the case. You dislike to do it and you 
content 5 ourself by taking out a narrow canal of 
bone which does not work. If you have an osteo- 
myelitic femur you may as well take a motor saw 
and split the femur in half, all the way up, and leave 
only a shallow canal for the other half of the bone 
These cases will usually then get well if you dram 
them properly for a long time 

Dr. John R. Harger: I would like to say a word 
or two regarding Dr. Ochsner's e.xplanation of 
recurrence in chronic cases of osteomyelitis. I have 
had several cases of chronic osteomyelitis in the 
past year that have extended over a period of from 
10 to 25 years. Dr. Ochsner offered the explanation 
that these recurrences were probably due to foci of 
infection in the teeth or tonsils. It seems to me 
they were more likely due to latent foci of infection 
in the bone. In chronic osteomyelitis the shaft of 
the bone is increased in density; the blood supply is 
much more limited than in normal bone, and the 
chances for infected emboli to enter has very much 
decreased However, .should they enter, the bone 
would likely be more susceptible to infection 

In closing these cavities, I have found invariably 
that if the cavity is reducctl to a surface and filled 


up in some way with soft living tissue, whether 
muscle, fascia, or skin, it will close 
Recently I had a case which extended over a 
period of 21 years, with an acute exacerbation in 
the end of the tibia, so dangerously near the knee- 
joint that I felt very much afraid it would enter 
the joint It was located back of the tuberosity 
so near the joint I could not reduce the cavity to a 
surface I took a portion of the fascia, muscle, and 


This w’as done 3 months ago, and the cavity is still 
closed. 

Dr. Coleuan G. Buford • Some years ago I had 
a subperiosteal resection for osteomyelitis in which 
regeneration was incomplete near the middle of the 
shaft and it was necessary to put m a bone graft 
to fill the gap. The tibia which had thus far re- 
generated, was weak and thin and after the insertion 
of the bone graft, was unfit for full weight bearing, 
but after a little use, bone hypertrophy rapidly 
took place and the shaft became much larger and 
useful. There was almost no subsequent longitu- 
dinal growth of this regenerated diaphysis, but the 
fibula grew and its head became displaced upward, 
giving the appearance of an angulated bow’ leg I 
found that I could repair this deformity in part, by 
cutting the tibia transversely, making traction, 
thus bringing down the head of the fibula and elon- 
gating the tibia and straightening the leg A bone 
graft was inserted in the tibial gap; I thought that 
this would have to be repeated from time to time 
until full growth was established. As far as our 
work went, this case was a success, but we finally 
lost track of the patient 

I quite agree with the remarks of Dr Beck, and 
while I have tried everything suggested to fill the 
craters, covering a period of 23 years, I have failed 
many times to obtain permanent healing, but began 
to have verj- much better success after I learned 
cither to remove the diaphysis in cases where the 
bony shaft was almost or wholly damaged beyond 
fair prospects of repair or to reduce the cavity to a 
surface, the plan suggested by Dehelly who ad- 
dressed us several months ago. In such extensive 
cases of osteomyelitis of the shaft, three planes arc 
removed by the chisel or circular saw. The soft 
parts fall in and regeneration begins. Last July I 
operated upon a boy who had been suffering from 
diffused osteomyelitis of the shaft of the tibia for 
many months. I did the operation I mentioned, 
leaving the posterior plane of the tibia only, and 
was much surprised at the rapidity with which repair 
took place. In a comparatively short time a new 
tibia had regenerated, almost perfect in shape and 
size. 

Dr Ochsner has given us a very valuable lesson 
m osteomyelitis in connection with the matter of 
splitting the periosteum. When he first called my 
attention to it a good many years ago, I looked 
upion the method with some misgivings, but later a 
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hooks, entirely written in his own hand, are also 
preserved there 

The ancient building of the original Hotel Dieu 
has been replaced by a large building of stone 
construction, w’ith a capacity for a 25 beds, ere< ted 
on another site in the year 1861, and that of the 
Montreal General Hospital has been greatly en- 
larged by repeated new additions, and both have 
been reconstructed and completely transformed 
to meet the requirements of modern scientific 
medicine. 

To these have been added, in more recent 
years, the spacious halls and splendidly equip- 
ped buddings of the Royal Victoria Ho&pilal 
erected through private benefaction in the year 
1893, With a present capaaty (including that of 
its Ross Memorial Annex for private patients, 
opened in igi6) of 450 beds, the Notre Dame 
General Hospital, with 156 beds, erected in 1S80, 
Situated not far from the site of the old Hotel 
Dieu and serving the lower (southern) part of 
the city, the Western General Hospital, capacity 
of roo beds, founded m 1874, which has nude 
rapid advances in recent years and has just 


erected a new nurses’ home at a cost of $200, 
000, which wll be open for inspectiori at the time 
of tte meeting of the Congress in October; the 
Catholic Ataternity Hospital, with 175 beds, 
opened in 1845, and tlie Montreal Maternity 
Hospital, with 80 beds, also of old foundation 
but not incorporated until 1874, both doing a 
very active city service, the Montreal Foundling 
and Baby Hospital, with 80 beds, founded in 1891; 
the Children’s Memorial Hospital founded in 
1902, with 100 Iwds, the beautifully organized 


in 1006, with a capacitv of 160 beds; and the 
HopitalSt Paul Togcther,thescbuildingsforma 
splendid record of the nurch of progress, and an 
apt illustration of the truth that fidelity in the 
day of small things jnclds certain harvest, and that 
the foundations laid in the past by disinterested 
enthusiasm, integrity, sagacity, and exact knowl- 


GENERAL PLANS FOR THE MONTREAL MEETING 


I N the following pages is presented a prelimi- 
nary program for the several evening meet- 
ings at Montreal as arranged by the Executive 
Committee of the Clinical Congress. The tenth 
annual session formally opens with the Pres- 
idential Meeting on Monday evening m St. James 
Methodist Church, situated on St Catherine 
Street a few blocks from headquarters atthellolel 
Windsor The meetings on Tuesday, Wednesday, 
and Thursday evenings will be held in the ball- 
room of the hotel On Friday evening occurs the 
eighth convocation of the American College of 
Surgeons to be held m St James Methodist 
Church, at which time fellowship in the College 


guests of the Congr.ss. 

Following the general plan of previous sessions 


strations in the hospitals and medical schools 
Under the supervision of the Montreal Committee 
on Arrangements, with Dr. George E. Armstrong 
as Chairman, a program of clinics and demonstra- 


tions that will fully represent the clinical activi- 
ties of that city is being prepared. All depart- 
ments of surgery will be represented, including 
g>-necolog>', obstetrics, urology, orthopedics, sur- 
gery of the eye, ear, nose, throat, and mouth, 
roentgenology, experimental surgery, surgical 
pathology, etc In the following pages is published 
a preliminary outline of such clinics and demon- 
strations, which schedule is tentative and is to be 
revised and amplified. The real program of the 


on the following day. 

UUITED AmiNDVNCL — HOTEL ACCOUUODVTIONS 
Because of limited hotel facilities in Mon- 
treal, it has been found necessary to place the 
matter of reserving hotel accommodations for the 
visiting surgeons m the hands of a committee, 
and applications for accommodations should be 
made to Dr .Mfred T. Bazin, Chairman of the 
Committee on Hotels, S36 University Street, 
Alontreal. This committee will undertake to 
provide accommodations only for those who have 
registered in advance at the office of the Clinical 
Congress in Chicago. In addition to the Windsor, 
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Rycrson, of using a flap, if necessary. In three such 
cases we had sudden death, so that since that time 
we liave not used zinc chloride solution unless, a 
constrictor was used above the seat of the disease 
As I have said, we had three sudden deaths and 
there were also three at Atlanta, during Dr. Bab- 
cock’s absence. He reported at a meeting of the 
American Medical Association, as you may remem- 
ber, 68 cases that were successfully treated, and 
there have been a few instances in which the wound 
did not close, although the patients were almost 
ready to be discharged. We had a similar C3tperience 
in General Hospital No. 41. With the exception of 
the three deaths in our 50 cases, healing occurred 
inside of 6 weeks. 

At Fort Sheridan I have been trying out the meth- 
od of injecting with 14 per cent zinc chloride solu- 
tion and then staining with methylene blue solution 
I had the contents of the cavity sent to the labora- 
tory in several cases to see if it was sterilized, and a 
report was sent to us stating that this material was 
not sterile. We found, however, every one of the 
them showed cultures, so that while I believe the 
method has some virtue, still it must not be depend- 
ed upon absolutely. 

We also had a series of three cases with good 
results from the use of chemical sterilization by $ 
per cent carbolic acid in alcohol The cavities 
closed up entirely. In one case of osteomyelitis of 
the shoulder in which nothing was used, the cavity 
closed up immediately. After all, the whole ques- 
tion simmers down to efficient removal of bone, and 
good clean surgery. 

Dr. Ootsner (closing): Dr. Karr’s discussion is 


element of danger Dr. Kerr has mentioned must be 
considered 

Dr. Davis has drawn our attention to the treat- 
ment of this condition in children. It is surprising 
how’ bad osteomyelitis may appear in a child, and 
yet how perfectly healing will take place by simply 
making an incision through the periosteum, being 
sure to split the periosteum much farther than seems 
necessary. In young children, no matter how large 
a portion of bone is removed, this may be restored 
without much deformity, although _ the infection 
may have been extensive to begin with. It is true 
that in some children the dead shaft of the bone can 
be safely removed early if care is used not to scrape 
the bone producing the layer of the periosteum. 
According to our observation the new bone obtained 
after removing the entire shaft early cannot be 
comp.ircd with the bone that is produced when simple 
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drainage is used and the formation of an involucrum 
awaiti^ Even with a lot of trouble, not nearly so 
good a result is secured as in the other way All 
seriously sick patients I would treat by simply mak- 
ing a very long incision down through the perios- 
teum and loosening the latter on each side for a 
distance of i centimeter. When there is oozing of 
pus in acute cases, as mentioned by Dr. Vaughan, 
nature has established very good drainage, provided 
the periosteum is split freely, that is, the pus is 
forced out from the haversian canals underneath 
the periosteum, and there it is held. If the perios- 
teum is opened the pus is no longer held under ten- 
sion, and by using boric add and alcohol dressings 
and establishing drainage outward, the amount of 
destruction ^vilI be relatively small 
In operating for the relief of chronic osteomyelitis, 
the limit of the infected tissue must be reached. In 
acute osteomyelitis it is sufficient to establish drain- 
age by splitting and reflecting the periosteum. 
When a circumscribed area of infection is located in 
the medullary cavity without much traumatism, 
a favorable condition for recovery is established by 
simply opening this with a very sharp chisel or a 
trephine and what needs to be done later on, when it 
becomes a chronic case is very simple, 

In regard to being able to disinfect the canal in 
chronic osteomyelitis, I would say that after having 
removed all the sequestra, and having smoothed 
the surface on the inside, and having cut away 
enough of the involucrum so that the sides can be 
folded in without pressure, I do not believe that it 
is really important that disinfection should be per- 
fect, although every effort should be made to 
accomplish as nearly perfect disinfection as possible 
Dr. Rycrson spoke about a continuation of bleed- 
ing Bleeding can be stopped by elevating the limb 
and waiting patiently, but this is not necessary, 
provided the method I have described is followed 
In finishing the operation we are sure to cut away 
enough bone so that the skin comes together 
uitbout the slightest tension. We put the patient 
to bed with the extremity elevated and use large 
cushions in the dressings in order to secure perfect 
immobilization. Dr. Schede used cushions of moss, 
very thick, on all sides and incorporates his splints 
in these cushions so that any little shock would not 


same e.xperience with the few cases in which we used 
Moorhof’s plug. They must be undisturbed until 
the blood clot is changed into connective tissue, so 
that any additional hsmorrhage is prevented. 
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CJinic tickets will be issued at headquarters 
each morning at 8 o’clock for the chnics and 
demonstrations to be given that day, a complete 
schedule of the day’s clinics having been posted 
on the bulletin boards at headquarters on the 
afternoon of the preceding day After the pro- 
gram has been posted, reservations for clinic 
tickets for the next day’s clinics may he filed the 


nouncements of the evening session, business meet- 
ings, etc 

RECISTBATTOW EEE 

A registration fee is required of each surgeon 
attending the annual clinical meeting, the receipts 
from registration fees providing the funds with 


which to meet the expenses o! preparing for and 
conducting such meetings, so that no financial 
burden is imposed upon the members of the pro- 
fesrion in the city entertaining the Congress. 

A formal receipt for the registration fee is 
issued to each surgeon registering in advance, 
which receipt is to be exchanged for a general 
admission card at headquarters upon his arrival 
in Montreal This card, which is non-transfer- 
able, must be presented to secure clinic tickets 
and admission to the evening meetings. Head- 
quarters at the Windsor Hotel will be open 
for registration on Monday, October ii. The 
clinical program for Tuesday will be bulletined at 
headquarters on Monday afternoon, and tickets 
for Tuesday’s clinics will be issued as visiting 
surgeons register. 


PRELIMINARY CLINICAL PROGRAM 


ROYAL VICTORIA HOSPITAL 
Tuesday, October i-e 

K E Garrow— 9 oo Surgical operations 
W W Chipusn — 900 Gynecological operations 
C B KsEMAN — g 00 Cases of cranioplasty, spinal cord 
injuries m soldiers, chylous eflusion in pleura 
E W Archibald — 9 00 Demonstration of X-ray plates 
0! thoracoplasty for pulmonary tuberculo-is, sped- 


Wednesday, October tj 

Cl E Armstrong — 9 00. Surgical operations 
D \V Mackenzie — 9 00 Urological operations 
FAC ScRiutER — 9 00 Demonstration sit cases of 
penetrating defects in long bones, infected, filled with 
pedicled muscle flaps, five cases of massive collapse of 
lung, senes of amputations and results, obstruction of 
duodenum 

F T Tooke and Dr Pirie — 9 00. Clinical and^wtbo- 


Ear, nose, and throat clinic — 3 00 Operations on septum 
and accessory sinuses 


Thursday, Ociober 

E VV Archibald— 9 00 Surgical operations 
W \V Chipuan — 9 00 Gynecological operations 
C B Keenan — 9 00 Demonstration of late results of 
foreign bodies in the lungs 


W. C * *• ■ " " die s 

J A * « ■ ina- 

F. A C ScRiMCER— r eo Surpeal operations 
IV C. TbBNER and U’ j rATTERSON—a 00 Orthopedic 
operations 

Ear, no<«, and throat clinic — 3 00 Mastoid operations 

Friday. Ociober tj 
Cl'* " ' ’ 

D • 

W. 

Inctutes 

J. \V. Sttrlino and W. G M. Byers — 9 do Corneo- 
scleral trcphiiung. 

F. E McKenty — *- oo Surgical operations. 

J R Fraser — z 00 Gynecological operations. 


MONTREAL M.ATERNTrY HOSPITAl. 

i/ar«f«fr 

W. \V. Chipuan— G ynecological and obstetrical opera- 
tions 

H M. LtmE — Normal labor cases. 

WAG Bauld — Demonstration of ordinary obstetric il 
routine 

II. C. BurCess — D emonstration of the application of 
forceps 

J.W Duncan — Demonstration of induction of l.iboi 

J R Fraser— Intrapartum gynecology 

Afternoons 

H. M. Little— T echnique of obstetrical operations for 
hospitatandpeneralpractice 

J W. Duncan— Routine treatment of vomiting of preg- 
nano’. 

II C Bdrccss— R outine treatment of eclampsia. 

J. R Fraser— Prenatal clmig 



CORRESPONDENCE 


3 ” 


Clinical evidence substantiates the experimental 
indication that the operation does not do what is 
claimed for it, for many cases followed at the Pol- 
hemus Memorial Clinic, even after long-continued, 
postoperative, local treatment, continue to have 
symptoms referable only to the continued presence 
of chronic endocervicitis and the accompanying 
cellular-tissue inflammation. 

That the tendency toward cure of chronic endo- 
ccrvicitis is directly proportional to the approach 
to an amputation, will, I believe, be attested to 
by many gynecologists, which in itself is further 
evidence of the inability to remove all infected 
rratcrial by coning out the cndocervical mu- 
cosa. 

,lf the rationale for the removal of the cone-shaped 
wedge as advocated, is the desire to conform to the 
surgical principle of establishing drainage toeliminate 
the more deeply situated infection, then that end is 
defeated by relining what would be the draining sur- 
face with the vaginal cuff. 


BROKEN 

To the Editor: In 1889 I was called to see Mrs. A., 
a primipara in the thirties, small pelvis, labor ap- 
parently normal but slow. In due time the forceps 
were applied, but delivery was slow and difficuit. 
The child’s head was in no way injured but the axis 
and atlas were separated and the child born dead. 
There were no signs of life after delivery. 

1892. Mrs. R., young, second labor, breech 
resentation and child abnormally large as were all 
er children. Delivery was dilRcult and prolongcrl, 
and the axis and atlas were separated Thtrewis 
no signs of life after delivery. 

In 1896 , 1 was called to sec a child which had been 
delivered by a midwife a few hours previously. 

I diagnosed broken neck (separated axis and atlas). 
The child died in a few hours. 

1006. Sirs. — primipara, prolonged labor as the 
child was large. Forceps used, child delivered, skin 
macerated, showing child had been dead several 
days. The axis and atlas were widely separated 
owing to the severe and continuous pull, showing 
that even a dead child may be delivered with a 
broken neck. 

July, 1910. Mrs. C., a minister’s wife, primipara 
in the thirties, formerly an assistant school principal 
In labor 3 days, dilatation of the cerv’ix very slow 
with nothing suggesting interference. Right oc- 
cipitoposterior position Consultation calM, The 
consultant administered an anasthetic, forceps 
were applied (high operation) by the attending 
physician, and the head was easily brought to the 
xniiva, when the consultant was asked to relies'e' the 
operator. He prosecuted the further operation 
vigorously by sweeping side to side motions instead 
of direct tension. The child showed signs of life 


Therefore, since chronic endocervicitis is pri- 
marily a condition of infection of the normally 
deeply-seated terminal tufts of the cervical glands 
since the glands can and do push deeply into the 
surrounding structures as a result of such infection, 
since it is not possible to determine macroscopically 
the point of termination of such penetration, since 
there is reason to believe that the limit of possibility 
of such penetration is not materially lessened as the 
internal os is approached, since it is not always pos- 
sible to remove all the infected material without 
because in some 
the muscle-layer, 
aterial has been 

demonstrated as remaining after the operation, 
and m view of the fact that follow-up clinical evi- 
dence shows a continuance of symptoms after opera- 
tion, wc must cease to expect cures from the opera- 
tion of trarheloplasty and must seek anew for a 
cure for chronic endocervicitis H. Koster 
I ko< N Y 


NECK (?) 

but lived only 25 minutes, although every effort 
was made by us to save it The axis and atlas were 
separated. 

1911. Mrs. C, multipara, breech presentation, 
labor easy, but not without some anxiety about the 
delivery of the head, but a living child was born. It 
was weak, never able to hold up its head, always 
dropping in the direction of gravitv, having very 
little power even while nursing. It developed a 
pneumonia at the end of two weeks and survived 
but two da>*s with a most completely solidified right 
lung. There was a slight separation of the axis and 
atlas. 

1QI2 Mrs., a multipara, had been in labor since 
early morning I was called in consultation at 7 
p. m and found a malposition and dead child. I 
administered an anesthetic and the attending 
ph)^ician converted it into a breech position and 
withmuch difficulty it was delivered with a separated 
axis and atlas. 

September, ioi 4 - Mrs. L., a primipara. breech 
presentation, child large to the extreme, very 
tedious labor The child was born and a widely- 
separated axis and atlas w’as very easily demonstrate 
to the consultant 

To diagnose the separation most easily, let the 
head drop severely forward with the chin on the 
chest There is then a depression between the spinus 
processes of the two bones sufficient to admit the 


Wc often see the statement from the profession 
that it is not uncommon for a child to die of apoplexy 
during delivery and possibly much oflencrlhan the 
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PRELIMINARY PROGRAM OF EVENINIi SESSIONS 


rrestdential Meeltng, Monday, October ii 

Addiosa oi We'com' Ghnesai Sir Arthur William Currie G C.M G . K C B , LL D , Montreal 
• yo, M D., Rochester, Mmn 

M.D., Montreal 

Moynuiah, Leeds; Sir William Taylor, CB , Dublin, 

Right Honorable Sir Auckland Geddes British Arabissadot to the United Stales 

Sir BnuKrLEY Moynihan, CB,MS FRCS, Leeds. The John B Murphy Oration on Surgery. 

3 iitsday, October ts 

Symposium In eaiinal Obstruction 

J M T Finney, M.D , Baltimore Acute Intestinal Obstruction 

Harvey B Stone, M I) , Baltimore The Toxic Agents Dcs'cloped in the Course of Acute Intestiml 
OhstriKtion and Their Action 

LlGrand GurRHY, M D , Columbia The Pre-opcfaiivc Treatment of Intestinal Obstruction 
Rudoipj! Matas, M D , New Orleans The Treatment of Postoperative Ileus with Special Rcfer- 
en e to Tympanitci as a Defensive Phenomenon 

John E. Sommers, M D , Omaha Enterostomy in the Treatment of Acute Intestinal Obstruction 
Charles H Peck, M D , New Yort Obstruction of the Colin and Ileocolic Junction 
Symposium Blood Transfusion 

Nelson M Percy, M D , Chicago Blood Transfusion in Chronic Ansmias 
Lilian K P Farrar, M I) , New York Acidosis m Operative Surgery and Its Treatment by Glucr««e 
and Gum Acacia Given Intravenouslv 

Discussion L Brucf Robertson, M D , Toronto, Joseph Erlancer, M D., St Louis 
Wednesday, October ij 

Clarbncl L SiARR, M D , Toronto Reconstruction Surgery and Its Application to Civilian Pracliic. 

Discussion’ JoelE Golothwait, M.D., Boston, Nathaniel AiLisoN, M D , St Louis 
Symposium Cancer of the Uterus 

William P. Graves, M D , Boston Present Status of the Treatment of Operable Cancer of the 
Cervix Uteri 

William S Stone, M.D , New York The Present Position of Radium in the Study and Treaimtnl 
of Uterine Cancer 

Discussion Robert B Grflnougii, M D .Boston, Howard Canning Taylor, M D., New York, 
JiitiN 0 CtARK, M D , Philadelphia 

Thursday, October 14 

RoBhKT C CoFFLY, M D , Portland Tmnspbntation of Ihc Ureter into the Large Intestine in the Ab- 
sence of a Functioning Uiinary Bl dder 
Discuss'on William R Cudbins, 5I.D , Chicago 
Symposium’ The Thyroid and Its Diseases 

E C Kendall, Ph D., Rochester, Minn The Chemical Influences of the Active Constituents of 
the Ductless Glands 

H S Plummer, M.D , Rochester, Minn The Significsincc of the Metabolic Rate as Influenced by 
Thyroid Pathology 

Geori.e W Crile, M D , Clevebnd^ The Protection of the Patient in Surgery of the Thyroid 
Charlts H Mayo, M D , Rochester, Minn • The Thyroid and Its Diseases. 

Friday, October ij 

Convocation ot the American College of Surgeons. 

Conferring of Honorary Fellowships. 

Presentation of Candidat^s for Fellowship. 

Presidential Address George E Armstrong, M.D , Montreal 
Fellowship Address 
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A CRITIQUE OF NEW BOOKS IN SURGERY 


■p^Obranchinmedicinchasmadegrcaterstrulcsdur- elevating and perfecting the subject of orthopedic 
ing the past ten years thanorthopcdic and recon- and reconstruction surgery and in compiling a vol- 
struction surgery. This cannot be entirely attributed'*' ume which incorporates what may be said to be the 
to the stimulus afforded by the recent World War, 
since much had been attained prior to 1914, and 
since that date many of the theories have been put 
into operation, wth startling results. As one allows 
his mmd to travel over the progress made in this 
phase of surgery, one name seems to stand out most 
prominently, especially as regards operative treat- 
ment, and it seems so logical that wc should have 
from Albee’s pen the benefits of his vast experience 
as set forth in his new work on reconstruction sur- 
gery.* To incorporate in one volume the subject 
of orthopedic and reconstruction surgery seems to 
the reviewer not only a convenience but a necessity, 
since these two subjects bear such a close relation, 


ters little so far as the treatment may be concerned. 
The author has in a marked degree clearly empha- 
sized this in his recent work. 

Albee has brought closely together the subject 
of chronic joint troubles, lesions- of bones, nerves 
and muscles. His description of the pathology with 
associated clinical history and X-ray findings gives 
a tonic to an apparently dry subject. Probably no 
part of this new phase in surgery is more spectacu- 
lar than the possibilities with the bone graft. Its 
uses have become so widely diversified that the 
laity and even the medical profession are astounded 
at the accomplishments. A word of caution may 
well be added so far as bone transplantation is con- 
cerned. No doubt that in the hands of Albee, with 
his technical experience and skill and with his 
ability to choose the proper procedure at the proper 
time and under the proper conditions, bone trans- 
plantation becomes an operation with no undue 
hazards and with results that have no peer. Never- 
theless, in the hands of the less experienced, results 
may not be, and only too frequently are not, what 
is desired. Such a radical procedure is often chosen 
because of the brilliant results obtained by such men 
as Albee, when a much simpler and safer procedure 
for the individual in question would be the opera- 
tion wisdom would dictate. 

The whole surgical profession owes a debt of 
gratitude to the author for his untiring efforts in 

'ObTHOPSDIC ASIt RSCOSSTtVCTION SuSCISy, iNSeSTIItl All» 

ClvitlAV By Fred H Albee, A B , M D , D Sc , Lieut Col M C., 
USA I’hlladclphia ind London- W B Saunders Compuiy, ig»9 


highest of present day standards of this phase ot 
surgery. J A W 

A t the present time many surgeons unfortu- 
' natcly have adopted a certain postoperative 
routine treatment which is a standing order in the 
hospital, any deviation from which is more or less 
at the discretion of the house surgeon. With all 
due respect to the competent house surgeon and the 
faithful nurse who attempt to fulfill orders with the 
best interest of the patient at heart, many avoid- 
able complications occur and patients are often 
allowed to suffer from conditions which could have 
been prevented and if present quickly relieved 
How many of us have heard the patient bitterh 
complain of severe backlichc, intense nausea with 
vomiting, sleeplessness, and hiccough after opera 
tion Only too frequently are we called upon to 
treat postoperative acute gastric dilatation, shock 
and hremorrhage. Postoperative paralytic ileus, 
acidosis, and anxmia, arc the constant dread of the 
careful and conscientious surgeon. The recent two 
volume treatise by Bartlett* is indeed opportune 
Although the subject has been approached before, 
never has it been put into such excellent form and 
covered in such an interesting and complete fashion. 

As the author states in the preface: “Such a work 
naturally divides itself into two parts; one which 
has to do with general subjects and the other with 
the measures of after-treatment as they are applied 
following operations upon the various organs.” 
Hence the tw'o volumes. 

The thinking surgeon is not satisfied simply to 
be told that certain conditions should be treated in 
a certain way. He wants to know what is the cause, 
how it Can be prevented, as well as how it can be 
relieved. In no work known to the reviewer arc 
these manifold conditions more clearly discussed. 

Volume T gives a classical, comprehensive dis- 
cussion of every possible condition which may com- 
plicate the surgical case; Volume II the possible 
complications in regional surgical operations. 

The work is invaluable to the young surgeon and 
a necessity for the house surgeon. Every surgeon, 
be he ever so competent, will read this treatise with 
great pleasure and benefit. J. A W. 

ilbiE A>Tei-T*E.»rs<EVT or Scecicai Patiems Bv WilUnl 
B»itlrtt, A M , M D , F A C.S , and collaborators a vol« St Ia)ui« 

C V Mosby Cotnrony, igro. 



INTERNATIONAL ABSTRACT OF SURGERY 


AUTHORS 

OF THE ORIGINAL CONTRIBUTIONS WHXCU ARE ABSTRACTED IN THIS NUMBER 


Babcock, W'.W , 169 
Baker, W H , 219 
Baniey, J D . 231 
Barohn, F , 219 
Bassler, A , 191 
Bastos Ansatt, M , 201 
Bell, W B 1 218, 227 
Beilin, 173 
Benedetti, U , 193 
Beninde, 194 
Bier, A , 196 
Biggs, M H , 184 
Blaisdell, F E , 237 
Biased, P B., 222 
Bland-Sutton, 189 
Boas, J , 190 
Boorstein, S W , 229 
Bourne, A W , 226 
Bnde, J W. 225 
Brodhead, G L , 226 
Burke, N H M , 208 
Burrows, E C . 183 
Burrows, W F , 183 
Butler, T H , i 7 S 
Calcegno, B K , 181 
Cannaa, R D , 183 
Carter, w W . 175 
Cathey, G A 172 
Chacul, H 190 
Chapman, H S , 193 
Charlton, W , 194 
Chute, A L . 233 
Clapp, C A , 238 
Cltfend, J B , 210 
CIiRienko. H , 206 
Cohn, I Jil , t90 
Corkery, J R , 192 
Cornell, E L , 224 
Oelassus, A , 218 
Delbet, P , 178 


IMckie, 3. K M , 239 Jonts, C . 197 Rauenbuscb, 497 

Dillon,! R, 237 JuddjE 8,221,231 Risdon. E F.. 175 

Dougal, D , 225 Kolischer, G , 233 RiviJre, M , 226 

Douglas, J , 186 Kreissl, 234 Robbin, L , 187 

Dujarier, C , 201 lacoature, J., 226 Robins, C R , 222 

Eber!e,D,2i2 Landau,H,2io Rodman. J. S , 180 

Eby, J D , 175 Wgueu, F , 232 Rogers,! U., 171 

Eisenstaedt,! 8,233 Ley,C,2io Rou5sie‘l,il , 212 

Elmer, W G . 202 Lovett. R W„ 203 Santi, E , 234 

Fleuster. 197 MacCatty, W €,192,209 Savagnac, R , 17J 

Foldes, D I 199 Magnus, 0,203 Scholl, A. ! , Jr., 211 

Forrester-Brown, M , 206 Marion, G , 23S Schnarz, H , 230 

Fraser. I S , 239 Marks, II !. 230 Secdorf.!., 170 

rta.'.s.i, L , 234 MatshaU, ll \V., 202 Seres, M , 232 

Frazier, C II , 176, 206 Massart, R . 200 Slenart, M. J , 213 

Fromme, A , 203 MalhS, C 11 , 233 SuUiams, A. \V , 224 

Gehl, \V 11,234 Maury. J M , 213 Stookey, B , 207 

Gibson, C L.x^ Maylard, A E,i87 Strangesva>-s, T. S. P , 212 

Girdlestone, G ^,196 McConnell, A A, 191 Sykes, E hi., 238 

Girode, C.ivS McGuire, S , 188 Syraonds, C- P . 172 

Goethals, T R , 173 McNeile, 0 . 228 Taylor, .\. S , ip4 

Goetsch, E , so9 Xleyerdmg. II. W., 204 Tieck, G ! E , 242 

Gray, A A , 239 Molesworlh, 11 VC. L , 295 Tilley, H , 170 

Grfgoire, R , 200 Moreton, A L , :85 Townc, E B . 173 

Griffiths, G H. C S , 171 Moynihan, 15 , 182 Tweedy, E H , 224 

Hanson, A M . 173 Myers, V. C, 211 Venet.ijs 

Hardt. A F.iS? New, G 15,24* Vidal, !, 171 

narna,\V,i74 Oppenheimer,S , 241 Waldron, C W., 173 

Hathaway, F , 178 Paratnore, R. H , 219 Waller, J W. T, 236 

Hayes, D !■, 23d Paul, N , 210 Was<erQiann, S , 184 

Hedblom C A . 182 Pietsol, G M.*oS Watkins, W.W., 213 

Hewitt, H M , 169 Peltesohn, S , 196 Weeks, T. E,, 238 

Hey-Groves, r. W , 197 Pbyer, L. P . 233 Weiss, 5,293 

Hostnann, K, . 224 Plondke, F. J., 220 Wellw, E S , 231 

Holland, L L , 227 Pollock, L f, 207 White. L. E , *4* 

HoneiJ, J A , 176 Portmann, G , 240 Whitelocke, R. II. A., 1S9 

Horsley, ! S . *79 Prat, D , 102 Wight. !, S , 169 

Hue<sy, P,2t3 Prat, L.i8S Willson H S,i86 

Jackson. E , 238 Rapp, II , 210 Wright, F , 222 



THE JOHN B. MURPHY MEMORIAL 

and use it \vill satisfy the people among whom Dr. Murphy was most active 
that their monument will perform a service that will benefit all peoples for 
generations to come. 

Biographical 

The readers of Surgery, Gynecology and Obstetrics do not require any 
reminder of the power and influence of this world-famed surgeon; but his reputa- 
tion among the people of all walks of life, as related in the pamphlet issued by the 
Memorial Association, is interesting: 

John B. Murphy, M.D 

The death of Dr. John B. Murphy on August ri, 1916, was a great shock 
to Chicago, his home city. But Dr. Murphy, pre-eminently, was not only a 
local figure, but, to a degree attained by few, he was a citizen of the world, and 
his passing away was profoundly felt in London, Paris, Berlin, Petrograd, New 
York, and San Francisco. The tributes paid to him at the time of his death are 
still interesting as proving how a big man, regardless of his calling, may rise 
above his contemporaries and at his death be sincerely mourned, not only by the 
multitude whom he served in such a remarkable way in the practice of his pro- 
fession, but by the world-leaders, men of intelligence and vision, who appreciated 
him during his life and who will always delight to honor his memory. 

Expressions of Appreciation 

Excerpts from Some of the hundreds of messages received at the time of 
Dr. Murphy’s death will serve to prove what the world thought of him and so 
help to form a proper estimate of his real worth. From national leaders: Wood- 
row Wilson, Washington, D. C.: “The medical world loses one of its foremost 
figures and our country sustains a real loss. I am sure I express the feeling of the 
whole country when I mourn his going.” Theodore Roosevelt, Oyster Bay; 
“Dr. Murphy was one of the most useful men in this country and one of the men 
who added to our perpetuation all over the world. He was a great surgeon of 
international reputation and he was as staunch and whole-hearted a patriot as 
this country ever had. He w'as a great American citizen " 

From the Church, Dr. Murphy received his greatest tribute while living. In 
recognition of his services to humanity and of his many works of Christian 
charity, His Holiness, Pope Benedict XV, bestowed upon him the honor of 
Christian Knighthood together with the Apostolic Blessing. Upon his death, 
many leaders of his Church sent their expressions of sorrow and their great 
appreciation of the loss suffered by the world 

From Europe: Sir Rickman J. Godlee, Bart , K.C.V.O., F.R.C.S., London, 
England: “I fell under the spell of his most original eloquence, which made 
hidden things clear and shed over well-known facts such a glamour that one 
seemed to be hearing of them for the first time from the lips of their discoverer 
America has lost an incomparable teacher as well as one of her greatest surgeons.” 
Sir Arbuthnot Lane, Bart., C.B., F.R.C.S., London, England: “Very few men 
have possessed his wonderful personality and attractiveness quite apart from his 
extraordinary originality and skill.” 
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At Large, Eric P. Quain, Bismarck 
Termexpinng xq21 
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S^retary, Daniel T. Quigley, Omaha 
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Tekii expiring 1921 

Senatorial, John P Lord, Omaha 
ist District, Da\-id Clark Hilton. Lincoln 
3rd “ C. A. Allcnburger, Columbus 

5th “ B B Dalis, Omaha 

Pi_\N OF State 

The plan of state organization, approved by 
the Board of Regents and state representatives 
present at the New York Congress last October, 
consists of: 

1. All Fellows of the College resident within 
the state, to be known as "The (name of state) 
Section of the Clinical Congress of the American 
College of Surgeons. ” 

2. A body of state representatives, one from 
each congressional district and two from the 
state at large, each to be elected by the Fellows 
of the state for a term of two years, one-half the 
number to be elected each year. This body shall 


Thefollowing stateshave now organized clinical 


sections: 

North Carolina 

Missouri 

Connecticut 

Louisbna 

Tennessee 

Massachu«ctt« 

Texas 

Kentucky 

Maine 

Arizona 

Ohio 

New Hamp'hire 

California 

Indiana 

\'erraont 

Oregon 

Pennsyh'anja 

Iowa 

Washington 

Illinois 

Minnesota 

Idaho 

Wisconsin 

North Dakot.a 

Montana 

Michigan 

South Dakota 

Utah 

New York 

Nebraska 

Colorado 

Rhode Island 



It is important that the executive committees 
of the states already organized shall meet at an 
early date for the purpose of selecting the time 
and formulating tentative plans for their first 
sectional meeting. We are endeavoring to 
arrange these meetings in x-arious parts of the 
country,’ in such a way that representatives from 
the central office and speakers can visit more 
than one state in the district on a trip There- 
fore, we are asking the state executive com- 
mittees to notify the central office as soon as 
a tentative date for the first sectional meeting 
has been decided upon so that plans for the other 
state meetings may be formulated accordingly 

Annual Session of inz Clinical Congress 

The tenth annual session of the Clinical Con- 
gress of the American College of Surgeons will be 
held at the Windsor Hotel at Montreal during 
the week of October iith of this year. It is pro- 
posed to hold meetings of all e.xecutive committees 
of the various states and provinces at some 
time during this week. At this meeting there 
will be discussions of problems incident to the 
organization of the state clinical sections and 
the conduct of the first annual clinical meetings. 
Formal notice of time and place of this meeting 
will be sent in advance to all members of the 
executive committee. 

Organjzation 

correspond in the state to the Board of Governors 
of the College.* 

3. An e.\ecutive committee to consist of three 
or five Fellows, to be elected annually by the 
state representatives from among the Fellows of 
the state. The e.xecutive committee shall 
correspond to the Board of Regents of the College 
and be the supreme executive body within the 
state in the conduct of state clinical meetings. 

The officers of the e.xecutive committee shall 
be a chairman and a secretarj’. The chair- 
man shall preside at all meetings of the ex- 

• Similir orsanizalkjns irill be effected In Use province' of Cana<J.i. 
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charged with the duty of transmitting each 
afternoon to the bulletin editor at headquarters 
a list of the coming day’s clinics. Each hospital 
shall provide an individual who shall honor or 
take up the tickets issued at headquarters for 
each specific demonstration. 

PUBLICITY COMMITTEE 

Impersonal ethical publicity is essential in order 
that the annual state clinical sessions may exer- 
cise the widest influence. To this end a publicity 
committee, appointed by theexccu live committee, 
shall see that invitations to all open meetings 
and summaries of the daily clinical bulletins are 
given to properly selected sources of publicity. 
All reports of clinical procedure submitted to the 
public press shall be carefully censored by the 
publicity committee, which shall see that nothing 
Is published that does not conform to the strictest 
standards of professional ethics. 

FINANCES 

It is the wish of the College that no extra 
expense be incurred by the members of the Col- 
lege of the city in which the meeting is held. 


An allowance of not to exceed $3.00 a year for 
each member of the College in the state will be 
made by the central office to help defray the 
expense of conducting the annual state clinical 
sessions. There will be no individual registration 
fee. 

Exhibits by publishing houses and dealers 
in surgical instruments and supplies may be ar- 
ranged for at the discretion of the executive 
committee. 

CO-OPERATION OF THE CENTRAL OFFICE 

A representative from the central office will 
work with the executive committee and co- 
operate as far as may be necessary in carrying out 
the details of arrangements at headquarters, 
prepare tickets, clinical bulletins, and assist in 
the smooth running of the meeting. The central 
office will aid through recommendation in the 
selection, not only of orators for the afternoon 
lay meetings, but also of speakers of note for 
the evening sessions. To this end it is essential 
that the secretary of the executive committee 
shall at all times keep in close touch with the 
central office of the College. 
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for five minutea after the injection, and where large 
excisions can be earned out 
The wound area is prepared by daily shaving, 
washing with soap and water, the remox’al of all 
scabs and crusts, and the application of a 2 per cent 
j ellow mercuric oxide in zinc oxide ointment for 



gasoline, and the wound is painted with 3 per cent 
tincture of iodine solution The region is then dis- 
infected by injecting a saturated solution of zinc 
chloride under pressure into all the sinuses and 
cavities of the wound Five minutes are allowed 
for the penetration of the zinc chloride and great 
care is taken that every recess is reached The 
infected wound is then stained with an antiseptic 
solution of methylene blue of the following com- 
position 

Gia-otcctn 

Saturated alcoholic solution of methylene blue 20 
Caustic potash 3 

Pheool S 

Ether to make 100 

After this solution has evaporated the surface 
will be stained a dark blue-bUck which may pene- 
trate from I to 3 ram Outside of this a much wider 
zone of avascular grayish-white tissue that has been 
sterilized and devitalized by the zinc chloride will be 
found 

The devitalized area is excised tn bloe and the 


chioralhydrate, alcohol, and glycerine in a saturated 
solution of boric acid These dressings are re-wet 
freouently and their application is continued until 
healing has occurred. R B Bcttman 


ASEPTIC AND ANTISEPTIC SURGERY 

Seedorf, J. : The Practicability of Employing Iodine 
for the Disinfection of the Skin. Acta chtrurg 
Scand , 1920, hi, 436 

None of the methods for disinfecting inanimate 
obj'ects is applicable to the skin Heat sufficient for 
disinfection cannot be used on the skin and mechan- 
ical disinfection has proven unsatisfactory and in 
some cases causes pain 

Between 1870 and 18S0 iodine came into extensive 
use for skin disinfection and experiments were 
made to determine its efficacy. The results varied 
greatly with different investigators. The solvents 
most commonly used for the iodine are ethyl 
alcohol and benzine These it was believed dis- 
solved the fatty coating of the skin and thus made 


it possible for the iodine to attack the bacteria 
beneath it. Some investigators, however, maintain 
that the skin should be dry when iodine is employed, 
and that when the application of the iodine is 
preceded by scrubbing with soap and water numer- 
ous bacteria are present. 

The author tested the action of iodine in various 
solvents, water with KI, ethyl alcohol, propyl 
alcohol, benzine, and ether. The best results were 
obtained with 50 per cent propyl alcohol Alcohol 
alone had no effect on spores but satunUed iodine 
solution killed them in thirty minutes. 

It was found that three paintings wilh a i per 
cent solution gave as good results as two applica- 
tions of a solution between 4 and 10 per cent The 
most effective method of removing spores is mechan- 
ical cleansing and in the author’s opinion the ideal 
disinfectant is iodine used in conjunction with 
mechanical cleansing 

The preparation of the skin consists of the follow- 
ing steps: 

I. A thorough brushing with soap and water, 
shaving, washing with a 70 per cent solution of 
ethyl alcohol, and sterile dressing. 

2 One-half hour before operation, three paint- 
ings at intersmb of five or ten minutes with i per 
cent iodine dissolved in 96 per cent ethyl alcohol 
50 per cent propyl alcohol. 1. E Bisiikow. 

ANESTHESIA 

Tilley, 1 !., and others* Discussion on Anscsthesia 
In Throat and Nose Operations. Proe.Roy.Scc. 
Jl/nf ,Lond . 1910, xui, Sect. An»s and Earyngol , i. 

In all branches of surgery the anicsthetlc not 
only spares the patient pain, but by inducing an 
appropriate type and degree of anxsthesia materi- 
aUy contributes to the success of the operation. 
More especially is this the case in throat and nose 
surgery in whi^ an active coniperation between the 
surgeon and anesthetist and an understanding of 
the steps of each other’s work arc essential to the 
success of the operation and vital to the patient’s 
safely. 

OperaVioos upon the nose and throat ate not 
generally serious in themselves. Unfortunately, 
however, deaths during operation have not been 
infrequent in this branch of surgery, and have been 
due either entirely to the anxsthetic or to the entry 
of blood into the air passages 

It is a fact that de-ath during operation under 
ether h very rare and death due to uncomplicated 
ether anxsthesia is practically unknown. The 
status lymphaticus docs not appear in association, 
with ether anxsthesia In England during the last 
five years nearly 1,500 deaths during operation 
have been reported While these statistics give no 
indication of the condition of the patient before 
the operation and therefore are of little value, it is 
a significant fact that in a very great proj-wrlion of 
the cases the anxsthetic used was chloroform or a 
mixture containing it. 
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staff.” 

2. That membership upon the staff be restricted to phy- 
sicians and surgeons who are (a) competent in their 
respective fields and (h) worthy in cliaracler and in 
matters of professional ethics; that m this latter connec- 
tion the practice of the division of fees, under any guise 
\vhate%er, be prohibited 

3 That the staff initiate and, with the approval of the 
governing board of the hospital, adopt rules, regulations, 
and pwlicies governing the professional work of the hos- 
pital; that these nilcs, regulations, and policies specifically 
provide: 

a. That staff meetings be held at least once each month 
(in large hospitals the departments may choose to meet 
separately). 

b That the staff revdew and analyze at regular inter- 
\-al 5 the clinical experience of the staff in the various de- 
partments of the hospital, such as medicine, surgciy, 
and obstetrics; the clinical records of patients, free and 
pay, to he the basis for such review and analyses. 

4. That accurate and complete case records be written 
for all patients and filed in an accessible manner in the 
hospital, a complete case record being one, except in an 


to include at least chemical, bacteriological, serological, 
histological, radiographic, and fluoroscopic sersdee in charge 
of trained technicians. 

That standard is not, perhaps, so simple as it 
looks. But certainly it does not impose too large 
a burden of effort upon the doctor or upon the 
hospital. It calls for no undue expenditure of 
money. It is not impertinent, for it is based upon 
the sound principles of practice which the pro- 
fession long ago accepted. It forces a construc- 
tive and co-operative scrutiny over all medical 
work in the hospital; unnecessary surgery, in- 
competent surgery, lax and lazy medical service, 
and all commercialism in medicine go down 
before it. 

The minimum standard is not a theory. Wher- 
ever it is tried with sincerity, it succeeds. One 
result of it, too, is that it s^viftly submerges per- 
sonal prejudices among doctors and unites them 
under those bonds which have always made the 
profession great. 

The second phase of the work consisted in a 
survey of the hospitals of Canada and the United 
States of one hundred beds and over, in order to 
bring to them the minimum standard and assist 


them in carrying it out. Six hundred and seventy- 
one hospitals of one hundred beds and over, in 
both countries, were surveyed and it was found 
that only eight-nine were then living up to the 
requirements of the standard. The policy pur- 
sued, however, was to make it as comprehensive 
as possible to all these institutions and to help 
them to fall into line. During the past year 
another review has been completed and it is 
found that of these six hundred and seventy-one 
hospitals, one hundred and ninety-eight have 
complied with the conditions as laid down. 
During the present year the field is being actively 
and thoroughly worked and all hospitals of fifty 
beds and over are being reviewed. It is expected 
that possibly four hundred, at least, of the six 
hundred and seventy-one hospitals already re- 
ferred to, will have reached the requirement. 
The workers are receiving great encouragement 
everywhere they go, 

A splendid impetus to this movement in Canada 
was given last yfear when Mr. John G. Bowman, 
director of the American College of Surgeons, and 
Father Moulinier, president of the Catholic 
Hospital Association, made a tour through 
Canada. Their work has been followed up and 
augmented by others and no doubt a complete 
report of this will he made during the coming 
autumn in Montreal at the International Meeting 

In western Canada material progress has been 
made. A conference was held at Calgary on 
April 26 and 27, 1920, at which representatives 
from the various hospitals in the four western 
provinces — Manitoba, Saskatchewan, Alberta, 
and British Columbia, consisting of hospital 
superintendents, members of boards, Fellows of 
the American (College of Surgeons, and others, 
met to discuss hospital standardization prim- 
arily. We found that great progress had already 
been made in the western provinces. Many 
hospitals in Manitoba, Saskatchewan, Alberta, 
and British Columbia had adopted the minimum 
standard in its full requirement. A splendid 
meeting xvas held, lasting two days. The Western 
Canada Hospital Association was formed, having 
primarily for its object the advancement of 
hospital standardization in western Canada. 
Several very valuable resolutions were passed by 
this conference which are of vital importance to 
hospital standardization. The conference very 
strongly approved and supported the minimum 
standard requirement and recommended its 
adoption by all the hospital associations and 
hospitals of the four proxances. The conference 
also approved of and recommended highly the 
plan of having a hospital association in each 
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The infiltrated tissues which have been blanched 
by adrenalin distort the anatomical picture and often 
confuse the operator. Htemorrhage varying from 
an extensive ecchymosis to a fair-sized hxmatoma 
IS not uncommon The vasoconstriction caused 
by the adrenalin is undoubtedly respon^blc for 
most of the local bleeding The author advises that 
the adrenalin be withheld or that the hemostasis 
be made more complete Bleeding is more com- 


mon in patients who are given novocaine without 
adrenabn than in those who have received a general 
anaesthetic A serous discharge from the wound 
occurs in practically all cases 

Retention of urine is more common after local 
than after general anxsthesia and complications, 
such as coughs and bronchitis, following local ana?s- 
thesia arc equal those following general anisthesia- 
A. J. SaiOLL, Jr 


SURGERY OF THE HEAD AND NECK 


HEAD 

Cathey, G. A. The Surgical Treatment of Intra- 
cranial Pressure Nortk-ae^l .Mtd 1020. tit, 126 
Cathey makes a Imear incision extending from 
the juncture of the middle and posterior thirds of the 
zygoma to the parietal crest The skull is opened 
with a burr at the lower angleof the wound where the 
bone IS thinnest With rongeurs a large elliptical 
opening i« made (Fig il The dura is then cut so 




that a flip with its base downward (Fig j) is formed. 
This flap, which contains one of the branches of the 
middle meningeal artery, is then turned down and 
sewed in a tubular fashion around a grooved direc- 
tor (Fig 3) The dural tube thus formed is forced 
into the substance of the temporal muscle beneath 
the zygoma and acts as a permanent drain. The 


Weeding from the dura during the operation is 
checked with silver clips The wound is closed 
around twogutta pcrcha drains, one extending down 
between the dura and the base of the brain and the 
other between the muscle and fascki layers These 
drains are removed after forty-eight hours 
The advantages of the opcraiion arc that it 
establishes permanent drainage and a permanent 
decompression R li licmtiK 

Syononds. C. P.; Cerebral Tumors and the Indica- 
tions for Their Surgical Treatment. Ciij’i 
Uosp C.i; , !,onil , 1020. txtiv, 154 
The clinical symptoms of cerebral tumors de- 
scribed in ih* 
and optic 
course of th 

intracranial . ^ 


and an operation is performed at once. An endeavor 
should be made, therefore, to determine the location 


cranial pressure 

The two lilies of tumor most commonly found 
are gliomata and cndotheliomata. The gliomata 
arise from the substance of the brain and vary 
greatly in their rate of growth • They grow more 
rapidly and arc removed with greater difficulty than 
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THE HOSPITALS OF MONTREAL 

Bv MAUDE E. ABBOTT. M.D.. Montrevl 


T he early hospitals of Montreal played an 
important part in the building of Canada 
and in the origin of Canadian medicine, and 
the record of their pioneer struggles and achieve- 
ments forms one of the most interesting and even 
thrilling chapters in the dramatic history of that 
country. 

The story of the Hotel Dieu de Villc-Marie, 
and of Jeanne Mance, its foundress, is one with 
the heroic history of the foundation of Montreal 
in 1642 by M. Chomedy de Maisonneuve, which 
was the outcome quite as much of religious devo- 
tion and missionary fervor, as of the spirit of 
commercial enterprise and adventure. The ro- 


Hospital” of Montreal, by the Frlres Cbarron 
in i6q 2. The present Montreal General Hospital, 
on the other hand, founded in 1821, sixty years 
after the English conquest of Canada from the 
French, 'through the philanthropy of the English- 
speaking or Protestant part of the community, 
holds the high honor of having been at once the 
birth-place and the cradle, not only of Canadian 
medical education, but also of all higher univer- 


sity education in Canada. For, within its walls, 
through the youthful vigor, initiative, and or- 
ganizing ability of its first medical staff, Drs 
Caldwell, Holmes, Robertson, and Stephenson, 
who were all graduates of Scottish universities, 
and imbued wth the tradition and standard of 
their schools, arose the Montreal Medical Insti- 
tution, which became the Medical Faculty of 
McGill University, and which not only ful^lled 
the conditions and saved the bequest of James 
McGill to the cause of education, but, through 
nearly thirty strenuous years, developed the 
organization and carried on practically the entire 
w'ork of this, the pioneer university of Canada. 

The Montreal General Hospital has had the 
further distinction of having had on its pathologi- 
cal and clinical staff during the first ten years of 
his professional life, the late Sir William Osier, 
who graduated from McGill University in 1872, 
and who laid the foundation of his future career 
as a clinician and diagnostician by his studies 
during Ms term as pathologist to the hospital 
from 1877 to 1885. The large and valuable 
pathological collections w’hich he made at this 
time were placed by him in the museum of 
McGill University and are to be seen there, 
practically intact, today. His original autopsy 
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problem involved ^as complete removal of con- 
taminated brain, blood-clots, hair, cloth, bone, and 
metal so that primary suture might result m clean 
healing The method adopted was to remove the 
brain and clot by suction and irrigation and then 
with fine forceps extract bone and metallic frag 
ments detected (if the cavity was sufficiently brge) 
by a gentle palpating finger If necessary, the hole in 
the dura was enlarged In some cases this finger 
technique, which was always preferred if possible, 
was contra-indicated by the small siae of the tract 
in the brain substance or the awkward situations of 
the wounds caused by the passage of the missile 
through the deep nasal sinuses In such cases the 
cleaning was done as well as possible with a catheter 
and forceps. 

The entrance of a foreign body into the bram 
tissues causes irreparable damage to a more exten- 
sive area than that involved in the actual track of 
the foreign body, and this cavity is further broad- 
ened by hatmorrhage Hence the size of the metal- 
lic fragment or the dural aperture is not a true index 
of the wider area of damage represented by the 
brain cavity 

If such a cavity is not over ^ cm deep and is large 
enough to admit a finger, cleaning with the forceps 
under careful finger control gives absolute insur- 
ance against sepsis and only very rarely causes 
increased cerebral trauma 

The cleansing of such a cavity by Cushing’s 
method of catheter palpation is sometimes not com- 
plete and therefore does not prevent sepsis Cush- 
ing's method mor^ove requires a prolonged oper- 
ation and IS successful only in the hands of (hose 
who have had large experience H A McKkicht. 

Hama, W.: A Clinical Lecture on Chronic Par- 
oxysmal Trigeminal Neuralgia and Its Treat- 
ment. Brit M J , 1910, 1, 693. 

This paper is based on an analysis of the records 
of 313 cases of tnfacial neuralgia seen by the author 
in a period of twelve years 

In the large majority of cases the disease was 
unilateral and affected chiefly the second and third 
divisions of the fifth nerve In a small number of 
cases the supra -orbital branch was involved, but was 
seldom effected alone 


lief, the author concludes that the neuralpa is 
caused by stimuli affecting the nerve endings at 
their periphery The theory is advanced that such 
stimuli are due to a septic neuritis of dental nerve 
filaments, the result of caries, pyoirhcca, or peri- 
apical abscesses It is pointed out that no other 
nerve is so liable to chronic infection of its branches. 
Such infection may persist in the filaments in the 
jaw long after the focus has been removed A num- 


ber of cases were observed in which the pain began 
immediately after dental operations or antral ab- 
scess 

In the scries of 312 cases, 62 per cent of the pa- 
tients were women and 38 per cent men. In in- 
stances of unilateral involvement the right side of 
the face was affected in 62 per cent of (he cases and 
the left side in 38 per cent It is not clear why the 
nght side is more often affected than the left and 
no information is available as to the relative fre- 
quency of dental pathology on the two sides. Other 
causes of the condition mentioned are severe chilling 
of the face, emotional shock, and blows upon the 
face or jaw In some cases the onset w as apparently 
cryptogenic. Sometimes the initial attack was ver>' 
sudden and severe, while in other instances its de- 
velopment was insidious and it incre-tsed in seventy 
gradually 

The age of onset varied from 17 to 85 jears In 
13 cases the condition began before the age of 30. 
The average age of onset in 205 cases was 50 years. 
A considerable interval often clasped between the 
onset and a recurrent attack Such intervals 
ranged from a few months to thirty years 

In s cases heredity was apparently a factor. Al- 
though severe chilling of the face may have pre- 


syiiipionis wete ousetveu iiuiii buveui nays lu a lew 
minutes before the attack 

In the treatment of this condition little has been 
accomplished by drugs and the author now confines 
his treatment to two methods* (1) gassercctomy; 
(2) alcohol injection of the nerve trunks or the 
ganglion The former is never attempted until 
alcohol injections have been tried During the last 
ten years injections were made into the gasserian 
ganglion through the foramen ovale in 63 cases and 
in 31 of these the anesthesia has remained total 
and there has been no recurrence of pain When the 
ganglion is only partially infiltrated the third divi- 
sion will be totally anarsthelized but the anesthesia 
of the first and second divisions passes off quickly 
and pain is apt to recur within a year If the gan- 
glion is totally destroyed keratitis is prevented by 
strapping the lids closed during the operation and 
flushing the conjunctival sac twice daily with 
boric aod solution. 

In the cases of 25 patients with bilateral involve- 
ment injections have been pven on both sides, either 
simultaneously or at different times. Bilateral 
extirpation of the ganglion cannot be done because 
the motor branches of the fifth nerv’es are destroyed 
and jaw-drop results Bilateral injections of 
alcohol, however, can be given as the destruction is 
less complete and the motor fibers are regenerated 

Before the injection of alcohol is made the 
surgeon must be certain that the needle has reached 
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the following hotels are recommended by the local 
committee: Ritz Carlton, Place Vigor, Queen's, 
St. Lawrence Hall, Corona, Prince of Wales, 
Wilhemina, Freeman’s. 

Attendance at all scientific sessions and clinical 
demonstrations will necessarily be restricted to 
those surgeons who have registered for the Con- 
gress, and because of limited hotel and hospital 
fadlilies it will be necessary to enforce strictly 
the rule of limiting the attendance, requiring 
registration in advance on the part of those who 
expect to attend. A survey of the amphitheaters, 
lecture rooms and laboratories in the several hos- 
pitals and medical schools as to their capacity 

' ’ ‘ ‘ ' n made, and 

. ■ T When the 

through ad- 
vance registration, no further applications will 
be accepted, which will be disappointing to many 
surgeons who have attended previous meetings, 
although the necessity for enforcing this rule will 
be apparent to all- This plan insures accommoda- 
tions for all who register in advance, and in view 
of the limited hotel and c'inical facilities only 
those who have registered may expect to be 
accommodated. 

RAILWAY FARES AND TRAFFIC ARRANGEMENTS 
- Onaccountof themeeting n Montreal, theCan- 
adian ’ ’ . ' ' ' ’ ’ ' • under 

certair special 

rates < traffic 

associt ■ ^ 

United States, If a reduction is granted by them, 
notice wil be sent to all who have registered. 

In Canada the regulations of the railways pro- 
vide that persons attending must purchase one- 
way ordinary first-class adu t fare tickets (the 
fare for which must be not less than 75 cents) to 
Montreal and secure certificates to that effect on 
standard convention certificate forms, which 
must be deposited with the Genera’ Manager of 
the Clinical Congress, Mr. A. D. Ballou, at head- 
quarters at the Hotel Windsor immediately upon 
arrival, for his endorsement and for validation by 
the special agent of the railway compan’es The 
reduction in fare applies on the return trip, which 
must be made by the same route as traveled to 
Montreal, and the amount is dependent upon the 
number in attendance. A fee of 25 cents must be 
paid at the time of depositing the certificate. 

In accordance with the above arrangement, 
tickets to Montreal will .be sold in the territory 
covered by the eastern Canadian lines from Octo- 
ber 7 to 13, the return tickets being good up to 
and including October ig. In the territory cov- 


ered by the western lines, in Manitoba, Saskatche- 
wan and Alberta, tickets to Montreal will be sold 
from October 6 to 9 inclusive, and in British Col- 
umbia from October 4 to 7 inclusive. Tickets for 
the return trip will be honored up to and including 
October ig. 

The railways in the United States have been 
notified of the plans for the Montreal meeting, so 
that arrangements will be made for handling the 
extra traffic between the several gateways in the 
United States and Montreal. The New York 
Central Lines are prepared to care for the traffic 
via Chicago and Detroit, Buffalo and Toronto, 
or Buffalo and Utica, while the Grand Trunk 
maintains through service from Chicago and 
Detroit to Montreal. 

SPECIAL FEATURES 

On Tuesday, Wednesday, Thursday, and Fri- 
day afternoons at 2 o’clock in the ballroom of the 
Windsor Hotel will be presented a series of special 
clinical demonstrations presided over by Mon- 
treal surgeons and participated in by a number 
of the visiting surgeons. Among the subjects to 
be presented at these demonstrations are: Circu- 
lation in the kidney: circulation in the heart; 
circulation in the normal and gravid uterus; 
rhythmic contraction in the gall-bladder and bile 
ducts, war splints and treatment of fractures of 
the femur; differential diagnosis of lesions of the 
right side of the abdomen, including ovary and 
tube, appendicitis, intussusception, tumors of 
the cecum and ascending colon, kidney, gall- 
bladder, and pylo'us; chest surgery and plastic 
surgery of the face. 

The annual business meeting of the American 
College of Surgeons and the Clinical Congress 
will be held on Thursday afternoon at 4 o'clock 
in the ballroom of the Windsor Hotel. 

CLINIC TICKETS 

Attendance at all clinics and demonstrations is 
controlled by means of special clinic tickets, the 
number of tickets issued for any clinic or demon- 
stration being limited to the capacity of the room 
in which the clinic or demonstration is to be 
given. As a general rule, one may secure two 
tickets for each day, one for a morning and one 
for an afternoon clinic, but for certain clinics, 
where the accommodations are limited and the 
demand for tickets is heavy, the rule will be that 
a visitor may have but one ticket for such clinic 
during the week. The use of these tickets has 
proven an efficient means of providing for the 
distribution of visitors among the several clinics 
and insures against overcrowding. 
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The ring magnet, so-called, is a scleroid or an 
apparatus for creating a magnetic field The 
magnetic force at the center of the rmg is expressed 
by the formula in which n=the number 

of coils, i = the current in absolute units, and r= 
the radius of the coils If a coil of soft iron is placed 
within the coil the magnetic field is greatly intensi- 
fied 

The Haab type of magnet is apparently more 
powerful than the Melhnger, but the latter has the 
following advantages 

1 The operation can be performed when the 
patient is in the recumbent position 

2 The necessity for changing the patient from 
the sitting to the recumbent position after the 
foreign body has been brought into view is elim- 
inated During this manccuvre, which is necessary 
in the Haab operation, the fragment often changes 
position and is lost to view 

3 There is no necessity for the use of a hand 
magnet 


manipulation, a far diSerent proposition to man- 
ceuvcnng the patient’s head before a large magnet 

6 Alt operations are performed upon the open 
eye m an excellent light When other magnets 
are used only side vision is possible 

7 The force used is under absolute control so 

that the most delicate and accurate procedures are 
possible \V r MovcfcEtrr 

NECK 

Frazier, C. H • The Principles Underlying the 
Treatment of Toxic Cotter, Femsylvaata M J , 
1920 xxiii 437 

Every patient with signs of incipient thyrotoxico- 
sis should be subjected to an fntensive examination 


sleep and restriction ot studies maj’ be all that is 
necessary In the mildly toxic type of adenomatous 
goiter operation is a procedure of choice rather than 
of necessity A grave toxicosis due to adenomata, 
however, necessitates resection eventually. In 


only one lobe is involved the total removal of the 


lobe and the isthmus, and, in some cases, the liga- 
tion of the superior pole of the remaining lobe is 
the operation of choice If both lobes arc involved, 
j. partial resection of both, leaving behind a strip 
of tissue in the posterior aspect of each, should 
be done ^I.H Kaii\. 

Ilonetj, J. A.: Cervical Ribs; with Presentation of 
C^es and a Bibliography. Surg , Gyiicc &• Obsl. 
1920, XXX, 481 

According lo Iloneij, all the symptoms of cervical 
fibs may be present in the absence of cervical ribs 
and in some cases in which cervical ribs are dis- 
covered no symptoms are presented. 

In studying a group of cases presenting positive 
symiptoms of cervical rib in the absence of cervical 
rib the author found large, irregular transverse 
processes of the seventh cervical vertebra and a \ cry 
narrow space between this vertebra and the first 
thoracic rib On the other hand, in certain cases of 
true cervical rib the costal space was so wide that 
pressure on the nerves and blood vesseb was im- 
probable and consequently could not give rise to 
symptoms. Cases with curvature of the spine 
and rebtively insignificant pressure, transverse 
processes, or rudimentary ribs, however, may show 
very severe symptoms 
Keen cbssifies the symptoms as follows, 
t I.ocaJ symptoms, tumor, pressure pain, etc. 
i Neiyous syTnptoms (more frequent than 
vascubr); 

3. Vascubr symptoms' pulsations, hchsmia, 
gangrene, cedema, thrombosis, aneurism. 

4 MuscuUr s>^p(oms. wasting, loss of power, 


of Cases with various forms of neuritis are more 
numerous than those of cases with vascubr dis- 
turbances In many instances there arc trophic 
and x-asomotor affections In others, muscular 


taken for those of cervical rib arc’ 

X Conditions resulting from disease or trau- 
matism; pulmonary apical tuberculosis; callus form- 
ation from fracture of the first thoracic rib or 
cbviclc. 

2 Tumor growths glands, aneurism, enlarged 
thyroid. 

3 ScoUosis, unibtcral compression, 

4 Abnormalities of the first thoracic rib or 
cbvide. 

$ Inflammatory conditions: transitory torti- 
cofis of the shoulder j'oinl; occupational neuritis 

6 Exostosis of transverse processes; scalene 
attachment; localized myositis ossificans. 
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MONTRriAL GENERAL HOSPITAL 
' Tuesday. October i2 

J. A. Hutdiison — Q- oo. Surgical clinic, cholelithiasis. 

J. SI. Elder — ^- oo. Surgical clinic, septic infection of 
the knee joint. 

H. D. Hamilton and F. H. Craig — 9 00. Ear, nose and 
throat clinic. 

G. H. SIatiiewson and II. McKee — 9 00 Eye clinic. 

Ur. Hartey — 9x0. Remedial gymnastics 

F. J. Tees and F. B. Gued — g xo Fracture clinic. 

F. A L. Lockhart — 2 00. Gynecological operations 
H D. Hamilton and R. H Craig — 2.00. Ear, nose and 
- throat clinic. 

F. S. Patch and R. E. Powell — 2 00. Genito-urinaiy 

clinic. 

G. H. SIatiiewson and H. SIcKee — 2 00. Eye dinic. 

A. SI. Forbes and J. A. Nutter — 2'oo. Orthopedic 

dinic. 

Wednesday, Of/o6er rj 

A. T. Bazin — 9'oo. Surgical clinic, operative treatment 
of hernia, demonstration of fascia tran«pIantation. 

E. SI. Eberts — 9:00 Surgical clinic, t>'pc lesions of 

gastric ulcer. 

II. D. Hamilton and R H. Craig— 9 00 Ear nose, and 
throat operations. 

G. H. SIatiiewson and H. SIcKee — 9 00 Eye dime. 

Ur. Harvey— 9 00. Remedial gymnastics. 

P J Tees and F. B. Gurd-~ 9 00 Fracture clinic 

G. IL SIatiiewson— a'oo (^rations on the eye 

H. D. Hamilton and R. II Craig— a 00 Ear, nose, and 

throat clinic. 

F. S. Patch and R. E. Powell— j 00 Gemto-unnary 

clinic. 

H. M. Little and Dr. Patrick — 2 00 Gynecological 
clinic 

A. SI Forbes and J A. Nutter — 2 00 Orthopedic 
clinic. 

Thursday, October 14 

} . Sf. Elder— 9 00 Surgical clinic, empyema. 

. A. HuTcnisoN— 9 00 Surgical clinic. 

II D. Hamilton and R H. Craig — 900. Ear, nose, and 
throat operations. 

- ... Eycclmic. 
cc clinic. 

• • ■ ■ Orthopedic 

operations 

H. D. Hamilton and R II. Craig — 2-00. Ear, nose, and 
throat clinic. 

F. S. Patch and R E. Powell — 2 00. Genito-urinary 
clinic. 

G.II.SlATHEWSONandH SIcKee — 2:00. Eycdinic. 

H. SI. Little and Ur. Patrick— 2.00. Gynecological 
clinic 

Friday, Octohr ig 


traumatic paraplegia. 

' — -rr T^ar, nose, and 

' ‘ ' Zye dinic. 


enito-urinary 
[ney function A. 


H D Hamilton and R. II Craig— 2 00 Ear. nose and 
throat clinic 

G H. SIatiiewson and H. McKee— 2 00. Eye clinic 

H. SI Little and Dr. Patrick — 2 00 Gynecological 
dinic 

A M. Forbes and J A Nutter — 200 Orthopedic clinic 

WESTERN GENERAL HOSPITAL 

F. R. Enolano — Modem treatment of fractures 

JT. A Sprincle — General surgery. 

George Fisk — Treatment of fractures by mobiluation 
and massage 

C. C Curd, Lorne, Gilday and J. J. Irven — Gynecologi- 
cal clinics, operations, and demonstnition of cases 

F Gilday — Orthopedics 

F J. Hackett — Treatment of wounds. 


Calvin Ross — X-ray demonstrations 
George D Robins — Neurological cases. 

A H McCordick — Surgical pathology. 

HOTEL DIEU 

A Marien, E. St. Jacques, D Hincston, and Z 
Ru 6 ome — G eneral surgery. 

Demonstration of the value of the Ambard test in the 
evaluation of kidney function, followed by operations on 
the kidney 

Treatment of cervical adenitis by the Calot method 

Value of X-ray examination in the diagnosis of gall- 
stones, aith (^ration on tbe gall-bladder. 

Value of A-ray; examination in the diagnosis of renal 
stone, with operation on the kidney 

Sponging and curetting of the pleura as shortening the 
convalescence of empyema 

Particulars in gynecological technique. 

Blood transfusion by arteriovenous anastomosis 

NOTRE DAME HOSPITAL 
O F. Mercier, B S Bourceoii, and Dr Parizeau — 
General smgeiy ; operative clinics and demonstrations; 
treatment of fractures; surgery of the kidneys, pros- 
tatectomy; hypertrophy of the prostate; treatment 


tion of cases; optic neuritis (choked disc; in relation to 
brain disease 

Eugene Panneton — Roentgentherapy in some diseases 
of women; m particular, fibroids of the uterus and 
metrorrhagia. 

HOSPITAL STE. JUSTINE FOR CHILDREN 
Dp. Ferron — G eneral surgery; operations and demon- 
stration of cases. Congenital deformities of the 
genital oigans. 

CHILDREN’S MEMORIAL HOSPITAL 
M. Forbes — G eneral surgery and orthopedics in 
(iildFcn. 
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rounded. It shows a single articular facet which 
faces upward, backward, and medially, while that 
of the first rib faces somewhat downward. The head 
of the first rib apparently articulated with the centra 
of both the seventh cervical and the first tboraac 
vertebra 

The neck is 3 cm in length, somewhat rounded 
near the headbutenlarginguntil near the tuberosity. 
It acquires a breadth of 15 mm It lies 7 mm above 
and parallel to the neck of the first nb which it 
resembles in shape, sue, and appearance. The 
upper and lower surfaces ate rough and porous. 


The tuberosity of the cervical rib is larger and 


cunirex aiiu uuiiguur 111 uuuine, me apex being 
directed medially, and faces backward and medially 
as does that of the first rib 

In the author's opinion it is altogether probable 
that a cervical nb of this t> po would not produce 
motor, sensory, or vasomotor disturbances or inter- 
fere greatly with the apical expansion of the lung. 

O W. IIoaiHiLv. 


SURGERY OF 

CHEST WALL AND BREAST 
Delb"* ® ■*' -T’ -T- 


The authors’ treatment of non tuberculous puru- 
lent pleurisy consists of three stages In the first 
stage a ] 2 cm incision is made near the ninth nb 
and about 6 cm of the nb are resected In the 
second stage the pleural cavity is carefully cleaned, 
all accessible false membranes being removed from 
the wails In the third stage drainage of the cavitv 
IS instituted by means of a special dram with a col- 
lar at its extremity The collar is placed m contact 
with the parietal pleura and the pleura, muscles, 
and skin are successively sutured tightly around it 
Continuous aspiration is obtained b>' means of a 
special apparatus with a manometer fixed to the 
free end of the dram 

In draining the pleural cavity the selection of the 
lowest point for the insertion of the drain is of only 
secondary importance It is the filling out of the 
lung which, acting like the piston of a pumji, effects 
the aspiration of the fluids in the cavity 
In the 16 case^ in which the authors used the 
method described there were 1 1 complete recoveries 
without fistula and 3 deaths The deaths were due 
to causes other than the pleurisy and were in no way 
attributable to the treatment 
The advantages of the method described arc that 
it drains the pleura perfectly if the cavity has been 
carefully cleaned, empties the pleura by compelling 
the lung rapidly to resume its normal dimensions, 
obviates the necessity for painful dressings, and 
prevents the formation of a fistula 

W A JlKlNNSK 

Hathaway, F.: The Immediate Closure of Empy- 
emata. Brit if J , igto, 1, 734 
The method of treating cases of empyema de- 
scribed by the author was practised in King's 
College Hospital twenty-five years ago under Lister. 
The author’s work is therefore not pioneer work, 


THE CHEST 

but he hopes that his results will stimubte others to 
follow the same procedure I’rcvious cxjiericnce in 
France proved to him that mere rib resection and 
drainage is not the ideal nor the complete treat- 
ment of empyema Re-espansibilily is far more 
important. This is obtained In two ways: (i) by 
introducing the whole hand into the pleural cavity, 
freeing the lung of all adhesions, and removing alt 
fibrinous clots, and (2) by immediate closure of the 
wound 

Surgery of the chest as practised in France taught 
the surgeon to avoid the “sucking wound." Why 
■ ' de deliberately 

cuse of (to open 
‘ pleural ca\ ity 

IS nude greater than that in the coUai^ed lung. To 
nuke the lung re-expand as soon as possible a va- 


extensive Estlander operation. There is no reason 
why a pneumococcal infection should not be treated 
in the same manner as a tuberculous infection, in 
cither case the open tube in\itcs secondary infection. 

Careful bacietlologieal studies are essential in 
every case of empyema. If pneumococci or staphy- 
lo«)CQ are present the wound may be sutured, but 
if streptococci arc found it is advisable to remove the 
stitches and treat the cavity by some open method, 
such as the Carrcl-Dakin method, packing with 
gauEc, or drainage. 




until the return fluid is cleai , when the chest is filled 
with a 2 per cent suspension of iodoform in sterilized 
paraffin. The pleural wound is sewed with 
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a well-encapsulated tumor of the breast was re- 
moved at the same time The patient died four 
days later, her death being due entirely to the 
hysterectomy'. 

There were q periductal fibromata, lO fibro- 
cystadenomata. iG cases of chronic cystic mastitis, 
2 cases of papillary cystadenoma, and 2 cases of 
simple or blue dome cyst of the breast 

Rlalignaucy developed later m 2 cases In r, 
the microscopic examination of the original benign 
tumor showed a papilbry cystadenoma In the 
other an operation was performed for pain and 
lumps in the outer and lower quadrant of the 
breast A prompt recurrence took place within a 
few months A radical amputation was then done, 
but the patient died with metastases in the medias- 
tinum and liver a 3 ear Later 
There were also 2 recurrences of benign tumors 
In I case, after a periductal fibroma had been 
removed, a benign tumor which proved to be a 
fibrocystadenoraa formed m the same breast. The 
other patient, from whom a fibrocystadenoma was 
removed was operated upon about three years 
later by another surgeon who removed one large cyst 
and several small cvsls Apparently therefore this 
patient developed a chronic cystic mastitis after 
the primary removal of a single benign tumor 

G \V H 0 C 1 IR£IK 

Rodman, J. S.' Precancerous Lesions of the Dreast 
with Special Reference to Chronic Cystic 
Mastitis. South il J , iq]o, tui, 34$ 

In devising and carrying out new methods of 
reconstfuctis e surgery it should not be forgotten 
that surgery is still engaged in warfare against can- 
cer and that the results obtained today, brilliant 
as they are when compared to those of four decades 
ago, must still be greatly improved Figures are at 
times misleading, but it is food for thought that in 
the two years during which we were actually en- 
gaged m war only 76,433 soldiers were killed or 
died of wounds or disease, while during the same 
period iSo.ooo people died of cancer in the United 
States, that as a cause of death cancer ranks with 
pneumonia, heart disease, tuberculosis, and kidney 
disease 

One of the organs most frequently attacked by 
cancer is the female majtim.iry gland. It has been 
estimated that about one-third of the total number 
of cancers occur in the stomach and about one-fourth 
in the breast Therefore, approximately 25,000 
lives are lost annually because of mammary’ cancer. 

The author recently traced 68 patients who were 
operated upon by his father, the late W. L. Rod- 
man Of these, 40 (72 per cent) were well three 
years after the operation , 34 (50 per cent) five years 
or over, 14 (25 per cent), ten years, and 6 {8 per 
cent), fifteen years The great improvement in 
the statistics from those of four decades ago is due 
largely to the development of the radical breast 
amputation The author believes that as amputa- 
tion of the breast cannot be made more extenave. 


and as the best available statistics show only 50 
per cent of cures lasting for five years, the results 
can be improved only by operation In the precan- 
cerous stage. There is a time in the history of every 
cancer of the breast when it can be remot cd com- 
pletely and without even the probability of recur- 
rence or metastasis It is important, therefore, not 
only to continue educating the public regarding the 
very earliest symptoms of cancer of the breast but 
to go even further and teach them that any abnor- 
mal condition of the breast may' be potentially 
malignant and should be carefully watched by a 
physician who thoroughly understands il. 

in 200 consecutive cases of breast disease the 
following conditions were found: 

Ter 

Ca>es cent 

Carcinoma - .• • • 4^5 

Abnormal involution (chronic cjstic misthic) 67 33 3 

Benicn tumors . . . .30 15. 

Papillaty ^•stadenoma 6 3 

Tuberculosis . 6 3. 

Sarcoma ....... S 25 

Calactoccle 3 jj 

From this analysis it will be seen that abnormal 
involution or chronic cystic mastitis la next to 
carcinoma the roost common disease of the breast. 
This disease, owing to its varied nomenclature, has 
been so confounded with other mammary condi- 
tions that the liler.'iture of the subject could not well 
be more confusing. A few of the names under 
which the condition has been described are. chronic 
mastitis, chronic cystic mastitis, genera! cystic 
disease, hydatid disearo (Cooper), fibrous and 
glandubr hyperplasia with retention cysts (Whit- 
ney). senile parenchymatous hypertrophy (Blood- 
good), abnormal involution (Warren), intra-acinous 
cystic epithelioma (Rcclus), and cysttidenoma 
(Schimroelbusch). 

The author has accepted Warren's classification 
of the different types of chronic cystic mastitis, 
the cystic and proliferative, in the cystic form the 
changes are predominantly jn the stroma of the 
gland. The increased fibrous (issue presses on the 
ducts and leads to the formation of retention cysts. 
In the proliferative form the changes arc chiefly in 
the cpitheUal jrarenchyma and may be divided into 
three sub-groups: (i) the acinaj, in which there is 
an increase in the actual number of acim, (2) the 
proliferative, in which the epithelium is piled up and 
projects into the acini, and (3) the adenomatous, in 
which there is still greater epithelial proliferation, 
the acini being practically one mass of cells. The 
last type has the most pronounced (endency to 
become mal^nant. r > 

Qinically it is quite impossible to distinguish be- 
tween thcscveral varieties. Themacroscopicappear- 
anceofthebreast, however is characteristic. Onsec- 
tion many cysts are seen, ranging in size from that of 
the smallest birdshot to that of a walnut The cyst 
Contents also vary widely, the contained tim’d being 
sometimes as clear .is spring water and again amber 
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TRACHEA AND LUNGS 

Hedblom, C. A. : Foreign Bodies of Dental Origin In 
a Bronchus Ann Surs , iq2o, Ixxi, 56S 
It is possible that a large proportion of cases of 
foreign bodies of dental origin in the bronchi have 
not been recorded since of Weist's 1,000 cases only 
103 were from the literature, the other 897 having 


tooth was expelled spontaneously, in 1 it was dis- 
charged through a thordcotomv wound, and in 1 
It was found during the postmortem examination 
In the other cases no foreign body was found The 
author reports these 7 cases m detail and reviews 
45 proved cases from the literature In the 52 
cases the foreign bodies were as follows 

Cases 

Teeih 17 

Artificial teeth 4 

Dentures J 

Root canal broach * 

Dental burr 3 

Mien's dental cement 1 

Plaster of Pans 1 

Hard rubber from gac i 

Blade of {otcep« 1 

The bodies were found most often m the right 
lower lobe In 26 cases the accident occurred during 
tooth extraction under general anxsthesia 

The symptoms are those which are manifested 
immediately and those due to the prolonged presence 
of the foreign body in the bronchus Coughing is the 
most common symptom and is frequently associated 
with dyspneea. cyanosis, wheezy respiration, pain 
in the chest, and nausea In 7 cases there were no 
symptoms In 36 cases of the senes there was 
evidence of pulmonary suppuration. In the 16 un- 
complicated cases the symptoms were marked m 
7 and not mentioned in g The diagnosis was made 
by the X-ray m 5 cases In 4 cases the foreign body 
was expelled spontaneous!)', in 10 cases bronebo- 
scopic removal was effected Two patients di«l fol- 
lowing bronchoscopy and thoracotomy 

In the 56 complicated cases late symptoms de- 
veloped Coughing, which was usually associated 
with purulent sputum, was present m zp, h^rmopty- 
sis in 8, and pam in the chest m n In 16 X-ray 
examinations the foreign body was shown in only 
4 In 5 an abscess was revealed, and in i, limita- 
tion of movement of the diaphragm Five patients 
were treated bv bronchoscopy, 3 successfully 
Fifteen were treated by thoracotomy and m 13 
cases the drainage operation for the suppurating 
process was done 

Three of the 13 patients who spontaneously cjt- 
pclled the foreign body died Nine of the is patients 
on whom a thoracotomy was performed made a 
complete recovery, 2 were greatly improved, and 
4 died The postmortem findings in the 9 fatal 


cases were empyema, bronchiectasis, abscess, ulcer- 
ated bronchus, and gangrene 

In making a diagnosis of foreign Irody in the 
bronchus the history of the case is of first impor- 
tance. A positive diagnosis may be made by means 
of the history. X-ray, or bronchoscopy. In early 
uncomplicated cases bronchoscopy is the best 
method of diagnosing the condition and removing 
the foreign body If tlie foreign body is not expelled 
spontaneously, bronchoscopy is the only method of 
treatment to be considered in early uncomplicated 
cases. Thoracotomy should he reserved for cases 
in which there is suppuration. V. C. Hunt. 

MISCELLANEOUS 

Moynlhan, B. Surgery of the Chest in Relation 
to Retained Projectiles. Vnl J Surt , 1920, \ii, 

The author asks, “What is the fate of patients 
who kive received wounds of the chest and svho 
harbor a projectile within the thoracic cavity?” 

The evidence of the seriousness of the discomforts 
to which patients of this type arc subject ts con- 
flicting. Smooth bullets m.iy give as much trouble 
as ragged shrapnel, and sterile mUsUcs as much 
trouble as infected missiles The location of the 
foreign body app.arcnlly has no mduence on the 
symptoms 

In the discussion, of the pathology the wound of 
entrance, the pith of the projectile, the condition 
of the pleural surface, and the infectivity of the 
missile arc considered The damage depends upon 
the size and shape of the projectile and its velocity. 
Portions of bone from the ribs or arm and fragments 
of clothing may be earned with the projectile and 
lodged m the parenchyma of the lung It is miracu- 
lous that more damage is not done to largo vessel* 
and other vital structures 

The pathologic changes m the soft parts of the 
lung do not differ markedly from those in other 
parts of the body. When the lung is grasped in the 
hand the path of the projectile may be felt as a 
thickened cord Sometimes the forcjjjn bodv is 
partially surrounded by inflammatory elements, but 
complete encapsulation is rare. In some cases there 
IS hepatization of the lung in the area surrounding 
the site of the projectile 


phragm, or mediastinum 

Of 18 projectiles examined bactcriologically, 7 
were sterile The bacteria present were staphslo- 
CQccus aureus, streptococcus-pneumococcus, and 
cohform bacilli 

I*am on the affected side is one of the majo* 
symptoms. It is described as sticking, stabbing, or 
burning in character, or as a soreness It is in- 
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of the aorta, the origin of the carotids, the internal 
portion of the apex of the lung, the brachiocephalic 
trunks, the subclavian veins, and the entire half of 
the superior mediastinum 

4 A method used by Duval In which the sternum 
IS divided at the median line and the pericardium is 
incised This is of advantage supposedly in opera- 
tions on the right heart 

Whatever the method used the essential require- 
ments are sufficiency of hght and the avoidance of 
permanent mutilation 

In summarizing his experience the author makes 
the ioliowing statements 

Forty-nine patients were treated by operation 
One died from haemorrhage after the removal of a 
foreign body from the root of the lung, and i from 
sepsis following the removal of an infected foreign 
body Forty-three patients responded to follow-up 
letters as follows Twenty-four were in perfect 
health and able to do heavy work, 14 still have some 
shortness of breath or are a little better since 
operation; 3 are unable to work at all, 5 developed 
empyema after operation, and in 7 cases blood 
collected in sufficient quantity to require aspiration 
The protocols of the operations arc given in 
detail 0 C Meiso** 

Wassermann. S.i Mediastinal Emphysema (Das 
mediastioale Emphysem). U’itn ihn Wtinscir, 

I9SO, ZTZlll, Z22 

During the last influenza epidemic (he author 
observed in 4 cases swelling in the neck, in the fossx 


supraclavicularls, and in the upper anterior and 
posterior thoracic wall which, because of the crepit- 
us, was recognized as emphysema. Percussion 
ebdted tyTupany all over the sternum, cardiac dull- 
ness being entirely absent Death occurred irr all 
4 cases and 3 came to autopsy. Very extensive pneu- 
monia was found The mediastinum was filled with 
air; also the connective tissue internal to the sternum 
and external to the parietal pericardium. 

The phenomenon which must be considered ex- 


connective tissue, creeps along the bronchi to the 
hilusof the lung and the mediastinum, and finally 
reaches the neck and thoracic wall. 

In the literature the following symptoms are al?o 
mentioned a peculiar up and down rubbing sound 
(Lacnnec); a hyperresonant percussion note over 
the lung and the disappearance of cardiac dullness 
(F Mueller); synchronous cardiac crepitus and 
weakness of the respiratory murmur (FricnVel); 
andvcrysca'crc attacks of cardiac stenosis (Fracnkel). 

The cardiac stenosis, which Wassermann also 
ol)ser\'cd, is attributed to the involvement of the 
pericaKhum (irritation ol the ncn'cs). Another 
important diagnostic sign is the rapid rate of 
respiration 

^ntly diagnosis is facilitated by the X-ray. In 
children mcdiaslin.al emphysema occurs quite often 
in bronchopneumonia and pertussis Jvstkvu (7.). 
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abdominal wall and peritoneum 

Biggs, M. 11.: Pseudomyxoma Peritonei. Ann. 
Siirg , igzo, Itn, 6ig 

Pseudomyxoma peritonei has received hut scant 
recognition by American observers and writers 
It results from the rupture of a pscudomyxomatous 
cyst of the ovary or appendix, the epithelial cells 
thus discharged being implanted on the peritoneum 
where they produce pseudomucin and tumor 
formation 

The condition was originally believed to be sec- 
ondary to a cyst of the ovary, but is now known 
to originate also m the appendix 

Faiiore of pseudomyxoma peritonei to result 
from rupture of a pseudomyxomatous cyst is ex- 
plained by (i) the infrequency of rupture of the 
smaller iocuH which contain cells that ate active 
but firmly adherent to their basement membrane, 
and (2) thinning of the walls of the larger locub, 
fhe^cells^at the point of rupture not becoming 


and irritation of the peritoneum to a large quantity 
of thick, tenacious material and secondary’ tumor 
formation of the peritoneum covering the abdominal 
viscera The author rfescribes a fine pebbly appear- 
ance of the peritoneum which he considers char- 
acteristic of the early stage of pseudomyxomatous 
development. 

Age should be taken into account in the diagno- 
sis The lesion occurs in advanced life, after the 
menopause in the female, at a time when many 
other conditions may be excluded, The average age 
of the author’s patients was over 60 years. 

At operation it is important to remove all the 
original growth. When this is done and a careful 
toilet of the peritoneum is made, early cases may be 
cured 

The author’s conclusions are as follows: 

I. Pseudomyxoma peritonei is much more fre- 
quent than is generally believed 

2 It is caused by cellular implantation 

3. Itishistologically benign, but may be clinically 
malignant 

■4 If it is considered a form of cancer, it must be 
assumed that pseudomucin inhibits its destructive 
power 
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Prat, L.: Pointed Foreign Bodies in the Intesrtnet 
Intracsecal Pins and Their Extraction by the 
Appendicular Route ^Corps ftrnngers [aquants 
de Tmtestin, les 6pingles intra-cacoles. leur aWa* 
lion par voie appendicuiaire) /. dt <htr , xgtg-io, 
x\, b24 

The author reports two cases of pototed bodies in 
the Intestine Generally the movements of the 
intestine and the progression of the intestinal con 
tents favor the spontaneous evacuation of foreign 
bodies, but often pointed objects such as pins arc 
arrested in their progress and fall into the cxcum 
where they become imprisoned 

The first case reported bv the author was that of 
a child who had swallowed a large-headed pin 
When the patient was brought to the hospital com- 
plaint was made of abdominal pain about the right 
iliac fossa Radioscopy showed the presence of a 
pm m this region and at operation the pm was 
found in the appendix 

The second case was that of a child who had 


caused small hasmorthages into the mucosa WiTh 
some difficulty ft was moved into the appendix 
and the appendix then removed 

W A BUHNSN 

Moreton, A. L, ' Intussusception Occurring in the 
Course ot Typhoid feier. Bnt J Suri , iqjo, 
vii,490 

The author calls attention to the rarity of intus- 
susception in typhoid fever and mentions the com- 
paratively few references to the subject found in 
standard test books on medicine and surgery. lie 
describes in detail a case that came under his 
observation and gives short abstracts of ten other 
cases he found reported in the literature 
These cases are also analyzed The average age 
incidence was 21 years Intussusception in typhoid 
fever fs most apt to occur in the later stages of the 
disease The enterocolic variety is the more com- 
mon In the enteric type there may be more than 
one intussusception The symptoms and signs arc 
those of a sudden abdominal catastrophe of the 
nature of intestinal obstruction A mass was felt in 
three cases and in only one case was there a blood- 
stained discharge from the bowel 

ilfost of the cases collected by the author had been 
diagnosed as perforation In intussusception, how- 
ever, the sudden catastrophe is not quite so great 
as in perforation, the abdominal movements are not 
restricted, the abdomen is soft, the pain is colicky, a 
mass may be palpable, the area of liver dullness js 
not diminished, and the leucocyte count is not 
increased 

Surgery is indicated and gives good results Sit 
patients were operated on and five recovered Of 
five patients who were not operated on, four died 


The patient who recovered without surgical inter- 
vention passed the gangrenous intussusceptum per 
anum " 

The disease condition of the bowel demands that 
great care be taken m the manipulation at operation. 

invagination may be inituated by inflammatory 
changes in the bowel causing irregular peristalsis or 
by an enlarged Peyer's patch J E McCornte 

McGuire, S.: The Treatment of Duodenal Fistula. 

Sntt ,Gyntc , &• Obft , 1920, xxx, 460 
The aggregate number of duodenal fistula: is 
large, but as the actual number occurring in the 
practice of individual operators is small, little has 
been written on the subject. This is to be regretted 
as the condition is often fatal and the beat method 


(0 nine days at a time when the patient is supposed 
to be out of danger In some cases the amount of 
discharge is small, while in others it is brge and 
consists of all the water and food taken by mouth 
and all the secretions of the stomach, liver, and 
pancreas The irritating effect of the digestive 
juices ori the skin produces great discomfort, and the 
lack of nourishment and rapid loss of body' fluids 
causes an alarming loss of weight and strength 
If the leak 15 small and the patient's condition 


nephrectomy and the opening is on the posterior 
wall of the duodenum direct suture should be done 
by opening the abdomen through the upper right 
rectus and mobilizing the duodenum according to 
the method advised and practiced by W. J. Mayo. 
When the fistula has followed an operation on the 
gall-bladder and the opening is on the anterior wall, 
direct closure is not often feasible because the 


and others have advised posterior gastro-enteros- 
tomy with or without closure of the pylorus In 
cases of duodenal fistula resulting from ulcer this is 
the ideal method as it not only meets the tmmcclutc 
indications but also cures the primary disease In 
other cases it cannot be u ed because of the pa- 
tient’s condition or it results in an anatomical ab- 
normality which is to be regretted. 

The author reports a case in which he did a 
secondary operation for obstructive jaundice due 
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OPERATIVE SURGERY AND TECHNIQUE 

Wight, J. S.J A Clinical Study of Open Reduction 
Operations of Fractures of the Long Bones with 
Tw’o New Bone Clamps. Surg , Gyrtcc (r Obst , 
1020 , $23 

The author advocates open reduction and rcien- 


during acute disease or infection and chronic 
disease or infection should be given preliminary 
treatment. No case should be operated until the 
carbon dioxide combining power of the blood has 
been raised above 40 ccm. In cases of recent in* 
juries the operation should be delayed about two 
weeks. 

The author is impartial as to methods of fixation, 
using sutures, screws, Lane plates, and inlay grafts 
as indicated. A table of incisions for reaching 
various portions of each of the long bones is given 
The clamps spoken of are not described but are 
shown in .an illustration One of them, a clamp with 
compound levers, is Ciillcd an angular bone clamp. 
The other -works on the toggle joint principle. 
Both should be powerful and efficient. 

The results in 263 cases of various fractures of the 
long bones treated by operation are given in tabular 
form. Bony union was obtained in 262 cases. There 
was I death, a mortality of o 45 per cent 

B. H. AIoorc 

Hewitt, n. M.: The Preparation of the Skin for 
Surgical Operations. Grace Hasp Bull , Detroit, 
ig20, iv, 29. 

In the sterilization of the skin two important 
factors arc: (i) thc'patient’s ability to resist infec- 
tion, and (2) the relative value of the method and 
antiseptic used. Among factors of less importance 
which may be responsible for poor wound healing 
are syphilis and seasonal changes. Beckman found 
a larger percentage of infections in the colder 


months than in summer and concluded that this 
was due to a decrease m the activity of the skin in 
the winter 

A method to obtain skin antisepsis must be simple 
and easy to apply. The antiseptic, preferably a solu- 
tion, must be efficient, i c , it must have the power 
to destroy the common skin organisms m a com- 
paratively short time (not over three minutes) and 
should be sufficiently penetrating to keep the skin 
sterile during the operation. It must not macerate 
or injure the skm m any way. In laparotomies it 
must not injure the peritoneal coat of the intestine 
if it accidently comes in contact with it It should 
be applicable to all cases and standardized so that 
its antiseptic value may be known. It should not 
contain any proprietary prep.iration as the strength 
of such agents varies, they do not conform to any 
definite standard, and they cannot be depended 
upon 

A series of cases were selected for experimenta- 
tion with several antiseptics, among which were 
McDonald’s solution, 70 per cent alcohol, picric 
acid, tincture of iodine, and ether In 100 cases of 
all varieties in which picric acid was used there were 
only 4 infections A. R HoLLMmp.R 

Babcock, W. W.: The Immediate Sterilization 
and Closure of Chronic Infected Wounds: A 
New Method Apphcahlo to Wounds of the 
Bones and Soft Tissues J Aui . 1 / .In . 1920, 
Ixxiv, r^oi. 

With the mass of the chronic infections of the war 
the aim of the Carrel-Dakin treatment — the early 
closure of the wound — has not been attained 

The author proposes a method of treatment 
which in his hands m about 350 cases in Genera! 
Ilosp'itaV No. 6, Fori Mcl'herson, Georgia, proved 
ver>' satisfactory. The treatment is applicable to 
chronic infected wounds of soft tissue and bone, 
especially in those parts of the body w’here, by 
means of a tourniquet, the solution can be prevented 
from entering the genera! circulation during and 
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Chaoul. II.: The X-Ray Treatment of Cancer of 
the Rectum (Die RoentgenbestraWung beun 
Rettumcarcinom) Mnnuhen wed trcAxrcAr . 
iQJo, Itvii. 17Q 

To date, the X-ray treatment of rectal cancer has 
been unsatisfactory The use of radium within the 
rectum is more successful, Radiation causes a 
melting away of the tissue F^cal obstruction, foul 
discharge, and pain may also disappear The 
results are not permanent, however, as in the per- 
iphery the cam er continues to spread The reason 
for this is the fact that the radium rays have an 
intensive action on the cells near them while those 
farther away are given an irritation dose rather 
than a fatal dose A more effective action is obtained 
at the periphery with X-rav treitment if il ij givoi 
intensively and from various fields 
Localization is possible by palpation with the 
finger, the tumor edges being marked with .-i 
sound With matimal radiation by means of 
Coolidge tubes, 0 7 zinc filter, the results are greatly 
improved Following a primary negative stage 
characterized by malaise, headache, nausea, vom- 
iting, and slight fever, continuous improvement is 
noticed in about two weeks. So far, only inoperable 
cases have been treated as in the others surgery is 
the treatment of choice Caw, (Z) 

Boa* » T' ■ 


«V1. I 

Boas treated 62 cases of hxmorthoids conserva- 
tively as follows 

The bowel was cleansed by catharsis and soap- 
suds enemas Then, with the patient in the knee- 
elbow position and under local anesthesia, suction 
was applied to the venous knot Neat, a 96 per cent 
solution of alcohol was injected deeply into the 
extr i-anal knots, 2 cem into the smalt knots and s 
C(m into those which were larger After the injec- 
tion the hxmorrhoids were left outside or pushed 
high up into the rectum 

Follow mg this treatment the hxmoirboids became 
necrotic and sloughed off within a period varying 
from SIX to fourteen days 

A patient with a single hxmorrhoid was kept in 
bed for several days but the bowel movements 
were not stopped A patient with numerous 
hxmorrhoids was kept in bed for four or five days 
on a liquid diet and given first opium and then a 
laxative 

The method described is indicated in all cases 
of prolapsed hxmorrhoids even though they may 
recede spontaneously. In cases of harniorrhagc 
rectal injections of 5 per cent calcium chloride are 
given In 64 per cent of the cases healing occurred 
normally, but in 36 per cent it was interrupted 
by recurrent hxmorrhage, pain, and retention of 
Urine In 2 cases there was a recurrence. 

RArscnicr (Z) 


LIVER, GALL-BLADDER, PANCREAS, 

AND SPLEEN 

Cohn, I. M.: Primary Cancer of the Liver. J. 
Liih (rCUn Med , I9J3, V, sj 3 
Primary malignancy of the IKer is a aery' rare 
condiUon It is found in about Vw of t pet cent of 
autopsies, being much more rare than secondary 
malignancy. The secondary condition is from 
twenty to forty times as frequent. ^ ^ 


the primary nodule being formed about a dead 
parasite in the liver, and m another leprosy bacilli 
were found scattered through the stroma of the 
liver 

Biluary calculi have been associated with carcin- 
oma There are two views as to their relation- 
ship According to one theory the carcinoma is 
due to the irritation set up by the calculi. Accord- 
ing to the other the growth is the cause of the cal- 
culi In most instances gall-stones arc present, but 
in cases ol secondary carcinoma they arc rare. 
Arteriosclerosis has also been advanced as a cause 
of primary cancer of the liver. 

There arc three important types of liver carcin- 
oma, namely, massive, diffuse, and nodular. The 
massive type, which b the most frequent, consists 
of a large mass inside the liver, the liver tissue form- 
ing the shell of the growth The tumor cells are 
usually polyhedral or spheroid. The diffuse type, 
m which there is an infiltration of spheroidal cells 
in the liver tissue, is very rare. The nodular or 
multiple primary carcinoma is more common than 

thcdiffu' ' ’■ 

crates. ' 
ate poly 

raary carcinoma occurs m me cirriiotic liver, and a 
fifth type Is the primary melanotic carcinoma. 

The tumor is set in action by an irritation leading 
to proliferation of the endothelial cells. The con- 
tents of the vessels are replaced by an embryonic 
tissue similar to that from which blood and blood 
vessels originate. Associated with this process is a 
rapid destruction of the normal liver tissue. Exam- 
ination of the carcinomatous celb shows them to be 
quite similar to hepatic parenchyma They have a 
trabecular arrangement, but arc larger than those 
of normal tissue. In many tumors the cells arc bile- 
producing and the tumor may be considered a 
direct change of Uver cells to cancer cells with a 
hyperplasia of the new formation. The growth is 
compensatory and proliferates by direct extension 

Metastasis in cases of cancer of the liver comes 
at a later period than in malignant di'casc else- 
where in the body and is not so widespread. The 
retroperitoneal glands, the omentum, and the lungs 
are mi'oUcd frequently, but the supraclavicular 
glands and the heart rarely. 
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Rood ^^ns indebted to Silk for reports of deaths 
under ansesthetics in the military hospitals In 
two years and three months 121 patients died, 
no of the fatalities having occurred under anaes- 
thesia induced with chloroform or a mixture con- 
taining it, and It under ether anxsthesia Of the 
n patients who died under ether g were apparently 
dying of secondary hxmorrhage before the opera- 
tion was begun Each of the various Commands 
reported fatalities. The only Command with no 
death upon the table was the Irish Command 
w’hich “would not even look at CHCU.” 

The author reports 3 chloroform deaths One 
patient died during the induction of anxsthesia 
for an adenoid operation and the other, a healthy 
child, from acidosis following narcosis for an X-ray 
photograph of a deformed foot. 

If death occurs under ether it is justifiable to 
assume that the patient was either in extremis or 
that some technical difficulty arose which might 
have been foreseen. Furthermore, death does not 
occur from acidosis after ether. 

Great improvement has been made in the method 
of giving ether, so that today every type and degree 
of anxsthesia which can be induced with*chloro* 
form can be obtained equally well with ether. The 
author contends that ether is the proper anxsthctic 
for operations upon the nose and throat. Any degree 
of anxsthesia can be produced and continued with 
ether alone 

The author describes hL technique for inducing 
anxsthesia and discusses light and deep anxsthesia 
and the methods for preventing blood from passing 
into the pharynx and larynx. 

In the discussion of Smithies’ paper Tilley staled 
that in anxsthesia there are two points to consider. 
The first and most important is ine patient’s safety 
and the second the convenience of the surgeon. 
With regard to the first Tilley is of the opinion that 
no one will dispute the contention that ether is 
safer than chloroform or any mixture in which 
chloroform is an important constituent. He has 
seen ii deaths under chloroform anxsthesia, 3 of 
them in his own practice. Two occurred before the 
operation had been begun In each instance a com- 
paratively trivial operation was to be performed 
and the patient was comparatively healthy. After 
an experience of this kind one turns to any method 
of anxsthesia which promises to eliminate such 
disasters. 

The worst danger of chloroform is that one can 
never foretell when a ailamity wdll happen. It 
is true that a little more oozing occurs during opera- 
tions under ether, but it lakes place wffien the sur- 


point which would have been evident if ether had 
been used, may begin to bleed. In the case of a 
child it may be necessary to induce anxsthesia 
again and perform practically a second operation 
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Sir St. Clair Thompson reported 3 deaths and 
.stated that according to his observations neither 
the operator’s technique nor that of the anxsthetist 
seemed to account for the fatality In the 3 cases 
the postmortem examination was made by an 
independent pathologist and status lymphaticus 
was found in all Isabella Herb. 

Rogers, J. B. r TJie Effect of Ether Anxsthesia and 
Subcutaneous Injections of Ether on the Cir- 
culating Leucocytes. Am J Surg , 1920, xxxiv, 
Anxs Supp.. 46. 

Rogers found that there is a rise in the leucocyte 
count m dogs foflowing ether anxsthesia or a sub- 
cutaneous injection of ether. The dogs were not 
operated upon but simply anxsthetized and there- 
fore any change resulting must be attributed to the 
ether. 

The relation between the polymorphonuclear 
leucocytes and the mononuclear cells varied but 
slightly The average white cell count before an- 
xsthesia was 12,7x1. Of these, 38.8 per cent were 
mononuclear and 61. a per cent polynuclear cells 
One half hour after the anxsthesia the average white 
count was 16,085. Forty per cent were mononu- 
clears and 60 per cent polynuclears 
In rabbits the average count before anxsthesia 
was 11,875 cells, 46 per cent of which were mononu- 
clear cells and 54 per cent polymorphonuclear cells 
After anxsthesia there were 11,750 cells and of 
these 37 per cent were mononuclears and 53 per 
cent polymorphonuclears. R. B Bettman 

Savignac, R., and Vidal, J. : Changes in the Rectal 
Mucosa following Narcosis by Introrectal 
Etherization (Alterations de la muqueuse du rec- 
tum 4 U suite de la narcose par fithSrisation intra- 
rectalc) Arch de trial de I'appar. digest , 1920, x, 
428 

Intrarcctal etherization causes a slight and 
temporary rectitis which disappears spontaneously 
within a few days. 

The more serious changes which have been re- 
ported may be attributed to the use of a technique m 
which a high dosage of ether is employed or to the 
presence of a lesion of the rectum. 

A patient who is believed to have a rectocolic 
affection should be subjected to intrarcctal etheriza- 
tion only after a careful proctoscopic examination of 
the mucosa of the rectum and sigmoid. 

\V A Brennan 

Griffiths, G.II. C.S.: Novocaine Anxsthesia: Some 
Disadvantages from a Surgical Standpoint. ' 
Lancet, 1920, cxcviu, 960 

In the induction of local anxsthesia strict aseptic 
methods must be observed particularly in the 
preparation and administration of the solution. 
Perfect anxsthesia is obtained with a 0.5 per cent 
solution of novocaine with 5 minims of adrenalin 
to the ounce. Shortly before the operation the 
patient should be given a hypodermic injection of 
1/150 gr. of scopolamin and 1/6 gr. of omnopon 
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thickened tissue The patient is usually thia and 
states that the condition has been present for a very 
long time The findings are usually hydrops or 
markedly contracted and thickened gall-bladder 
with stones 

The author summarizes his reasons for beliesdng 
that the X.-ray, duodenal aspiration, and deter- 
minations of the blood cholesterin cannot be re- 
garded as of great \alue in the diagnosis 

I E Bisn»K>w 

Prat, D. Obstruction of the Gall-Bladder {La 
vesicuia biiiar fabicadal ,lii Fac dewed Unit de 
Montcitdeo, 1Q19. iv, 813 

The most common etiological factor of gall-bladder 
colic IS the presence of stones In this variety of 
colic the stones are usually few and large In many 
cases there is only a single large stone Such a cal- 
culus may occupy almost any position but is more 
commonly found in the fundus The colic arises 
from contraction and spasm of the gall bladder 
walls caused by irritation due to the stone 
Three pathologic types of gall-bladders are 
I The usual type Often in gall-bladder colic 
the gall bladder appears normal from without, 
but a more detailed examination shows that its 
walls are congested and cedetnatous and perhaps 
adherent to neighboring viscera Adenopathy of 


duct. 

3. The gall-bUdder of chronic cholecystitis with 
enlarged, greatly thickened, fibrotic, and infiltrated 
walls The shape is pyriform and the mucosa inject- 
ed and often ulcerated There may be adhesions 
to neighboring organs 

The symptoms are described briefly. They con- 
sist c' • ' ’ ‘ ' .t 

enlai 
but 
fsece 

region and often radiates to the back or the right 
shoulder It is aggravated by the ingestion of food 
and by pressure Nausea and vomitmg are usually 
present hut not as marked as m hepatic colic. TTie 
liver IS not enlarged but the gall-bladder may be 
palpable and very tender. 


ed, icterus, stones in the fsces, and clay stools are 
absent, and the gall-bladder may usually be pal- 
pated It may be distinguished from cholecystitis 
by the absence of fever and the fact that the pain 
is of shorter duration and more intense 
n- *1.- -f ji , . ’ , ' ' , . 


somewhat gangrenous walls Usually a loose stone 
is present in an accessory pocket or diverticulum 
and doses lU outlet when forced into It. i 

2 The hour-glass gall-bladder. This is of medi- 
um size and has a diaphragm or stenosis near the 
middle, the fundus forming a separate compart- 
ment in which stones are found too large to pass 
through the constriction 

3 The gall-bladder with v.alvcs of mucosa form- 
ing a stenosis at the outlet and causing impaction 
and walling off of stones which results in pernvi- 
nent obstruction to drainage. 

4 The gall-bladder with marked lesions of the 
walls The walls arc very fibrotie and irreguLarly 
contracted as the result of cholecystitis and there 
are dense adhesions to neighboring structures. 

5 An elongated bladder with multiple calculi. 
Such a gall-bladder may become folded upon itself 
and retain this shape because of the development 
of adhesions 

6 The gall'-bUdder in which obstruction is due 

to tumors in the wall itself or the pressure of 
neighboring tumors W R Mecker ' 

MacCarty. \\. C. and CorVery, J. R.s Early l4»ions 
in the Gall-Bladder. Am J M ie., 1520, clh, 
646. 

The authors classify 4,098 gall-bladders removed 
at the Mayo Clinic from January, 10x3, to January, 
1919 Early changes noted were: congestion and 
oedema of the villi, lymphatic infiltration in the 
mucosa, submucosa, muscularis, and subscrosa; 
fibrosis of the villi, which sometimes extended into 


epithelium or mucosa were found in the 'mucosa 


pearance 

Although the early conditions described do not 
give rise to symptoms forming a definite clinical 
picture they are undoubtedly responsible for a 
number of general disturbances of a lox.-cmic nature 
A J. Sciiou, Jr. ' 

Weiss, S.; The Prophylaxis and "Treatment of 
Gall-Stone Disease. Jftd , ig2o, tcmi, 860 
The treatment of gall-stone disease should be 
medical but surpeal treatment has its place 
From 6 to 10 per cent of cadavers show the presence 
of biliary calculi. Only i of 20 persons with gall- 
stones have symptoms 

The medical treatment includes the following 
divisions ’ 

I, The prevention of stagnation by exercise, 
the wearing of loose clothing, meaU at short inter- 



GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 


cndothcHomata which, being of meningeal origin, 
are usually easily and successfully removed, Endo- 
thcliomata show but few signs of malignancy. 

In attempting to determine the location of intra- 
cranial tumors attention should be given to the 
sensory changes, especially the sense of position, 
the ability to recognize objects by their size and 
shape, and the appreciation of differences in the 
intensity of pain and temperature stimuli. The 
localization of tumors in various specific areas of the 
brain is discussed in detail. G S Foulds 


Hanson, A. M.: A Report of Wounds Involving the 
Head and Spine Cared For at Evacuation Hos- 
pital No. 8, A. E. F. Mil. Surgfon, igjo, \hn, 414 
The various injuries of the head and spine, the 
operations performed, and the mortality arc sum- 
marized as follows: 


Scalp Wounds 

Scalp only 

Mortality.. .. 

Skull Fractures with Intact Dura 

Operations 

Mortality 

Craniocerebral, Sinus, and Cranloslnus 
Injuries 

Cases 

Mortality 

Spinal Injuries 
Bony spine only ... 

Deaths 

Injuries of Spine ond Cord 
Cases. . . • 

Operations 

Operative deaths . . ■ 

Operations 

Excision of scalp with exploration of 

skull ... 

Mortality . 

Trephinations of the skull 

Mortality 

Decompressions . . 

Mortality 

Laminectomies . 

Mortality 


i 7 
3 ‘ -t 




wound swabbed with ethyl-alcohol. The surgeon’s 
gloves and instruments were then changed and 
sterile towels were clipped to the edge of the wound. 
The patient was requested to cough in order to cause 
the extrusion of the pulped brain and bony frag- 
ments After this a soft rubber catheter was pass^ 
1' • - 1 1 _ • . f -otherpieces 

, when these 

in esquillec- 

tomy forceps. From time to time the track was 
irrigated with tenth-normal saline solution to re- 
move debris and pulped brain tissue. As the 
catheter was removed a small quantity of ethyl 
alcohol was injected The wound was then swabbed 
again and the scalp closed in two layers with inter- 
rupted suture? of No. 2 chromic gut. Sm,-!!! tears in 


the sinuses were repaired with muscle graft and large 
tears with a portion of pericranium. 

The author summarizes his conclusions as follows. 

1, All injuries of the head should be operated 
upon under local anaesthesia and as early as possible. 

2, Excision of the scalp and exploration of the 
skull should be done in all cases of scalp injury. 

3. Foreign bodies should always be removed if 
possible, the scalp should be closed in tw’o layers, 
and the patient should not be moved for six weeks 
if suffering from cerebral injuries. 

4. Spinal injuries with severance of the cord 
should not be operated upon and a patient with 
such injuries should never be catheterized. 

5 The high mortality in spinal cases is due to 
complicating abdominal and chest injuries 

Louis Handelman. 

Beilin and Vernet: The Extraction of, and the 
Routes of Approach to, Foreign Bodies in 
the Pterygomaxillary Fossa and the Base of 
the Brain (Sur Tcxtraction et les voles d’abord des 
corps Strangers de la fosse pt^rj'go-maxillaire et de 
la bacc du erdne) J tfe cArr , 1019-20, xv. 616. 

The authors report three cases in which a foreign 
body was extracted from the pterygomaxillary 
fossa, the rctrostyloid region in front of the atlas, 
and the prevertebral region respectively. They 
have not been able to find any case recorded in 
the literature in which a foreign body was extracted 
fre 

at this level is 

air . of the lateral 

sinus IS not dangerous and suppresses the venous 

e 

It was not practiced, however, in the three cases 
reported, tampons only being used, with ligation of 
the internal carotid when necessary. 

In two cases the foreign body was approached by 
the classical retrostemomastoid and the presterno- 
mastoid routes. In the case in which the projectile 
was in the pterygomaxillary fossa there were 
several possible routes of approach but the trans- 
sinusomaxiltary route was chosen. By resecting the 
external part of the tuberosity of the maxilla 
(the infero-cxternal wall of the sinus) the authors 
succeeded in extracting a large foreign body. The 
resection of the postcro-superior wall of the sinus 
was the most extensive possible. The use of this 
route docs not leave an ugly scar, the inebion closing 
primarily or secondarily as in- the Caldwell-Luc 
method. Drainage is obtained through the nose. 
The branches of the facial nerve are not affected. 

\V. A. Brennak. 


Towne, E. B., and Goethals, T. R.: Flnjier Explora- 
tion of Gunshot Wounds of the Brain. Ann. 
Sttrg , iQio, Ixxi, 5jr. 

An unsclected series of 28 brain wounds in a for- 
ward hospital were treated upon the theory that the 
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SURGERY OF THE EXTREAIITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES. 

TENDONS, ETC. 

Taylor, A. S. Brachial Birth Palsy and In|urlcs ot 
Similar Type in Adults. 5ufg , Gyntc fe* Oha , 
1920, xw, 494- 

The author takes issue with those who claim that 
brachial birth palsy and similar injuries neatly al- 
ways become cured spontaneously The percentage 
of spontaneous recoveries is in reality very small 
Such recovery occurs within three weeks if at alL 
Birth paby is due to nerve injury vaiying from 
overstretching of the brachial nerves to complete 
tearing or avulsion of the roots and involving one or 
two nerves or the entire plexus An injury of this 
kind results in paralysis of groups of mu^cs and 
secondarily in subluxation of the shoulder, con- 
tractures of the unparalyzed muscles, and accom- 
modative changes m the shape of the bones 

On pathologic examination torn nerves and nertc 
sheaths, torn fascia, and muscle with extravasalcd 
blood forming hard cicatricial tissue which pre%*cnis 
regeneration of the nerve are found 

The symptoms of the condition are given in 
detail The author advocates early operation 
consisting of exposure and suture of the affected 
nerves. 

Following the operation the arm should be put 
up in a position to allow relaxation of the aflected 
muscles, i e , in external rotation and abduction. 

TV.., V,- 4 j.,... .V. , J l., « I , , , . , ••• , ^ 

.. . , I .. . . ■ . , 

• r* - 

lUu uukuol has upmeed uu 71) cases. Ihete 
were 3 deaths, only I of which might be attnbutecl 
directly to the operation. Taylor docs not claim 
that absolutely perfect physiological recovery will 
follow the operation but does claim that it will 


excellent B. K Moore. 

Ben''''*"- T*'"*? j-*-.*--"- »'• 


1920 X, 121 

Since the fall of 1917, and especially since that of 
1918, there have developed in Prussia numerous 
cases of a bone duease which resembles the more 
severe forms of rickets, late rickets, and osteo- 


malacia. While the reports do not indicate the 
entire extent of the condition, they show that the 
communities most seicrcly affected are the larger 
cities and industrial centers. 

On the tosis of the ages of the patients the disease 
may be divided into three fairly distinct types. The 
first and largest group of cases are those of infants 
and chddren under s years of age. Most of the 
infants arc bottle fed but breast-fed infants arc 
also affected. Even among the better classes in 
which infant welfare work 1$ done sexcrc cases of 
rickets have been rather frequent. The clinical 
picture is characterized by pain in the bones upon 
movement, softening, curving and increased friabil- 
ity of the bones, and craniotabes. In the more severe . 
cases it is possible to bend the long bones manually. 
Children affected do not learn to scalk until late, 
sometimes as late as the sixth year. Those between 
the second and sixth years of age usually forget how 
to walk. 

The second group ol cases are those of children 
between 14 and 19 jears of age. Children between 
6 and 14 are rarcl> affected The clinical picture of 
this type is that of late rickets. It U seen most often 
m males whose bones are oicrtaxcd by much walk* 
mg. standing for long periods of time, or the carrying 
of heavy burdens U therefore occurs priaeijuDy 
m the industrial centers. Fcm.iles are affected only 
ratcly ax few arc engiS’^d in thc«* occupations. In 
the first stages pain develops in the overloaded 
bones buldisippcars during rest. Later, thickening 
and curvature of the bones result and pain is felt 
when pressure is exerted over the epiphyses. The 
X-ray Picture shows tagged, ini!»»tinct epiphj-scs 
and a lighter area at the ends. In severe cases 
fractures occur without apparent cause and heal 
usually with the formation of a pscudarthroals. 
In such cases openiions on the bone give poor 
results. 

f.. .. . • , 


may occur even while the patient is in bed. 

The dbcase is due undoubtedly to the effects of 
the war blockade which rcslrictcd the supply of 
nourishing food. To overcome it better food is 
essential, especially food rich in fat and albumin. 
Calcium, phosphorus, arsenic, and cod-livcr oil 
ate of value. Some authors favor Injections of 
adrcnilin. The treatment should include aKo rest 
in bed, fresh .air, sunlight, artificwl heliotherapy, 
salt baths, and exposure to the ultra-violet rays 
Krai-ss (Z). 
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the nerve or ganglion accurately. If the needle is 
properly engaged, a few drops of aper centnovocaine 
will anxsthelize the field of distribution of the ner\'e. 

The author states that the results obtained by 
alcohol injections arc very satisfactory. The relief 
from pain rarely lasts less than twelve months and 
in the majority of cases continues from two to 
three years One patient has been free from symp- 
toms for nine years after injections into the nerve 
only. T D. Moore. 

Carter, W. W.: Humped, Hooked, and Bulbous 
Noses; Their Etiology and Treatment. Med 
Rcc , 1920, xcvii, 872 

The aquiline nose in its exaggerated form con- 
stitutes a deformity which may be corrected only by 
operation 

The traumatic variety of this deformity, fre- 
quently seen in football players, is caused by an 
overgrowth of cartilage and bone. The hereditary 
variety is due to upward growth of the nasal septum. 
By this upward growth the bridge of the nose is 
forced out, and, as a consequence, the tip sags 
downward and becomes hooked. 


family tendency toward a hooked nose a nose of this 
type has not developed following the resection. 


nose is too long, a fan-shaped piece removed from 
the septum will shorten it. After the operation the 
nasal cavities should be lightly packed with sterile 
vaseline gauze and a properly padded copper splint 
should be applied and left on for four or five days. 

The author has operated upon 50 cases by these 
methods with most satisfactory results. 

M H. Hobaxt 

Eby, J. D.; The Principles of Orthodontia in the 
Treatment of Maxillofacial Injuries. Infer- 
not. J. Orthodont. beOral Surg , 1920, vi. 273 

The author describes a number of cases treated 
at the Walter Reed General Hospital at Washing- 
ton, D. C , where the principles of orthodontia were 
applied in the treatment of injuries to the jaws and 
face. He gives two classifications of fractures of 
the mandible. 

1. The French classification, according to which 
the mandible is divided into sections to which the 
depressing and elevating muscles are attached. This 
divides them into: (i) interdepressor, (2) pre-eliva- 
tor; (3) interelevator; and (4) pos'.elevator fractures. 

2. A classification by which the mandible is di- 
vided anatomically. This classifies fractures into 
Classes i, 2, and 3. or fractures through the sym- 
physis, the body, and the ramus respectively. 

In his description Eby uses the first classification 
mentioned and illustrates by roentgenograms and 
photographs fractures through the various regions 


of the mandible and similar cases in w’hich there w’as 
loss of substance at the site of the fracture in those 
regions. In the treatment of the latter group vari- 
ous methods of grafting were employed, such as the 
use of grafts taken from one stump and wired to 
the opposite stump, grafts taken from various parts 
of the body, such as the anterior superior spine of 
the crest of the ilium, osteoperiosteal grafts from the 
tibia, rib grafts, and an ox-bone graft. 

Loots Schultz 

Waldron, C. W., and Risdon, E. F.: Mandibular 
Bone Grafts, internat. J. Orlhodonl. &* Oral Snrg , 
1920, VI, 319 

The authors advocate the use of mandibular 
bone grafts in cases of pseudarthrosis due to loss of 
bone with consequent separation of fragments 
The operation should be delayed at least six months 
or more after the complete disappearance of all 
inilammatorv' phenomena The bone grafts should 
include both periosteal and endosteal surfaces so 
that full advantage may be taken of their osteo- 
genetic activity and osteoconductivc properties. 
Dental splints with interlocking devices should be 
cemented to the teeth at least one week before the 
operation 

Rectal oil-ether anssthesia supplemented when 
necessary by ether administered intrapharyngeally 
should be employed. The ends of the fragments 
should be exposed and the periosteum elevated 
from their e.xternal, internal, and inferior sur- 
faces for a distance of about 2 cm,, care being taken 
to avoid perforation into the mouth cavity. The 
fragments must be trimmed back to bleeding 
healthy bone, a ledge being left above which will 
afford additional surface contact between them and 
the graft. This is best accomplished by the use of 
Fn'esner’s mastoid rongeur forceps and Lane's 
gouge forceps. Holes should be drilled in the frag- 
ment and two short lengths of Belgian iron wire 
passed through them. A graft of suitable size may 
be cut from the tibia, a rib, or the iliac crest. Holes 
should be drilled in each end and the graft wired 
to the fragments. The authors prefer a graft ob- 
tained from the iliac crest After the wound is 
closed the patient must be kept on a liquid diet 
for a few' days The spbnts should be left in posi- 
tion, keeping the mouth closed, for two months. If 
the posterior fragment is not controlled the mouth 
must be kept closed for three or four months. Dur- 
ing this period, however, the splint pins may be 
removed from time to time and the mouth opened 
for examination Louis Schultz 

Butler, T. H.: The Ring Magnet. Arch. Ophlh , 
1920, xllx, 247. 

The author describes the ring or Innenpolmagnet 
and its use, discussing also its several advantages 
. . — . -.-v . .1 -‘three years 

• • > more gen- 

, _ • apidly dis- 

placing the Haab type. 
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solution, or sterilized geUtin The results of these 
methods, however, are not at all constant or certain. 
As in the Heltench method, the danger of infection 
IS great, especially if the resected joint is placed in 
flexion, which is absolutely necessary to obtain good 
function The danger may be ameliorated some- 
what by cleansing the cavity w ith a 5 per cent solu- 
tion of tincture of iodine 

The after-treatment should consist of flexion for 
from ten to fourteen days, extension for three or 
four days, and then flexion during the night and 
extension during the day followed by active motion 
The patient should be allowed up after four to six 
weeks with or without the application of the 
Scharmer apparatus 

Very old ankylosis is not a contra-indication to 
the operation Klosc (Z) 

Peltesohn, S.. A Contribution to the Knowledge 
of Congenital Foot Deformities (Beitraege *ut 
Kenntnis dw atigebotencn FussvMbildungen) 
Berl klm , 19*0, Ivii, in 

The author gained valuable information regard* 
ing the etiology of congenital foot deformities dur' 
itig the war This paper deals with a case of metaUr' 
sus varus congenitus and a case of a special type of 
metatarsus abductus The X-ray demonstmieil 
spina biflda occulta in both This condition w.ns 
present also in 6 other cases of congenital foot defor- 
mity 

During his investigation the author giined the 
impression that spina biflda occulta is present 
in the majority of cases of congcniul club-fool 
His conclusions are as follows Spini bifida occuila 
associated with congenital foot deformiljcj and 
especially with congenital club toot is much more 
common than has been beUeved hitherto Whether 
there is any more definite relationship between the 
two conditions can be determined only by further 
investigations on large numbers of cases In cases 
of both acquired and congenital foot deformities 
in which the etiology is doubtful the demonstra- 
tion of a spina bifida occulta by means of the X-ray 
may be the deciding factor BeLa DotmcEK (Z) 

FRACTURES AND DISLOCATIONS 

Girdlestone, G. R. The Care of Crippled Children. 
Bnt M J , igio, 1, 697 

A study of 1,001 cripples more than 16 years of 
age made by the Birmingham Education Com- 
mittee demonstrated that only iii were able to 
perform remunerative work at home and 531 were 
unable to do any remunerative work whatever. 

A plan IS suggested whereby cripples may be 
cared for in hospital schools erected and maintained 
under goi'ernment supervision The benefits de- 
rived from such a plan would be manifold. Many 
children would be reached who, under the present 
system, are receiving little or no attention because of 
their lack of financial means or their remoteness 
from hospital advantages A great number of crip- 


ples who arc confined in industrial homes, work- 
houses, or infirmaries, or arc otherwise burdens 
upon the state and society, would be transformed 
into producers and thereby rendered useful assets 
to the state 

By such a plan a given territory would be 
divided into districts and in each district a_“rcs- 
idential school” would be established in addition to 
the hospital school Here children who arc severely 
crippled or who live far from a school would be 
cared for. When discharged from the hospital 
such children would remain under the supervision 
of the orthopedic surgeon and continue to attend 
the school and workshops. 

The author suggests that in England and W'alcs 
the plan can be carried out best through the co- 
operation of the Ministry of Health and the Board 
of Education In London and other large cities 
each orthopedic hospital or general hospital with 
an orthopedic department should care for the chil- 
dren in Its own section of the city and should have 
beds for crippled children from the country 

The types of cases to be cared for fall into three 
groups; (r> deformities, (2) paralyses, and ( 3 ) 
surgical lubcTCulosls and other aflwHons of the 
(loncs and joints 

An Idea! hospital school for crippled cbihlrcn 
shouM luve open-air wards in the country and 
should lie built on dry subsoil and neat a main 
town It should be alliliatcd with a good general 
hospital and cquipjicif with a sufficient number of 
bells The unit shouM be of manageable size, per* 
luaps not over too beds, and should have ofTiccs in 
which the administrative end of the work m’ybe 
cared for. In construction and design it should 
be semi-permanent and of the bungalow type. 

Architectural plans for the erection of such a 
hospital, suggestions regarding its cquipTnent and 
Its maintenance under government superx’ision, 
and an estimate of expenditures nccessatj* tor its 
successful operation arc given in detail. 

T. D MnORl . 

Rauenfeusch: Conservative Treatment of Severe 
Gunshot Fractures (Ttatamiento conservador dc 
las fracturas cxpucstas graves por armas de fuego). 
Rrt df (a Asoc mfj orjnil , 1919, xxxi, 606. 

This article is based on the author’s experience 
in the war zones of Poland, France, and Belgium. 
The treatment of the average case of gunshot 
fracture in which the patient docs not react from 
shock was to shave the skin, cleanse the parts with 
gasoline, and iodize freely, under anxsthesia if 
necessary. Free incisions were sometimes made 
into the wound All foreign bodies were removed. 
Bone fragments loose in the tissues were removed 
when free from pcriobteiim, but if the periosteum was 


aiiei uisintcction All damaged and hopelessly 
lacerated tissue was freely incised. 
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In some cases of cervical rib treated by operation 
dense postoperative scar-tissue formation has given 
rise to all the previous symptoms of cervical ribs and 
in some instances these symptoms are even more 
severe than before the operation. . 

Reports in which accidents arc given as a cause 
of the symptoms of cervical-rib are frequent in the 
literature. Muscular effort, bony compression, in- 
flammation, and, in elderly persons, change in 
posture with forward or lateral bending of the 
vertebral column associated with tissue changes 
may all give rise to symptoms when either cervical 
ribs or enlarged transverse processes are present 
In most cases of cervical rib the symptoms de- 
velop betw een the ages of 20 and 30 years, but age is of 
little importance in diagnosing the condition unless 
the associated lesion and the cause of the symptoms 
are known. 

Cervical ribs are found more commonly in fe- 
males than in males, but there is a divergence of 
opinion as to the exact ratio 
The majority of authors arc agreed that as a rule 
cervical ribs are bilateral. In Honeij’s cases, how- 
ever, the same changes were rarely seen on both 
sides This fact and the fact that the symptoms are 
usually unilateral would seem to indicate that the 
general opinion is incorrect. 

Keen states that a cervical rib is only an abnor- 
mal deviation of a normal portion of a vertebra. In 
the cervical, the lumbar, and even m the sacral 
region there is a representation of that which in the 
dorsal region is fully developed into a normal rib. 
It is well known that the variations in the last three 
thoracic ribs and the transverse processes of the 
lumbar region are greater than those in the cervical 
region. Therefore it has been thought that the law 
of compensation plays a part, so that, broadly 
speaking, when the twelfth thoracic nf>s are absent 
seven cervical ribs are provided. 


stage in the progressive change which is seen to 
occur throughout the animal kingdom A gradual 
but marked reduction takes places in the total 
number of ribs as ^e rise m the animal scale. 

Gruber divides cervical ribs into four classes 
mainly according to size, and therefore growth, as 
follows: 

Class I. Those consisting of only a node which 
does not extend beyond the lateral dimensions of 
the transverse processes of the vertebra; 

Class 2. Blunt projections of bone 4 or 5 cm. m 
length. 

Class 3. Ribs which extend far enough forward 


which he divides into two classes: those whicli may 
be considered cases of true cendcal ribs, articulating 


like the thoracic ribs with the transverse processes, 
and those which may be considered cases of only 
rudimentary ribs. , The first group includes q cases. 
In I case a positive d agnosis was made 
In 3, there were’ no indications or symptoms of 
cervical rib even after the condition had been deter- 
mined. In the remaining 5 cases the diagnosis had 
not been made although some of the symptoms 
were referred to the cervical region In 3 of the 
cases a diagnosis of questionable pulmonary tuber- 
culosis was made in addition In 2 cases the ques- 
tion as to whether the rib was a rudimentary first 
thoracic rib was debated for some time. 

Twelve cases belonged to the second group Two 
are of especial interest. In i, the rib was removed 
at operation In vieiv of later findings, it is not 
probable that the symptoms thought to be caused 
by pressure on the nerves by the seventh cervical 
ribs were due to the rudimentary processes Malig- 
nant disease was found, the tumor mass being situ- 
ated in the right axilla where it exerted pressure on 
the brachial plexus. Three patients gave a history 
of a tingling sensation in the left hand and numb- 
ness, but a diagnosis of cervical rib was not made 
or justified 

In 2 cases a cervical nb was suspected and in z 
of these the hands were cold and blue as far as the 
wrist and lacked sensation The patient was 14 
years of age and there was no history of trauma. 

One patient, a man of 24, was injured while 
wrestling. An injury to the shoulder was suspected 
but radiological examination showed the joint to be 
within its normal limits. 

In the last $ cases of the series there were no 
symptoms, the condition being found on examina- 
tion of the lungs in 4 cases and on examination of 
the vertebral column in the other. 

Seventeen cases are reported in which the pres- 
ence of cervical ribs was suspected as they pre- 
sented more or less typical symptoms and histories. 
The radiological examination, however, did not 
reveal such a condition. 

Another group of cases reported were 13 cases of 
thoracic rib anomalies. None of these patients had 
symptoms 

The author describes a specimen cervical rib 
which IS in the osteological collection of the Yale 
School of Medicine. Its length is 9 cm,, but the 
ventral 4 s cm. arc fused with the tipper surface of 
the first rib, the fusion beginning i cm anterior to 
the tuberosities, 
in the posterior 
nb is demarcate 

ning almost its entire length, and medially by a 
shallow groove i cm in length at the ventral end. 
The body of the rib, which posteriorly is 7 mm. in 
thickness and 13 in breadth, tapers vcntrally and 
reaches the posterior edge of the groove for the sub- 
clavian artery On the upper surface an oblique 
groove, 2 cm. in length, runs forward from the 
tuberosity to the medial edge. The head of the rib 
tegins 7 mm. laterally to that of the first rib and is 
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ateolar tissues. This was removed, together with 
a thin fibrous cord, the remains of the teres liga- 
rnent. The joint capsule was represented by an 
extremely thin, overstretched membrane which 
Was pentoneum-like in thickness. The acetabulum 
barely admitted the tips of the first two fingers 
(tig 2) Skeletal traction was very carefully ob- 
^ined at intervals, and (he pulsation of the femoral 
artery was watched. 

The head of the femur was gradually brought 
down to the level of the acetabulum. There was no 
evidence whatc%'cr of circulatory disturbance al- 
though the traction seemed c’ctrcmc. Traction 
followed by equally gradual abduction engaged the 
head at the edge of the acetabulum With a chisel, 
a 4-ia curv’ed lip of bone was turned down and out- 
ward appmiciniately t in. above and behind the 
acetabulum to form a curved roof about i in. in 
width and thickness (Fig. 3). A tibial graft 3 in. 


The trochanter was then replaced and held with a 
kangaroo suture, and the relaxed capsule reefed 
with (wo similar mattress sutures. The soft tissues 
were closed with chromic catgut without drainage. 
The Stcinmann pin was removed and a long spica 
applied from the toes to the nipple-line In degrees 
abduction. 

The convalescence was uneventful. The pbstcr 
spica w-as changed ton short spica at the eighth week. 
At the end of the sixteenth week all fixation was 





Tig 2 Schematic drawing of a persistent paralytic Fir 3 Turning down a superior bony lip to form an 

dislocation Note the overstretched atrophied capsule eflicient acetabular roof. 

and trochanteric muscles, the deficient atrophied aceta- Iig 4. The roof turned down and a notch prepared for 

bulura, the distorted femoral head The dotted line the tibial transplant, 
indicates the approximate depth of the normal acetaUilum 
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catgut, but this procedure is not very important as 
the stitches soon give way. Deep sutures are used 
to close the skin in order to prevent the formation of 
a sucking wound 

Dressing on the following days will show that the 
wound is bulging as the mixture of pus, iodoform, 


and as much fluid is extracted as possible. Bacterio- 
logical examination will show a daily decrease in 
the number of organisms. 

The author has treated by this method nine 
patients whose ages ranged from sS to 2X years. 
Pneumococci were found in all of these cases except 
two. Two were cases of mixed pneumococcal and 
staphylococcal infection and one a case of old tuber- 
culosis. The only failure in the senes occurred in the 
case of a very much debilitated man, aged 44, who 
had two big abscesses pointing under the sWn. In 
this instance the exploration done by the hand was 
insufBci ‘ ’ ’ 1 » 

at the rc 
if open 

The eight other patients made rapid recoveries. 
The temperature fell at once and the pulse and 
respiration came down gradually The duration of 
the condition varied from two to six weeks after the 
resolution of the primary pneumonia. 

The author suggests further that a soft piece of 
folded rubber be inserted to permit the gradual 
evacuation of the paraflin and iodoform This will 
do away with the daily use of the aspirating needle 
and prevent air from entering the pleura while 
it allows the exit of the pleural contents. Since the 
idea occurred to him, however, Hathaway has not 
had an opportunity to test the procedure. 

M. R. Hook. 

Horsley, J. S.: Benign Tumors of the Breast. 

Sout/i M J., 1920, xiii, 356. 

The education of the public in recent years re- 
garding cancer has very considerably changed the 
types of tumors of the breast seen by the surgeon 
Formerly benign tumors were not observed fre- 
quently and by some surgeons even the-c were 
viewed with suspicion. Women are now’ going to 
their physician or their surgeon soon after they dis- 
cover a lump in the breast. They have learned that 
cai .... .. J * -•..f.-i -..J .u..* J. 

lut 

of 

because many benign tumors of the breast are 
potentially malignant and the chances 0/ curing 
mammary cancer decrease with its grow’th. 

One of the chief difficulties in classifying tumors 
of the breast is due to their peculiar nature which 
is dependent upon the histologic structure of the 
breast and the marked changes it undergoes during 
the life cycle. At birth the gland consists simply of 
an aggregation of radiating ducts with club-shaped 


extremities but no real acini. The epithelium of the 
ducts is frequently in an active state of proliferation 
which may cause swelling and pain. No histologic 
change takes place in the gland until the age of 
puberty, when acini begin to develop. The breast 
thp enlarges and becomes tender and firm. The 
epithelial elements in the acini and ducts grow 
rapidly and the ducts become intimately surrounded 
by a type of connective tissue which Warren has 
described as clear, almost transparent, rich in 
nuclei, and in marked contrast to the interstitial 
connective tissue of the gland It is this periductal 
connective tissue which enters largely into many of 
the benign tumors, and because of its intimate 
association with the epithelial elements the latter 
are always present even though the periductal 
fibrous tissue predominates At pregnancy lactation 
produces another marked change in the breast, and 
at this period the epithelial growth in the gland is 
at its height The next change is that which ac- 
companies the atrophy and degeneration of age and 
disuse. This change usually begins about middle age 
and occurs particularly in the acini and the inter- 
stitial tissue. 

Practically all benign tumors are’ ^\ell encap- 
sulated and this encapsulation is one of the char- 
acteristics by which they may be differentiated 
from malignant growths A malignant growth, 
however, may develop in an encapsulated benign 
tumor and extend through the capsule into the breast 
tissue. 

Benign tumors may be classified as the ‘‘blue 
dome cyst,” which was described by Bloodgood and 
is undoubtedly one of the features of chronic cystic 
mastitis; periductal fibroma, periductal myxoma; 
fibro-cysladenoma; papillary cystadenoma, and 
chronic cystic mastitis 

In operating on benign mammary tumors the 
growth with the adjacent breast tissue should al- 
ways be removed for matrices of other tumors often 
lie in the mammary tissue near a benign tumor. 
The breast should be reconstructed by layers of 
sutures of plain catgut and the skm carefully ap- 
proximated. It is best to make the incision directly 
over the growth, particularly if there is doubt as to 
whether or not it is cancerous 

The Warren operation of incising the breast along 
its lower margin, dissecting it from the pectoral 
fascia, and removing the tumor from beneath 
should be undertaken only when the growth is 
quite plainly benign Even in such cases, how ever, 
mistakes in diagnosis occasionally occur. 

The author reports 55 cases of benign tumors of 
the breast operated on between October 23, iqoS and 
September 3, zgig, approximately eleven years. 

As in 4 of these cases there was no microscopic 
section, only 51 are included in the analysis. The 
average age of the patients was 33.y<^ars All of 
them were operated upon for a benign tumor and 
in all of the cases except 3 the operation for the 
benign tumor was the chief or the only surgical 
procedure In i case a hysterectomy Wtis done and 
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nor sunace oi the tnigh ana leg A noie is cut m me 
upper wider adhesive and the lower adheswe splint 
IS pulled through this opening The ends of the 
adhesive strips are hooked to the ends of the steel 
apparatus When the wooden appa ratus is employed 
a small piece of wood is inserted at the end of the 
adhesive strip and a cord is tied to it This cord is 
earned over the pullers and attached to the turn- 
buckles. 

The traction is constant and can be accurately 
adjusted The apparatus maj be used for fractures 
of the patella, olecranon, and os calcis, and m any 
case in which traction is necessary to overcome the 
separation of bone fragments 

SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS, ETC. 

Gregolre, R.' Obturation of Bone Cavities by 
Muscle Strips fObtutation des cavUts o^seuses pat 
lambcaux musculaires) / decAir , ipip-io.xv, 593 


which were surrounded by a thick muscle sheath 
Such cavities are the most diQicult to close by 
epldermization, but in the cases reported closure was 
obtained in from twenty-one to thirty-five days 
A properly cut muscle strip holds well and w itbout 
traction in a cavity. The war has disproved the 
theory that the removal of a strip of muscle com- 
promises the functioning of a limb It is not known 
whether the muscle strip degenerates into fibrous 
tissue or undergoes osseous transformation, but the 
cavity fills and suppumtion ceases, wbii^ is the 
obj'ect sought m the treatment 
The cavity should be cleared of sequestra, 
curetted, trimmed, and filled at the one interven- 
tion The bone should be trephined sufficienily to 
permit the removal of all the sequestra and the 
AUing of the recesses Two radiographs should be 
taken at perpendicular axes in order that (he site 
of the cavity in relation to the thickness of the bone 
may be determined exactly The muscle strip 
should be cut long so that it will fit into the cavity 
easily without traction and its root should be Large 
so that it will have sufficient nourishment. The 
fact that retraction will occur must be taken into 
account As a rule the patient will be able to execute 
ail movements and cicatrization will be complete 
at the end of four or five weeks W .\ Bkcknxn 
M as-'-* ^ p • Ts T ' 


The literature shows that during the war surgeons 
were not disposed to use tenoplasty m the treat- 


ment of definite paralysis. Before the war this 
method was widely employed in the treatment of 
mfantfle paralysis, but paralysis due to nerve sec- 
tion was rarely treated by cither myoplasty or 
tenoplasty In Germany, however, Perthes re- 
ported 26 such cases m which excellent results were 
obtained by tenoplasty. 

Tendon transplantation U indicated: (i) m cases 
of old injuries m which no ncr\-c operation has been 
done, (2) m cases of old injuries in which ncurorraphy 
has not been effective, and {3) in cases of recent in- 
juncs when the ners’e lesion is too extensive to be 
followed by regeneration The first object of opera- 
tion IS to re-establish the extension of the carpals and 
metacarpab and the extension of the first phalanx on 
the metacarpal This having been realized, the ex- 
tension of the second and third phalanges will be facil- 
itated bv the interosseous and lumbricales muscles. 

The author reviews the vanous techniques which 

have been employed m the treatment of paralysis 

... 

' ics, 

the extensor tendons with tmnspbnlation of the 
tendons of the great palmar, the lesser palmar, and 
anterior ulnar, brought together rii fronde on the 
extensors of the fingers and thumb The hand, in 
forced supination, is placed flat on a small tabic and 
a horse shoe incision is made below the fold of flexion 
of the wrist, care being taken to asoid cutting the 
lesser palmar and abo the anomalous arteries which 
are frequently found m this region The great 
palmar is freed at the level of its insertion at the 
metacarpal base, the anterior ulnar being freed at the 
same time After the liberation of the three tendons 
the liand 1$ turned so that the dorsal surface is 
upward A long dorsal incision js then made descend- 
ing along the back of the hand ns far as the middle 
third of the melacatpals and exposing the dorsal 
ligament of the carpal and the extensor tendons 
xvherc they branch from the dorsal ligaments The 
incised strip is then turned back and the tendon 


ulnar. With a'Kochcr forceps passing between the 
ulnar and the tendon of the posterior ulnar muscle 
the anterior ulnar tendon is drawn through to the 
posterior surface and sutured to the three shortened 
internal tendons Similar manccuvrcs are executed 
with the other tendons. During the entire opera- 
tion extension of the hand and first finger is mam- 
mined by an assistant. 

A wire splint is used Careful mobilizalioti may 
be permitted by the eighth day. An important 
factor m the treatment is mass.age. 

\\'hilc the tendon transplantation described does 
not restore normal movement and suppleness, it 
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colored, greemsh, brown, or even black. The breast 
tissue bet\\cen the cysts is distinctly fibrous, de- 
cidedly whitish in color, and tougher than normal. 
These gross changes are quite unlike those of a 
typical carcinoma, which is gray in appearance and 
much harder, creaks under the knife, retracts and 
is concave after section, and exudes an abundant 
fluid when it is scraped. 

Ordinarily the diagnosis of chrome interstitial 
mastitis is not difficult because of certain fairly con- 
stant characteristics It occurs in men only rarely. 
Judd reports ii cases in men in a series of 218 cases 
observed at the Mayo Clinic. The author has ob- 
served 3 cases in men aged 29, 45, and 65 years, 
respectively. 

The majority of cases are those of single women 
or married women who have been sterile or who have 
not nursed their children and have reached the 
menopause. In 100 consecutive cases from the 
author’s clinic the age incidence was as follows: 
10 to 19, 3 cases, 20 to 29, ii cases, 30 to 39, 24 cases, 
40 to 49, 48 cases; 50 to 59, 8 cases; 60 to 69, 4 cases, 
and 70 to 79, 2 cases. 

All of the author's patients complained of pain or 
at least a sense of discomfort in the breast. In fact 
this is the most dependable symptom of the disease 
and one that in the majority of instances leads to 

' ’* *■ especially In the 

isease under dis- 
' stages at least, 

carcinoma is painless The pain of chronic mastitis 
is usually confined to the breast, though it may ex- 
' ' ' Judd states 
:arcinoma as 
Imost always 

aggravated at the menstrual period Not infre- 
quently there is more or less discharge from the 
nipple. This discharge is often a clear watery or 
straw-colored serum which exudes from the nipple 


cystadenoma. 

On examination the affected breast is found 
to be a trifle larger than the other Prominence of 
the superficial veins is practically a constant sign. 
Instead of one definite tumor mass as in carcinoma, 
there are several irregular masses which are tender 
on pressure and not adherent to the overlying skin. 
The axillary glands arc often enlarged and tender. 

In the operative management of chronic inter- 
stitial' mastitis the potentialities of the condition 
must be borne in mmd and too much rather than 
too httle should be do^ne. It is the author’s belief 


have a frozen section of the portion of the gland 
which appears most diseased to the naked eye ex- 
amined immediately by a competent pathologist. 


It IS important to consider 'the patient’s age in 
deciding upon the type of operation to be performed. 
In young, unmarried AVomen whose chance for hap- 
piness would be lessened by the removal of the entire 
gland, it is justifiable to do a resection provided the 
facts are made known to the patient and she con- 
sents. This plan of course is to be followed only 
when the pathologist reports the growth benign. 

Rodman has removed a large part of the gland 
subcutaneously, sev'eral times using the same in- 
cision as that employed in plastic resection by 
Warren’s method In this way he avoids disfiguring 
the patient and interfering with subsequent 
lactation. 

Whenever it is necessary to remove the entire 
gland he uses the same technique as that employed 
m amputating the breast for carcinoma. This he 
believes is advisable when the patient is over 35 
years of age. G. W Hochrein 

Calcagno, B. N.: Mammary Cancer in Man; Ex- 
tirpation and Axillary Dissection under Local 
Anaesthesia (Cancer del mamelon en el hombre. 
Abladon y vaciamiento axilar bajo anestesia local) 
Rev dela Ascc med argent , 1919, xxxi, 558 

The cancer described by the author was of the 
scirrhous type and began m the nipple. It was due 
probably to functional inactivity and mechanical 
irritation. The patient was of advanced age and the 
cancer of fairly rapid development, spreading by 
way of the lymphatics 

The problem of surgical intervention was compli- 
cated by the question as to the type of anesthesia 
which would be most advisable. The patient was 
over 70 years of age and it was thought that neither 
his heart nor his lungs would tolerate a general 
aniesthetic. It was decided therefore to use infiltra- 
tion of a local anesthetic in both the dissection of 
the brachial plexus and the removal of the primary 
focus. The anesthesia of the brachial plexus was 
induced according to Hirschel’s method. The opera- 
tive field was surrounded by two zones of injections, 
one intradcrmal and the other subcutaneous Some 
of the solution was introduced also beneath the pec- 
toral muscles. 

Extirpation of the tumor and axillary' dissection 
were done according to Halstcd’s method. The 
lary tissue and the primary neoplasm were removed 
in one mass Avithout fragmentation. The incision 
was partly closed near the center and large open 
areas were left at both ends. In the axilla and at the 
level of the nipple Iaao tubes, each containing 100 ng 
of radium, were inserted into the wound and left iu 
place for twenty-four hours. 

In the period of convalescence there Avas an intense 
congestion of the left lung base The temperature, 
hoAVCA’er, returned to normal in four days. When 
the radium AA’as remoA’ed an intense redness of the 
neighboring skin was noted and for a few days 
there was a fatid secretion. Later the tissues 
sloughed on both sides of the wound and healing 
followed in due time. W. R. Meeker 
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cannot be pronounced definitely cured belore aoom 
three years 

Tuberculosis of the spine is treated in two ways: 
(i) rest in bed on a Bradford frame and Buck's 
extension foUowed by the application of a plaster 
of Pans jacket and a spine brace, and (a) opera- 
tion. The operative method consists of the Inser- 
tion of a bone graft from the tibia into the spine 
and the use of a spine brace for about one year. 
Children under 8 years of age are not treated by 
operation 

The advantages of the use of a bone graft is that 

It not onl ■ ' *• 

but may 
IS taken I 
very slow 
being un, 

and the growth being anterior to the bone graft, 
the kyphos gradually straightens 

Infantile paralysis is treated early for the pre- 
vention of deformity If deformity has already 
resulted the treatment must consist of correction 
and fixation in the corrected position This is 


old The use of artificial tendons and ligaments of 
silk has been found less satisfactory than other 
methods of treatment 

The author believes that more can be accom- 
plished by operations on the muscles than by opera- 
tions on nerve trunks 

In congenital dislocation of the hip the best 
method of reduction is that which was devised by 
Davis 

Congenital and acquired wry neck has been 
treated by open operation, the sternal or clavicu- 
lar portion of the sternomastoid muscle or both 
being divided as the case requires. The head and 
trunk are enclosed in plaster with over-correction. 
The child is allowed out of bed the next day and 
the plaster is removed In three weeks 

Knock-knees and bow-legs are treated by osle- 
otomy if the child is over 4 years of age, and by 
braces if it is less than 4 years of age 

Hallux valgus Is treated by removing a wedge of 
bone from the inner side of the first metatarsal bone 
just behind the head and doing a subcutaneous 


Acute epiphysitis and acute osteomyelitb in 
children should be operated upon as soon as pos- 
sible An incision and one or more trephined open- 


ings into the marrow cavity or epiphysis should 
be made. 

Arthroplasty is performed to restore mobile 
function to an ankyloscd joint. The operation is 


ical device causing upward pressure upon ttie ban 
and heel of the foot and downward pressure upon 
the dorsum. D. II. Lextntiul. 

IVlarsball, 11. W.: The Use and Abuse of Mechan- 
ical Supports In Orthopedic Conditions. Bos- 
ton if. b'S J , 1930, clxxxii, 407. 

AU mechanical supports are reliable and elective 
when properly used, but most ineffective when 
improperly used or when worn for too short or too 
long a time. Also such orthopedic measures as 
massage, manipulation, baking, early passive 
motion, etc., are of inestimable value when pro^ 
erly handled, but disproportionate use of any single 
method to the exclusion o( olhers is bad practice. 

Braces should not be condemned dogmatically 
because of (heir limitations; their apparent incon- 
veniences should not always he regarded as a sufTi- 
cient reason for discarding them Metal arch sup- 
ports, for instance, are of value in their place, but 
allowing them to be worn too long is a lautl as foot 
exercises, etc., must be used later. Sprains of the 
ankles, knees, and elbows must be protected and 
motion properly limited. 

Industrial accident cases present pcculiantics of 
(heir own because the injured workman drawing 
compensation differs from the man not drawing 


tort ouiweigas uii me 

Baking and massage may be employed much more 
successfully By careful management patients con- 
sidered to have total permanent disabilities may 
sometimes be transformed into useful wage-earners 
Braces may be condemned by their wearers and 
soon discarded because they arc uncomfortable, 
but in the long run may prove much cheaper and 
more quickly effective than a series of painful man- 
IpuLitioiis. 

The requirements of the individual case arc 
always to be considered, and in the final analysis 
the best result comes from (he successful combina- 
tion of protective treatment and operative and man- 
ipulative surgerj'. 

In conclusion the author reports several cases 
which illustrate his contentions. R. 0 Paci;.vrd 
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creased in intensity by exertion, but is fairly con- 
stant. The amount or the severity of the pain 
apparently has no relation to the size of the pro- 
jectile, to any previous operative procedure, the 
presence of empyema, restriction of the diaphragm, 
or the physical signs noted. It has been observed, 
however, that in cases of localized adhesions along 
the track of the missile, pain and tenderness are 
especially noticeable 

Dyspncea is variable in its manifestations It may 
be present all the time or come on with e.xertion. 
The degree of distress does not always correspond to 
the deformity of the chest or the amount of phj’sical 
disability. 

Cough, which is frequent, is due to sinuses leading 
to the pleural cavity or lung, infection around the 
foreign body, bronchiectasis, or emphysema. Haimop- 
tysis may occur but is not severe. The expectora- 
tion, which may be frothy, abundant, purulent, and 
offensive, ceases only after the removal of the pro- 
j’ectile. There is frequently a history of chilliness 
and some rise of temperature m the evening for two 
or three days at a time. Palpitation and pain over 
the heart have been noted. 

The author believes that the danger of pneumo- 
thorax has been greatly exaggerated. Air is intro- 
duced slowly into the pleural cavity and the only 
effect produced is a temporary cessation of respira- 
tory movements. The only serious risk is the possi- 
bility that the opposite pleura may be opened, a 
double pneumothorax being thus produced 

In many cases pleural adhesions are formidable 
and their removal leads to the belief that they 
might account for much of the discomfort. In 


effected if possible, and if oozing occufs, drainage 
may be instituted for not longer than thirty-six 
hours. 

Ether has been the anaesthetic chiefly used, with a 
preliminary injection of morphine, scopolamine, 
and atropine Deep ansesthesia is continued and 
oxygen is given under the mask by means of a rub- 
ber tube. The respiratory rate is about normal but 
the excursions are shallow. The essential point is 
to secure aniesthesia of a sufficient depth before the 
chest IS opened; otherwise a cough ensues. 

In spite of various criticisms the X-ray has proved 
to be of value during the operation. The open 
method must be used m approaching the hilum or 
heart. The X-ray method can not be employed 
when the projectile is too large to be extracted 
between the ribs. The X-ray is the only accurate 
means available to determine the location of the 
foreign body This is done both by plates and 
screen examinations. 

The advisability of operation is dependent upon, 
(i) the persistence of subjective symptoms, (2) the 
conditions of the foreign body and the lung sur- 
rounding it, and (3) the conditions of the pleural 
cavity 


The method of Petit de la Villeon is used in con- 
junction with the X-ray both in localizing the 
foreign body and in its removal. A small incision 
is made and a special forceps with a blunt end and 
long parallel blades on one side of the hinges and 
short “crocodile-jaw” blades on the other is intro- 
duced The guidance of the instrument depends 
up«n the X-ray. When the image of the blades 
coincides with that of the foreign body the “croco- 
dile-jaws" are opened and the foreign bodv is 
grasped and withdrawn slowly. Many theoretical 

objections to ^ — *- -- ' ' ’ 

experience, ai 
procedure of 

are. (i) the proximity of the missile to the lung 
hilum, (2) the proximity of the missile to the heart, 
0) the size of the projectile, (4) suppuration around 
the missile, and (5) the presence of other foreign 
bodies than that shown on the screen. 

Marion’s method avoids the production of a 
pneumothorax by fixing the lung to the parietal 
pleura before an incision is made in the lung This 
is Its only advantage and it is not widely employed. 

Duval’s open operation is the most extensive and 
most commonly used of all methods. The e.xposure 
is made by incising through to a rib, preferably the 
third, fourth, or fifth, and after the costal cartilage 
has been cut through with a dove-tail incision, re- 
tracting the rib with a gauze strip. Pneumothorax is 
produced slowly by making a small incision in the 
pleura. Respiratory embarrassment is thus avoided 


Gentleness in handling the lung lessens the subse- 
quent respiratory distress. The wound must be 
left dry as a small amount of oozing will cause em- 
barrassment in breathing The complications that 
may occur are hemoptysis, respiratory distress, 
emphysema (surgical), and infection of the wound 
or pleural cavity. 

Operations on the root of the lung are particularly 
hazardous because of its extreme vascukitity and 
fixity and the difficulty in distinguishing a foreign 
body from a bronchus. 

In operating on the mediastinum special methods 
have been devised to give ample access- 

1. LeFort’s modification of Delorme’s method 
This consists in making a costal flap with an exter- 
nal hinge and raising the flap by simple elevation or 
by causing a grcenstick fracture. The method pro- 
vides ample light and permits complete exploration 
of the thoracic cavity 

2. LeFort’s method by which an intercostal in- 
cision is made and the supra- or subjacent costal 
cartilages arc divided This gives a working space 
of 12 cm. The incision should be made slightly 
below the level of the foreign body to be extracted. 

3. Duval’s method, which consists of turning 
upward and outward a flap comprising the clavicle, 

first rib, and the upper outer segment of the 
manubrium sterni. This gives approach to the arch 
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less than one year, in 24, for from one to two >ears, 
m 21, for from two to three years, in 13, for from 
three to four years, in 10, for from four to five years., 
and in i, for nineteen years 
Twenty -two patients gave a history of trauma to 
the area involved, 78 did not mention an injury 
Twenty-seven had had tuberculosis in other parts 
of the body such as the lun^s, joints, testicles, 
peritoneum, etc , before symptoms were manifested 
in the spine Symptoms of paraplegia were present 
in 7 cases and were not considered contra indications 
to operation 


definite abscesses, 9, suppurative sinuses, and j8, 
definite deformity Previous treatment, which 
consisted of the application of casts and braces, had 
been unsatisfactory In 3 of the cases bone grafting 
had been done elsewhere 

Early diagnosis and careful prolonged care of the 
patient under competent supervision arc essential 
for a favorable outcome when tuberculosis attacks 
the spine Although conservative treatment has 
given a fair percentage of favorable results, a 
definite group of cases remains in which the surgical 
fusions of Hibbs and Albee have shortened the 
period of disability, prevented further deformity, 
and given more certain relief than consers'ative 
measures Thus these operations have been placed 
on a sound surgical foundation in the armamen- 
tarium of treatment 

The fact that the spinous processes and bmin.'c 
are seldom involved in tuberculous spondylitis makes 
the fusion operations practical It is to be remem- 
bered, however, that the disease process is merely 
immobilized by such surgery and the deformity 
remains, that the patient is tuberculous; and that 
there is probably a focus in another pan of the body. 
Nature is slow to produce ankylosis, and external 
splinting to immobilize completely is impossible 
Surgery, on the other hand, gives the best fixation 
in a comparatively short time 

The most favorable results are to be obtained by 
a proper selection of patients to be operated on and 
continuance of the conservative treatment after 
operation until, in the judgment of the surgeon, the 
disease process has been arrested. The bone graft 
used in the Chnic cases was curved to fit the de- 
formity. Recumbency, rest, and general physical 
hygiene are essential in all instances. Patients under 
5 years of age and adults who present complications, 
such as suppurating sinuses and pulmonary tuber- 
culosis, should be treated by means of the Bradford 
frame for a period usually of from six months to one 
year, or until the disease has been arrested This 
should be followed by the use of plaster of Paris 
lasts applied so as to relieve the diseased area of 
weight-bearing and give the spine as much fixation 
in extension as is possible Still later a Taylor sjnnal 
brace should be applied In some instances, when 


the general condition has improved but the symp- 
toms of spinal disease remain unarrested after such 
treatment, a hone-graft operation may be resorted 
to with benefit. The Calot j’acket and suspension 
jury masts arc useful, especially when the disease 
attacks the upper dorsal and cervical spine, klany 
patients have been treated by’ casts and braces 
which fail to support the weight above the diseased 
area The effect of such apparatus is often more 
harmful than beneficial since they act as restrictors 
of respiration and add to the weight and discomfort 
of the already overburdened body. A projicrly 


leit to tnc praccmaKcr vvjuie me laiicr may* ne 
proficient in the making of the brace, the pnnciple 
and adjustment require a knowledge of the extent 
of the disease itself 

Recumbency is without doubt the most ?ati» 
factory aid to treatment. When the diagnosis . 
made early, fusion is iniluccd surgically and rein- 
forced later by some means of cxicrn.-il fixation, 
and when general anti*tubcrculosis treatment is 
adopted marked deformity and complication will 
soon become rare The RolUer sunshine treatment 


lesion in the spine is .a local manifestation of a dis- 
ease process which probably has had its origin in 
a primary focus in some other part of the body, the 
general hygienic cate of the patient is of the first 
importance 

A rule with regard to the period of recumbency 
would be impractical, especially In censervathc 
treatment, since the conditions as to activity . ex- 
tent, and abscess complications vary greatly at the 
time the patients present themselves ior treatment 
It is somewhat difficult to decide when the patient 
should be allowcil to get up alter operation, and the 
judgment of the surgeon varies m dificrent clinics. 
Usually the patient’s relief from pain and desire to 
move arc of value in the decision When the tem- 
perature is normal he may be given permission to 
sil up after a properly fitted brace has been applied. 
Later an X-ray should be taken; the amount of 
calcification and union are of importance in deter- 
mining the extent of repair. At the Mayo Clinic 
the period of recumbency and the time on the frame 
arc determined by the patient's condition after 
repeated examinations: no definite time for con- 
servative treatment is cstablisheil. After the period 
of recumbency a c-ast is applied, and still later, a 
spinal brace. All the while the patient and his 
relatives arc impressed with the importance of 
general care and especially of fresh air and sunshine 
(RoUier) AU patients treated by recumbency 
should kept in an institution long enough for the 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 


>85 


5. ' It may originate in the ovary or the intestinal 
■ ’ ■ * • • • • f .* nost frequent. 

* appendix has 

‘ 7. Early- invasion of the peritoneum is char- 
acterized by a pebbly appearance 
■ 8.' In early cases the condition is sometimes cured 
and at any stage may be inhib ted by operation 

GASTRO-INTESTINAL TRACT 

Burrows, W. F., and Buiro^vs, E. C.: Common 
Forms of Gastro-Intestlnal Tuberculosis. /«- 
. ' tcrnal. J. Sur^ , igjo, xxxui 142. 

Tuberculosis of the gastro-intestinal tract is not 
a rare disease and we now have a definite concept 
of the affection and its pathology, symptoms, and 
treatment. We find that in this affection the 
disease is localized and associated with an atten- 
uated or bovine form of infection. The author dis- 
cusses the condition under the following heads: 

I. Gastric tuberculosis. Gastric tuberculosis is 
an uncommon affection because of the acid reaction 
of the stomach contents, the resistarice of the gas- 
tric mucosa, and the rapidity of the evacuation of 
the food from the stomach When it does occur it 
is usually associated with advanced pulmonary 
tuberculosis and is characterized by symptoms of 
intractible gastric ulcer and marked nutritional dis- 
turbances. The prognosis is poor and the treatment 
is' practically that of pulmonary tuberculosis.^ 

7. Peritoneal tuberculosis. This affection is 
usually secondary to tuberculosis of the pleura, intes- 
tines, mesenteric nodes, and fallopian tubes rather 
than pulmonary tuberculosis. There are three types: 
the miliary, the caseous, and the adhesive. 

In the miliary type of peritoneal tuberculosis the 
abdomen is doughy and distended. A serous or 
serosanguinous exudate is found and tubercles are 
disseminated upon the abdonynal and visceral 
peritoneum. The course of the condition is acute. 
Surgery is of little benefit. 

The caseous type of peritoneal tuberculosis is 
associated with a bowel-wall involvement and is 
frequently found in cases of ileocecal tuberculosis 
in which the process has penetrated the wall of the 
bowel and formed caseating tumors with matting 
of the intestinal walls. The courec is sulracute. 
In favorable cases in which the lesion is limited to 
the ileocxcal region e.tcision of the mass with anas- 
tomosis is sometimes practicable. If it is not, the 
prognosis is unfavorable. 

The adhesive type of tuberculosis of the peritone- 
um is caused by the passage of attenuated or bovine 
tubercle bacilli through the lymphatics of the intes- 
tinal wmli. It is marked by the usual abdominal 
distention, and by pain, tenderness, a doughy feel- 
ing, and ascites. When the abdomen is opened 
extensive adhesions are found and the omentum is 
usually discovered to be retracted into the upper 
abdomen. In many cases exposure of theabdominal 
cavity to the air or washing it'with saline solution, 


weak hydrogen peroxide, or weak bichloride of mer- 
cury solution effects a cure. 

3. Enteric tuberculosis. This condition is almost 
always an acute process associated with progressive 
pulmonary tuberculosis and general miliary tuber- 
culosis of the peritoneum. It is not suitable for 
surgery 

4 Appcndice.1l tuberculosis. Appendiceal tuber- 
culosis is not an infrequent affection If neglected, 
it may result in the ileocaecal type. Surgery has 
given excellent results. 

5. Ilcocxcal tuberculosis. Ileocaecal tuberculosis 
is a subacute, slowly progressing disease marked by 
a mass in the lower right quadrant and usually asso- 
ciated with advanced pulmonary tuberculosis. 
Excision is indicated if the general condition is 
favoraWe Otherwise palhafive measures with 
short-circuiting of the bowel are all that is feasible. 

6 Rectal tuberculosis. Rectal tuberculosis is 
typically hypertrophic in character and is caused 
by attenuated human or bovine tubercle bacilli. 
Increasing stricture of the bowel is the chief compli- 
cation and usually involves the rectal ampulla and 
the entire circumference of the bowel for a distance 
from 2 to 5 in In many cases excision with the 
formation of an artificial anus results in a complete 
cure 

7 Anal tuberculosis. This condition occurs in 
three forms: (i) tuberculous fistul®, (2) tubercu- 
lous skin involvement, and (3) secondary tubercu- 
lous involvement of the deeper anal structures. It 
is an uncommon condition which runs a more acuti 
course than the rectal and c®cal types. The pain 
is more severe and usually is associated with tuber- 
culosis elsewhere. The treatment is operation com- 
bined with treatment of the rectal involvement or 
of tuberculosis in other parts of the body. 

Taken as a whole, the prognosis of gastro-intes- 
tinal tuberculosis complicating pulmonary tubercu- 
losis is not favorable. Louis Handelu\n 

Carman, R. D. ; The Roentgenology of Tuberculous 
Entercolitis. J, Am. M Ass,, 1920, Ixxiv, 1371. 

The roentgen ray furnishes the most certain means 
yet available for the early recognition of tuberculous 
colitis, A lesion in the ileocajcal coil, especially if it 
is associated wdth pulmonary tuberculosis, is 
probably tuberculous. The distal segment of the 
colon is seldom invaded. 

The nodular form of tuberculosis of the intestine 
can scarcely be recognized roentgenologically unless 
it encroaches on the lumen of the bowel. In the 


usually associated to a greater or less extent, de- 
per ' ■’ . ■ ’* 

tjo ■ 



2o6 


INTERNATIONAL ABSTRACT OF SURGERY 


medullar, there was paresis due to destruction of 
cord tissue In all three cases objective sensory 
changes were noted 

Tract symptoms are of no value in the level 
diagnosis When spinal disease can be excluded 


SURGERY OF THE 

Frazier, C !!.• The Present Status of Neurologi* 
cal Surgery J -Lancrl, igjo n s xt. *37 
In this article the author reviews briefly the vari- 
ous procedures in the field of neurosurgery with 
comments based on his own experience 
The major operation for the treatment of irigem- 
mal neuralgia, section of the sensory root of the 
Gasserian ganglion, may be characterized as the 
radical operation for the relief of major or epilepti- 
form neuralgia The routine performance of cere- 
bral decompression in cases of cerebral contusion 
with or without basal fracture is unjustified. This 
operation should be reserved for cases which, during 
the first forty-eight hours, develop signs of increas- 
ing intracranial pressure of such degree as to threaten 
the function of the medullary centers As far as 
the surgery of craniospinal injuries is concerned. 


a bone-filling graft of a thin shell of the outer table 
of the skull 

In his discussion of brain tumors the author 
states that a uniform classification should be 
adopted Operation in these cases is too often 
delayed in the vain hope that the localization symp- 
toms will enable the physician to confirm the diag- 
nosb 

Frazier has been very much impressed with the 
possibilities of the X-ray and radium as supple- 
ments to surgical therapy As regards nerve suture, 
he believes in the final analysis only one method 
of Restoring function remains — simple end-to-end 
suture of healthy nerve segments The surgery of 
the spinal canal ofiets the chance for a higher 
percentage of permanent results than surgery of 
the brain Section of the posterior roots as a means 
of relieving spasticity has not fulfilled the promise 
of its sponsors E C. Robitshek 

Forrester-Brown, Af : Diflicultlea !n the Diagnosis 
of Nerve Function. Brtt. J. Snrg., ipzo, vji, J 95 . 

The difficulties in the diagnosis of peripheral 
nerve lesions are discussed under the following 
heads mentality, sensory difficulties, motor diffi- 
culties, abnormal nerve distribution, and the inter- 
pretation of electrical tests. 

The examination is rendered more difficult in 
patients with mental inertia. Alertness and interest 
in the progress of the condition on the part of the 
patient hasten recovery 


an increased paralysis and the Brown-Sequard 
syn^me following the removal of spinal fluid may 
be considered pathognomonic of cord tumor. In one 
of the author’s cases syphilis was co-existent with 
the cord tumor. 1. E Bisiikow 


NERVOUS SYSTEM 

Errors are less apt to occur in tests for sensory 
loss than In tests for motor loss The limb should 
be warm and the patient’s eyes closed during the 
examination. In testing for Tinel’s sign the exam- 
iner should be sure that the tingling is not due to 
pressure on adjacent nerves 
The difficulties in diagnosing motor function arc 
the greatest Imitation of action by adjacent 
muscles, tension on fascia due to contraction of 
other muscle groups, and simultaneous contraction 
of all neighboring muscles make it difficult to de- 
tenninc whether or not the muscle tested is func- 
tioning The author enumerates in detail con* 
ditions m the upper and lower extremities in which 
simulated muscle action is apt to occur. 

In cases of abnormal ncrs'c distribution a correct 
diagnoris before operation is impossible. The 
author cites three cues in which the median nerve 
supplied the ulnar muscles and one case in which 
the ulnar nerve supplied the median muscles 
Electrical examinations are important and must 
be done carefully. Since electrical reactions arc 
difficult to obtain when the bmb is cold it should 
be wanned before it is tested ‘The author has 
found that voluntary contraction in a paralyzed 
muscle returns before a faradic response can be 
obtained W. 0 On. 

Pollock. L. J.: Tlie Clinical Signs of Nerve Injury 
and Regeneration. fir 06jJ , igjo. 

XXX. 471 

To the author’s knowledge there U no way in 
which the complete loss of function due to anatom- 
ical interruption of a nerx'C can be differentiated 
from that due to physiological interruption pro- 
duced by compression, etc. In this article he 
defines the extent to which he believes the loss of 
function is of value in determining the seventy of a 
peripheral nerve lesion. lie believes the signs of 
regeneration of a nerx’e are the manifestations of 
the recovery of function. Among the latter arc the 
return of sensation, both subjective and objective, 
the disappearance of the reaction of degeneration, 
an increase of tone, the disappearance of atrophy, 
and the return oi motion 

The order in which the signs of regeneration 
appear has been given by Benisly as follows: (i) 
sensory regeneration consisting of pain when the 
skin is pinched, p.ain when the ner\e is pressed 
below the lesion, formication on pressure of the 
nerve, and spontaneous aching in ccr’ain muscles; 
(a) the arrest of atrophy and the return of tonicity; 
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suddenly'' idc\c!oped a '‘large duodena! fistula. 
Water and rourishment taken by mouth escaped 
through the incision as rapidly as it was swallowed 
The patient’s condition was so desperate that a pro- 
longed operation could not be considered. Hence 
a simple jejunostomy was done under gas oxygen 
anxsthesia according the technique described by 
C. H. Ma>o, Water and nourishment were given 
exclusively through the tube. The improvement 
was marked and immediate. With the exception o{ 
bile from the drain in the common duct, all dis- 
charge through the abdominal incision ceased at 
once and in three weeks the wound closed sponta- 
neously.- Feeding by mouth was begun cautiously 
and as there was no untoward symptom the duode- 
nal tube was removed There was no leakage and 
the patient mhde a complete recovery. 

Gibson, C.L.: The Results of Operations for Chron- 
ic Appendicitis; A Study of S 55 Cases. Ant J 

■■ .If-i'c., 1920. clix, 654 

Two hundred and fifty-nine of the patients traced 
had no complaint; 65, a minor complaint; 102 were 
unimproved; and 3 had died. One hundred and 
tv.enty-sl\ were lost track of. 

Of the 102 whose condition was unimproved 65 
had had an obviously pathologic appendix and of 
this number 66 per cent had had further explora- 
tion at the time of the operation. Of the remaining 

7 patients 87 per Cent had had further e.xploration 

n the author's opinion the lack of improvement 
in the 65 cases may be due to the fact that in 
the presence of a pathologic appendix the abdomen 
was not sufficiently explored for further conditions. 
In such cases' exploration of the upper abdomen 
particular!) is important, especially in the cases 
0! women and those past the second decade of lile. 

To avoid disappointing results the author rccom* 
mends; _ . 

I., A comprehensive and detailed hhtoiy 

2 complete and thorough physical examina- 
tion. ' ' ■ ^ ' 

3 Particular 'caution in operating on women 

4. Particular caution in operating on the more 
mature patients, especially women. In this class 
other lesions may co exist with the appendicitis or 
be mistaken for it. ‘ ' 

‘ 5. The avoidance of operation if there is no clear 
history of well-defined attacks, especially localized 
pain with nausea, or vomiting ’’ 

6. A good-sized incision and a search for other 
lesions even if a pathologic appendix is found. 

7. A thorough search for other lesions if the 

appendix is not pathologic, even if a supplementary 
incision is necessary. , ‘ P 31 Chask 

Whitelocke; R. II. A.; Appendectomy , by a New 
Route and a Simplified Procedure. Free. Ray. 
Sac. Med . bond.. 1920, tin, Sect. Scirg.. rag. 

The opetation dcsctlbed was * designed by 
author for the remov.al of the appendix vermiformis 


through the right iliac fossa when general explora- 
tion of the abdominal cavity is not necessary, i,e., 
m acute rather than in chrome cases. The method 
IS a simple muscle splitting procedure and so suc- 
cessful that Whitidockc employs it in preference to 
all others. 

In 894 operations performed at all stages of the 
disease and on patients of both sexes varying in 
age from 3 to 79 there were iq deaths. The imme- 
diate mortality would therefore appear to be no 
higher than that of any of the other procedures. 
As regards remote sequels, Whitelocke states that 
there was not a single case of hernia or abnormally 
weak salt E C Robitshei:. 

Bland-Sutton and others: Discussion of Diverti- 
culitis. Proi Roy Soc Med , Lend , 1920, xiii 
Sect Proct , 79 

Diverticulitis is a very important clinical condi- 
tion and Is not so rare as was previously supposed. 
In a senes of 24 cases it appeared between the ages 
of 46 and 68 years. The region most frequently in- 
volved was the lower sigmoid, The period of com- 
plaint varied from two months to twenty years. 
The condition has been ascribed to numerous factors 
such as increased intracolonic pressure due to intra- 
or cxtra-abdominal causes, colitis, constipation, 
and malignancy. 

Colitis seems to play an important part in the 
etiology as it has been noted before as well as after 
the formation of the diverticula. At first there is a 
slight catarrhal inflammation of the bowel, the in- 
fection passing along the blood vessels and inducing a 
tight amstnetion of the bowel wall. This may 
persist for years. The iliac colon becomes tighter 
and contracted, and small-cell infiltration results m 
the formation of a tumor. The saccules lose their 
muscular coat as the bowel w’all is fatty and sodden, 
and the circular muscle becomes retracted down to 
the b.'ise of the saccules. The diverticula do not 
present the “tied string” appearance observed in 
malignancy. A local peritonitis with dense adhe- 
sions may develop in the region of the diverticula 
with perforation of the bladder. 

The most frequent symptoms arc chronic ob- 
struction, pain in the abdomen, tumor, diarrheea, 
fever, acute obstruction, perforation into the 
bladder, and bleeding. The latter becomes less 
frequent. The most valuable aid in ariiving at a 
diagnosis is the X-ray. Clinical points of import- 
ance are constipation, acute inflammatory attacks 
with high fever and rigor, the absence of blood, the 
presence of a large tumor for a long period of time, 
and perforation into the bladder 

In the treatment colostomy is the most satisfac- 
tory procedure. Resection with short circuiting of 
the bowel is less often possible because of the loca- 
tion of the diverticula. It is not advisable to break 
up the adhesions as usually such r dhesions are very 
dense and are intersected with septic foci which, if 
disturbed, may set up an acute peritonitis 

R R Mcstell. 



INTERNATIONAL ABSTRACT OF SURGERY 


2oS 

Burke, N. H, M : The Electrical Stimulation 
of Nerves at Operation. Lancet, igio, cvcviu, 
761 

The author’s observations are based on a study of 
80 cases of peripheral nerve injuries A Lewis 
sledge coil attached to a bipolar electrode with pin- 
point terminals placed close together meets all re- 
quirements The nerve, which was freed below and 
above the site of injury, was stimulated before and 
after it was freed from the scar tissue Stimulation 
was applied to different aspet ts of the nerve in an 
attempt to pick out the fibers supplying the various 
muscles 


In 25 of the cases studied the nerve was com- 
pletely divided, in 13 almost completely divided, in 
2 slightly divided, and in 42 cases involved with 
scar tissue. The author concludes that: (i) con- 
ductivity is conclusive evidence of the physiological 
continuity of nerve fibers, as is also excitability be- 
low the lesion, (2) improvement in conductivity 
or peripheral excitability following neurolysis sug- 
■ ' ■ ’ ■ ' .sibly chemical 

ductivity and 
not conclusive 
, , indication of 

fairly severe nerve disturbance W, O Orr 


MISCELLANEOL S 


CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Plersol, G. M.. Acidosis. Its IMechanism, Recogni- 
tion, and Clinical Manifestations. N York 
M J , igra, cti, rgj 

The author reviews the pre«nt state of our knowl- 
edge in regard to acido'-is Van Slyke’s and Hen- 
derson’s definitions of acidosis are quoted The 
mechanism by which the normal equilibrium be- 
tween acids and alkalies in the body is maintained 
is discussed 

Acidosis may be both true .and compensated In 
true acidosis, which is rare and incompatible with 
li‘’e, there u a definite Increase of the bydrogen-ioo 
concentration of the blood due to the failure of the 
defensive mechanism to restore the reaction of the 
blood to normal In compensated acidosU the 
hydrogen-ion concentration of the blood is main- 
tained at Its normal level despite a decrease m the 
alkaline reserve 

The methods of estimating the failure of alkali 
reserve may be classified into three groups, those 
applicable (i) to the utinc, (2) to the respiratory 
apparatus, and (3) to the blood. Those applicable 
to the blood are the most direct and accurate 
Van Slyke's method of determining the alkali re- 


several different mechanisms It is always second- 
ary, it may late become the cause of serious diffi- 
culties Hyperpncea without cyanosis or respiratory 
difficulty is the most striking if not the only gross 
clinical rrunifestation 

The acid intoxications of diabetes, starvation, 
and unproperly balanced diets are described Acid- 
osis observed late in nephritis is a secondary phenom- 
enon A slight compensated acidosis has been 


after various operations and m such cases is appar- 
ently due chiefly to the anesthetic, especially 
chlorofornt True acidosis has been observed also 
m ph^'siological shock but is considered a second- 
ary manifestation and not a cause. The author 
discusses also acidOsis m children. W. H N\»i.tit. 

Coetsch E.i The Eplnephrin IlypersensUlTcness 
Test In the Diagnosis of Hyperthyroidism. 
Penntyltintia J , jpre, xxiii, 431. 

In hyperthyroidism there is hvperscnsltiveness to 
epmephnn proporiional to the degree of the Iiypcr- 
thyroulism In hypothyroidism there is an in- 
creased tolerance for cpmcphrm administered 
hypoilcrmically In other words, hyperthyroidism 
produces hypcrsensitucncss of the sympathetic 
nerve tcrmmaiions upon which cpmcphrm has a 
specific stimulating action 

Thcicclmiqucof thecpmephrinhypcrsensitivencss 
test is as foUows- 

The patient, parliculatly if a ner\’ous individual, 
is put to bed at least a day previously. In other 


slant A record having been made also of the pa- 
tient's subjective and objective condition, nerr’ous 
manifestations, throbbing of the heart ami arteries, 
heat and cold sensations, asth.cnia, pallor or flush- 
ing of the hands and face, tremor, perspiration, etc , 
o 5 cem (7 5 minims) of a commercial i:i,ooo solu- 
tion of adrenalin chloride is injected into the deltoid 
region The pulse, blood pressure, and respiration, 
and any changes in the subjective and objective 
manifestations are then noted every two and a half 
minutes for ten minutes, then every five minutes up 
to one hour, and then every ten minutes for half an 
hour ' ^ 

In a positive reaction there is an early rise in the 
systolic pressure, a fall in the diastolic pressure, and 
a rise in the pulse rate of at least 10 and sometimes 
as many as 50 pulsations per minute. Wuh these 
changes many of the signs and sj’inptoms of the 
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The disease may occur at any age Several cases 
have been reported in which it was present at 
birth It IS more common in men. It may remain 
latent for several years, but as a rule runs a rapid 
course and soon causes death. 

The earliest symptoms are usually vague gastro- 
intestinal disturbances. After the tumor develops 
the patient suffers a loss of flesh, cachexia, and 
digestive trouble Icterus is present in 63 per cent 
of the cases, ascites in 58.5 per cent; oedema in 41 
per Cent, splenic tumors in 32 per cent, and fever m 
14 per cent In 86 per cent of the cases the condi- 
tion IS associated with cirrhosis. 

Although primary cancer of the liver is very 
malignant, operations have given successful results 
in some cases The surgical treatment consists 
usually of excision of the tumor and scraping of the 
cavity. In more radical operations the entire 
affected lobe has been removed successfully. In 
cases in which a recurrence has developed a second 
operation has been more successful. I W. Bach 

McConnell, A. A. ; Cj'st of the Common Bile-Duct. 

Brtl J Su's , igjo, vu, 520 
The author reviews 36 collected cases of c>'5t 
of the common bile-duct, 35 of which had been 
reported in the literature The case reported in 
this article is that of a girl, it years of age, who had 
had severe attacks of pain for more than a year 
before her admission to the hospital. The abdomen 
increased in size and was distended especially in the 
epigastric and right hypochondriac regions. The 
aoDCtite became poor, and on one occasion slight 


right anterior superior iliac spine Blood and stool 
• • •• •' but during icteric 

hepatic flexures 

were found pushed forward by a large tense cyst. 
The gall-bladder was independent of the cyst and 
the liver was cirrhotic. The cyst was found to 
extend from the extreme right of the abdomen to a 
point to the left of the midline and to lie between 
the aorta, vena cava, and right kidney behind, and 
between the pancreas and duodenum in front 


large quantity of pus mixed with bile was evacuated 
About two years later the p.atient again returned to 
the hospital complaining of pain and loss of appetite. 
When the abdomen ivas opened the cyst was found 
to have shrunk to the size of a walnut. The pa- 
tient's general appearance suggested thyroid in- 
sufficiency and on the administration of thyroid 
extract remarkable improvement was noted. 

The salient features of the 36 collected cases are 
summarized. The average age was 13 years. Five 
patients were m.'ilcs and the others females. 
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The growth, which may reach a capacity of 4 to 5 
liters, is generally located m the upper and middle 
portions of the common bile-duct 


mality or is dependent on some exciting cause 

The combination of jaundice, pain, and a large 
tumor in a young person should suggest the diagno- 
sis In only one case was jaundice absent When 
pain or tumor are present alone, or when pain and 
tumor arc associated, Ehrlich’s test for urobilinogen 
is of value. A positive reaction definitely indicates 
organic disease 

Of the 36 patients, 25 died, of ig patients treated 
by drainage alone, 18 died. The mam reason for this 
high mortality was the neglect of the surgical 
principle that a sterile cavity should not be drained 
An anastomosis was performed between the cyst and 
the intestine in the cases of 5 of the 6 patients who 
recovered. The diagnosis should be confirmed by 
aspirating the cyst retropentoneally. \\hen the 
cyst wall has collapsed an anastomosis should be 
made between it and the duodenum as in a cholecyst- 
enterostomy. JI, B. Kzllocc 

Bassler, A.: The Diagnosis of Chronic Gall-Bladder 
Pathologies. M(d Rec , 1920, xcvii, 890 

The diagnosis of a chronic gall-bladder condition 
is made most easily by grouping the symptoms 
winch represent the characteristic entities 


ing after and between meals and an uncomfortable 
feeling in the epigastrium The test meal show’s a 
moderate increase In acidity. The patient is usually 
a female who has borne children but there ivas no 
dose association between a child-birth and the symp- 
toms. The bowel examination reveals a saccharo- 
butyric toxEraia. There is some tenderness over 
the gall-bladder. The X-ray examination is nega- 
tive. In a case of this kind the condition is probably 
what is known as a “strawberry” gall-bladder 

Another type of case is that of stout women, fre- 
quently of the Scmetic or the Teutonic races, whose 
most distressing symptom is belching. Acidity is 
above normal. The symptoms began after child- 
birth. There are slight chills and hyperesthesia 
Distress is felt in the gall-bl.adcler region Such 
patients have chronic cholecystitis with inspissated 
bile 

The third type of case resembles the first two 
except that in about one-third of the cases there are 
attacks of colic and jaundice The acidity is normal 
or below* normal and there is marked gall-bladder 
tenderness. The condition is probably cholelithiasis 
and cholecystitis. 

The fourth type of case is that in which, with 
gall-bladder symptoms, there are symptoms of 
pyloric obstruction due to band formation or 
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ever, the ultimate highest development ol the cells 
depends upon the structures among which they are 
situated and upon their location in relation to the 
entire body In this connection the authors suggest 
that transplantation of the epihlastic covenng of 
chorionic villi to a denuded skin surface might lead 
to a successlul lake with the formation of squamous 
epithelial surface. 

The authors divide these new growths into two 
mam types which grade into each other (x) those 
resembling the surface epithelium, and (2) those 
more or less imperfectly resembling glandular 
adnexa At one end of this scale the typical rodent 
ulcer derived usually from the pilo-sobaccous 
structures is found and at the other end the typical 
squamous epithelioma with its well-itiarked cell 
nests 

Four case histones typifying various gradations 
in the scale of the classincation are presented with 
detailed descriptions of the microscopic findings 
R, B. Bettuam 

Landau, Partial Aritlgen Tlierapy According 


gisnii. iuui;ikuwa>.i .imi t Aun c/o' . ixni, 
J97 

In the theoretical part of his article the author 
points out that the partial antigen therapy docs 
not differ essentially from the tuberculm treatment 
as the antigenic quality of the tubercle fats has not 
been proven. In 12 cases of surgical tuberculosis 
treated with partial antigens no demonstrable 
result could be attributed to the treatment, al- 
though it may have been responsible for transient 
improvement noted The intraeutaneous reaction 
is not sufficiently definite to be of value in the diag- 
nosis Partial antigen therapy therefore can be 
considered only an adjunct to the ordinary treat- 
ment FiEScn-TuEBEsius (Z) 

Rapp. 11 : The X-Ray Treatment of Surgical Tu- 
berculosis In the Reserve Hospital Bad Rap- 
penau. 1914-1918 ftleber die Roentgcnbchandlung 
der ihirurgischen Tubcrkulosc im Rrservclazarctt 
Bad Rappenau 1914-1918) StTahliMherafir, ipJo, 

X, jgo 

In the X-ray treatment of surgical tuberculosis 


greatly aid the X-ray treatment 
The author reports the results obtained by 
months of treatment in 300 cases of tubcrculosb 
of various forms and stages. The patients were 
soldiers whose general condition was good, most of 
them had no pulmonary involvement. In many 
cases healing was obtained without any surgical 
treatment when X-ray treatment was given imme- 
diately after an early diagnosis and continued for 
some time. 


Especially good results were obtained (100 per 
cent) lO cases of simple, closed, and cascated lymph- 
gland involvement Occasionally a minor procedure 
such as aspiration or excochlcation was necessary. 
Injections of iodoform-glycerin proved unsatis- 
factory', hastening the caseation. Frequently for a 
few days after the X-ray trcalment a icattion was 
notedsuch as swelling, pain in the gland, local hyper- 
xmia, and fever The results were not as good in 
cases of suppurating lymphomata with fistula forma- 
tion In addition to local improvement and often 
preceded by it the general condition improved. It 
was found important to obtain free drainage by 
means of tube drains rather than by gauze strips. 
Thedoralionof treatment averaged fourteen months. 
Peritonitis was cured in from four to six months 
m 90 per cent of the cases but only cases of dry per- 
uonitn were ticated The pciticnt's gentraV condi- 
tion improved first and the local condition later. In 
raying the abdomen unpleasant cficcts w ere av oided 
by exposing only 6 fields at one session. 

Tuberculosis of the joints responded much more 
slowly and frequently the result was only partial. 
The cflect of the raying was variable. The synovial 
form reactcxl more favorably than the bony form. 
No surgical inierv cntion was necessary in the former 
except perhaps puncture el the focus and with* 
drawilof the pus. In the bony form, in spite of the 
surgical removal ol sequestra, free caposute of the 
joint, ele , only a small number of cases were ulti- 
mately cured. Some of them showed temporary 
improvement but in others resection or ampu- 
tation was necessary. One cause of the jworer 
results was the presence of pulmonary lesions. The 
results were particularly poor in the bone cases if 
surgical intervention had preceded the treatment 
or a fistula bad developed A cure was obtained oc- 
casionally, however, when the entire tuberculous 
bone was removed and the treatment was given 
tnerRclicaily. 


Tuberculosis of the spine is espccuaWy resistant. 
In a case of bladder involvement definite improve- 
ment followed the removal of a tuberculous kidney; 
three fistulx closed up Involvement of the testicle 
and epididymis without caseation was completely 
cured; suppurating or casealing organs were resist- 
ant even after excochlcation. Tuberculous anal 
fistulac did not react at all; of two cases of tendon- 
sheath involvement one reacted favorably. The 
technique used for the diflcrcnt forms is given in 
detail. Siuon (Z). 

Scholl, A, J., Jr.: Anthrax; A Comparison of the 
Surgical and Non-Suntlcnl Methods of Treat- 
ment. J Am 31 . .!« , 1930, Ixxiv, 1441 
The author reviews the literature on anthrax 
and reports 51 cases treated in the Massachusetts 
General Hospital between tSSSand 1918 
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vals, and the ingestion of vichy or Carlsbad water 
or hot water containing sulphate or phosphate of 
soda. 

Exercise causes increased movement of the dia- 
phragm and liver and therefore an increased flow 
of bile into the duodenum. Horseback riding is 
best, but bicycling, climbing, rowing, and tennis 
are also excellent. After pregnancy, massage should 
be 'used. 

In the dress, corsets, tight waist bands, and heavy 
skirls should be avoided 

Meals at short intervals are better than large 
meals at long intervals and the patient should have 
something to eat before going to bed as when food 
enters the duodenum bile is driven out by the gall- 
bladder 

Vichy, Carlsbad, or hot water containing sul- 
phate or ’ ' ' ’ 

and shou 
The only 
salicylate of soda. 

2 The prevention of catarrhal inflammation 
due to gastritis and indigestion by careful dieting, 
drugs, and the prevention of constipation. For this 
purpose the administration of phosphates, soda, 
and mineral waters, exercise, and the elimination 
of focal infections are of value. 

3. The removal of catarrhal inflammation of the 
biliary and intestinal tracts In addition to the 
measures mentioned the abdomen should be kept 
warm to prevent chilling and if there is tenderness 
heat should be applied over the gall-bladder. 

4 The treatment of gall-stones during and 
between attacks. If the attacks are severe, mor- 
phine or chloroform may be necessary but the 
author has discarded the former because of its 
habit-forming tendency Atropine, belladonna, 
amyl valerate, and antipyrin arc useful drugs 
Benzyl benzoate is also to be recommended At 
times hot baths or dry heat are of value. 

Between the attacks the surgeon may advise 
the removal of the stones or the gall-bladder, but 
the stones may form again even in the ducts. A 
change of occupation may be beneficial. Gentle 
exercise in the fresh air, deep breathing, and the 
wearing of warm clothes to prevent chilling are 
indicated. 

Bile acids and salts and salicylic acid may be 
given by mouth Other drugs which have proved 
satisfactory in the elimination of gall-stones are 
acid sodium olcate, phenolphthaleln, and menthol 
in capsule combination; sodium phosphate, bicar- 
bonate, and sulphate in hot water; eunatrol and 
oleic acid and turpentine given by enema. 

The diet should include a variety of fleshy foods, 
but the yolks of eggs, peas, fatty meats, all fried 
foods, and sugar in large quantities are contra- 
indicated. 

The treatment at health resorts is oi benefit as it 


Vaccines made from the organisms recovered 
from the bile with a duodenal tube and combined 
with organisms from other foci of infection are of 
value. Autogenous vaccines are best. Small doses 
should be given frequently and increased until a 
definite reaction is obtained. 

Local treatment through the duodenal tube con- 
nected lyith a Murphy drip is also beneficial. Direct 
medication with magnesium sulphate or some other 
purgative and with antiseptics may be employed 
Any form of heat applied externally to Ihe'hypo- 
chondrium is of value. M. H. Hobart. 

Denedetti, U.: Annular Pancreas (Contnbuto alio 
studio del pancreas anularc) PoUcUn , Roma, 1920, 
xxvii, scz. prat , 8t. 

The annular form of pancreas is a very rare 
anomaly. Benedetti has been able to find only 6 
cases recorded in medical literature 

In this article the author reports the cas.- of a 
soldier who died from the efTects of wounds of the 
limbs. The patient had had intestinal and gastric 
symptoms but the examination of the fxces and 
urine did not suggest the presence of a pancreatic 
lesion Autopsy showed that the descending por- 
tion of the duodenum was constricted in a stout 
ring formed by the head of the pancreas In order 
to bring the second portion of the duodenum into 
view' it was necessary to cut the ring. The stomach 
was markedly dilated, the greater curvature being 
about three finger-breadths below the umbilicus. 

Annular pancreas has been ascribed to inflamma- 
tion but Benedetti inclines to the view of Giannelli 
who pointed out that the pancreatic islets reach 
their maximum development in the lower verte- 
brates and are least developed in the higher ver- 
tebrates. He therefore concluded that the annular 
pancreas in man is the anomalous occurrence of a 
morphologic condition which in the lower verte- 
brates IS normal. W. A Brtwnak. 

Charlton, W.s The Results of Splenectomy in 
Pernicious Anmmiat with Special Reference to 
a Case of Pulmonary Tuberculosis (Bemer- 
kungen ueber die F.rfolge der Milzcxtirpation hci 
pemizioeser Anaemic mit besondcrer Bcruccksich- 
ligung eincs Falles von Lungenluberkulose) 
Thtrnp llalbmonatssckr , 1920. xxxiv, m 
Encouraged by the results obtained by splenec- 
tomy in Banti’s disease, the author treated a case 
of pernicious anxmia similarly. The case was com- 
plicated by pulmonary tuberculosis and a previous 
blood transfusion had been given without benefit. As 
the result of his observation of the effect of splenec- 
tomy upon both pernicious anxmia and pulmonary 
tuberculosis, Charlton has come to the conclusion 
that there is no relation between the two conditions 
and the presence of pulmonary tuberculosis is not a 
contra-indication to splenectomy in such cases The 
patient's general condition as well as the blood pic- 
ture showed a decided improvement following the 
operation whereas the lung condition remained unin- 
fluenci^ and gradually became worse Rope (Z) 
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Especially gooil results were obtained (too per 



more or less impetltcily rescnvUiittg ^ gunuiiui 


nests 

Four case Wstones typifying various gradations 
m the scale of the classification are presented with 
detailed descriptions of the microscopic findings. 

R. B. Bettuav. 

Landau, H.* Partial A.n«ften Therapy Accordloft 


jor 

In the theoretical part of hii article the author 
points out that the patiiaf antigen therapy docs 
not diS'er essentially from the tuberculin treatment 
as the antigenic quality of the tuberefe fats has not 
been proven. In xs cases of surgical tuberculosis 
treated with partial antigens no defflonvtrablc 
result could be attributed to the treatment, ab 
though it may have been responsible for transient 
improvement noted. The fntracutaneous reaction 
is not sufficiently definite to be of value in the diag- 
nosis Partui antigen therapy therefore can he 
considered only an adjunct to the ordinary treat- 
ment. riESCK-TltZBESIVS K). 

Rapp, II : The X-Ray Treatment of Surgical Tu- 
berculosis In the Reserve Hospital Bad Rnp- 
penao, I9H-I91fi (Ucberdic RocRteenfjrhanillung 
Her rJiiruf^ischen TuLcrkolosc im KpsmifaMntt 
Bad Rappenavi, 1914-1018) Sfrahlcnf/irrafir, 3930, 

JQO 

In the X-ray treatment of surgical tuberculosis 
advantage should be taken also of cJimatic and bal- 
neologic factors. General treatment, sun baths, 
artificial heliotherapy, rest, and a favorable diet all 
greatly aid the X-ray treatment 

The author reports the results obtained by 
months of treatment in 300 cases of tuberculosis 
of various forms and stages. The patients were 
soldiers whose general eondilion was go^; most of 
them, had no pulmonary involvement. In many 
cases healing was obtained without anv surgical 
treatment when X-ray treatment was given imine- 
Shteh’ alter an early diagnosis and continued for 
some time. 


preceded by It the general condition improved. U 
was found imporiant to obmln free drainage by 
means of tube drains rather than by gauze strips. 
The durationof treatment averaged fourtcenmonths. 
FetitonUis was cured in from four to six months 
m 90 per cent of the ca^ but only cases of drj’ per- 


slowly and frequently the result was only partial. 
The effect of the raying was variable The synovial 
form reactttj more lavonbly than the bony form. 
No surgical intcr\'cniien was necess.ary in ihelorroer 
except perhaps puncture ol the focus and with- 
draw il of the pus. In the bony form, in spite of the 
surgical removal of senucstra', free exposure ol the 
joint, etc., only a small number of cases wctc ulti- 
mately cured. Some ol them showcil temporary 
improvement but In others resection or ampu- 
tation was necessary. One cause ol the poorer 
results was the presence of pulmonary lesions. The 
results were particularly poor In the bone eases if 
surgical intervention had preceded the treatment 
or a fislutx had developed A cure was obtained oc- 
cislonaily, however, when the entire tuberculous 
bone was removed and the treatment was given 
energetically. 

Three cases of caries of the rib were cure«l. Under- 
mining of tissue in wounds should be avoidetl, free 
drainage should be established, and every second- 
ary infection should be avoided. 

Tuberculosis of the spine is especially re^^5Wnt. 
In a case of bladder inv-olv'ement definite improve- 
ment follow'd! the removal of a tuberculous kidney; 
three fistulas closed up. Involvement of the testicle 
ami epididymis without caseation was complctdy 
cured; suppurating or cascating organs were resist- 
ant c\cn after cxcochlcation. Tuberculous anal 
fistulx did not react at all; of two cases of tendon- 
shenth involvement one reacted favorably. The 
technique used for the different forms is given in 
detail. SiMOM (2). 

Sclioll. A. J., Jr.: Anthna; A Comr-^rUon of the 
•Surgical and Non-SurglcaV Methods of Treat- 
ment. J dm .11 .Isj , 19J0, Uiiv, 1441 

The author reviews the literature on anthrax 
and reports st cases treated in the Massachusetts 
General Hospital between 188S and 1918. 
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Chapman, IL S.: The Results Obtained In the 
Treatment of Chronic Arthritis by the Removal 
of a Distant Focus of Infection. Ann, Surg., 
1920, l>u:i, 648. 

The most common foci of infection are the teeth, 
the tonsils, the genito-urinary tract, the sinuses, the 
bronchi, the gall-bladder, the gastro-intestinal 
tract, the pancreas, and the appendix. Strepto- 
cocci, gonococci, staphylococci, and pneumococci 
arc the organisms most frequently found and 
arthritis, nephritis, gastric ulcer, endocarditis, 
myocarditis, iritis, and hyperthyroidism .are the 
most common conditions due to distant foci of 
infection. 

Bradford in 1883 reported two cases of so-called 
rheumatic arthritis of the spine in which there was a 
history of gonorrhcca Billings reported eight cases 
of chrome arthritis which were cured by the re- 
moval of the focus of infection In two cases in- 
jections into rabbits of streptococci obtained from 
the foci caused a simple or multiple arthritis. In 
most of the cases reported in which marked im- 
provement followed the removal of the focus of 
infection the focus was m the teeth or tonsils. In 
some cases improvement was noted in two or three 
weeks, but as a rule the joint symptoms did not dis- 
appear entirely before six or eight months. 

Every case of chronic arthritis and acute arthritis 
should be treated on the presumption that it is due 
to an infection or to trauma The history should be 
taken carefully and the patient subjected to a de- 
tailed physical examination Usually routine blood 


examination p.articular attention should be paid to 
the teeth, nasal sinuses, tonsils, and genito-mmary 
tract 

In many cases a number of foci have been 
found, such as a chronic prostatitis and chronic 
tonsillitis, or a chronic prostatitis and a chronic 
root abscess gr pyorihcca. 

After proper treatment 42 3 per cent of the 
cases in which the genito-urinary tract was the 
source of infection have shown definite improve- 
ment 

It is of interest to note that in over 54 per cent of 
the cases in which the teeth were the foci, the con- 
dition developed between the ages of 40 and 60 
years. Of these, 61.5 per cent showed definite im- 
provement. In 15 3 per cent there was no im- 
provement. 

Of seven cases in which tonsillectomy was per- 
formed, there was marked improvement in four. 

The article is summarized as follows: 

1. Fifty per cent of cases of chronic arthritis 
treated by the removal of foa of infection showed 
definite improvement. 

2. The most striking results were obtained when 
the focus was in the genito-urinary tract. Very 


rapid recovery occurred in cases in which the teeth 
were the focus of infection. 

3. Removal of the tonsils in a few cases was 
followed shortly by the disippearancc of pain and 
later by the return of function to the injured joint. 

J J Kotlakder. 

Molcsw'ortli, II. W. L.: A Cifnical Study of Infec- 
tions of the Hand. Lancet, 1920, cxcviii, 1055 

The author reviews 168 cases of infections of the 
hand in working people and shows the uniformly 
satisfactory results which are obtainable by early 
and judicious surgical intervention. 

Fluctuation as an indication of the presence of 
pus should not be awaited The point of maximum 
tenderness is most valuable in the determination of 
the site of suppuration. Wide and ample incision 
for free drainage reduces to a minimum the time of 
disability and the danger of serious complications. 

Gas ansesthesia is necessary for efficient treat- 
ment and a tourniquet is an additional convenience 
as it allows careful exploration in a bloodless field. 

Abscess on the palmar aspect of the hands and 
fingers was responsible for 50 per cent of the cases 
of suppurative tenosynovitis in the scries reviewed. 
In such cases the sheath should be opened to its 
full length, the portion over the joint being left 
intact. If the tendon is a dull yellow, excision is 
indicaled. The proximal end of the tendon should 
first be stitched to the periosteum of the proximal 
phalanx to prevent retraction upward and the forma- 
tion of a secondary abscess In the after-care it is 
important to move the fingers daily. 

The treatment of bone and joint infections is 
unsatisfactory as 5 of every 17 cases eventually re- 
quire amputation. These infections are alivays 
secondary and the result of spreading suppuration 
which at first may be treated very easily and satis- 
factorily. 

The author rightly lays claim to originality in the 
view that palmar abscess is the most common cause 
of tenosynovitis and that the method* of securing 
the proximal end of the tendon to the proximal 
phalanx before excising it is an additional and useful 
surgical procedure. A C. Johnson 

Bier. A.: Neoarthroses, Especially Those of the 
Knee Joint (Ueber Ncarthro'^en, besonderi ueber 
solchc dcs Kiucgelenks) Zeiilralbl f. Cltir , 1920, 
xlvii, J 

The feasibility of any operative method for the 
formation of a neoarthrosis is best tested in the knee 
joint Even after Helfench’s method — the inter- 
position of a soft tissue flap between the ends of 
the bone — a mucous membrane sac is formed by 
liquefaction of the transplant Helferich’s method 
is very complicated in the foot and knee joint. The 
operative field must remain sterile, and careful 
attention is necessary in the after-treatment. 

Other more simple methods are those in which 
the cavity is filled with blood, serum, normal salt 
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as in such cases there is ali^ays grave danger of 


brachial artery is sectioned below the origin either 
of the superior internal collateral artery or of the 
lower collateral artery ligation of the two arterial 
ends will suffice if the collateral circubtion is as- 
sured by anastomoses of the deep brachial artery 
With the recurrent radial arteries or anastomoses of 
the internal collaterals with the anterior and 
posterior recurrent ulnar 

Circular suture of the brachial artery is contra- 
ladicated in infections of the arm and eTtcndcd 
contusions complicated by septic necrosis of the 
muscles With these exceptions, however, it is the 
treatment of choice in complete traumatic section 


veins IS very serious, the incnience of gangrene fol- 
lowing simultaneous ligation of the artery and veins 
IS, according to Makins, 24 5 per cent. 

In 2 of the 3 cases operated on by the author 
the results were successful In i of these 2 suc- 
ce.sfully treated cases the artery had been almost 
completely sectioned and In the other a vast throm- 
bosis had formed and thirc was gangrene of the hand 
and forearm In the third case the operation failed 
because of the great extent of the traumatism and 
amputation of the limb became necessary. The 
Carrel technique was employed. W A BfttKNxv 


GENERAL BACTERIAL INFECTIONS 
Eberle, D ’^TheTreatmentofTetanusby theCom* 


spmale Antuoximnjectionen nach Del/ und Duhx. 
mef) Deuisfht intd Wchnschr , ipJo, xlvi, 04 
In iqi 6 Fracnkel recommended (he mtracrjnitl 
subdural injection of tetanus antitoxin tn the treat- 
ment of tetanus Betz and Duhamel were able by 
this method to cure 3 out of 4 severe cases. In lo 
cases reported by other men the value of the pro- 


increased the intracranial pressure and aggravated 
the symptoms, did not have any influence upon the 
convulsion! Schmidt also was unsuccessful with 
the method in 8 cases All of these were treated on 
the first day of the disease after an incubation period 
which in some cases was eight days in length. 

Kxeutir (Z) 


SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 

Strangewaya. T. S. P.: Observations on the Nu- 
trition of Articular Cartilage. Brit, i! ipio, 
I, 661 

The author does not believe that the nutrition of 
the cartilages of joints is derived from the vessels 
of the adjoining structures, the marrow and bone 
and the circulus articuU vasculoius, as is now the 
accepted view. In his opinion its source is the 
synovial fluid of the joint. 

Four instances of loose bodies in joints arc dis- 
cussed, the attempt being made to prove that the 
bodies were fragments of cartilage broken ofT by 
(tauma and received their nutrition from the syn- 
ovial fluid. 

The author holds that if bis bypotbesl? is true the 
cause of degenerative processes (n arthritis is due lo 
a decrease in the nutritive value of the synovial 
fluid. It. R. I'AKKEK 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Stewart. M. J.t On the Use of roJarlznl Light In 
the Detection and Investigation of Suture 
Materials Embedded In the Tissues. Bnt it. 
}., I9«, I, 663. 

This article presents a study of the optical activity 
of certain suture materials and the detection of 
their presence in sections of tissues by means of the 
poUriring microscope. 

Silkworm gut, silk, and linen are very active 
optically and retain ‘ihia activity for years, cten 


time. 

A source of grave error in the procedure is the 
presence on the surface of the sections of small air- 
born particles of cotton wool which h.svc .ilso a high 
optical activity. It. R. Parki r 

ROENTGENOLOGY AND RADIUM THERAPY 

Watkins, W. W.i Tlie Pathologic Findings In 1 000 
Roentgen-Ray Ex.imlnatlons of the Digestive 
Tract- /tw 7 . RofntjrHol , ipso, n s vii, 244 

This report has a threefold object; to Ubul.ite 
the findings in the cases of patients coming to the 
general practitioner with chronic symptoms referred 
to the digestive tract; to illustrate the importance 
of thorough gastro-intcslinal X-ray examinations, 
however definite the symptoms, and lo demonstrate 
the frequency of certain lesions and combined lesions 
of^e digestive tract. 
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Conservative treatment then consisted of free 
drainage and immobilization by means of plaster 
casts. Double fenestrated and bracket casts were 
both employed routinely in large field hospitals in 
which soldiers arrived from twenty-four to fortj’’- 
eight hours after the injury. Aluminum brackets 
were especially favored because it was possible to 
bend them easily into the required form 

With open treatment installed, wounds were 
cleansed two or three times daily with hydrogen 
peroxide Cases in which joints also were involved 
and which reached the hospital within twenty-four 
hours after injury were treated by arthrotomy 
and the removal of foreign bodies from the articular 
cavities. This was followed by the injection of a 
mixture of phenol, camphor, and alcohol into the 
joint cavity, closure of the joint, and the applica- 
tion of a cast. 

Close watch of the patient's progress is necessary 
in order that amputation may be performed quickly 
for such indications as gangrene, secondary hxmor- 
rhage, extensive cellulitis, and profuse and pro- 
longed suppuration. 

The greater portion of the article is made up of 
case histories which arc illustrated with photographs, 
radiographs, and diagrams of the lesions discussed. 

\V. R. Meekcr. 

Fleuster: The Treatment of Fractures with the 
Schoenmann Clamp; Double Clamp Extension 
(Frakturenbehandlung mit der Schoenmannschen 
Zangc; Doppclzangenextcnsion) 8 crl kliii ll'c/in- 
schr , 1920, Ivii, 192 

In the treatment of fractures at the Cologne clinic 
the adhesive tape method of extension and the nail 
extension method have been entirely superseded 
by the use of the Schoenmann clamp A set screw 
regulates the depth to which the points of the clamp 
are to penetrate the bone. The method is simple 
and there is no danger of infection 

To avoid lateral displacement double extension 
above and below is necessary in cases of fracture 
of the forearm and leg The knee or elbow is slightly 
flexed and the teeth of the clamp are applied in the 
one case at the malleoli or calcaneus and the con- 
dyles of the tibia or femur, and in the other cdse at 
the condyles of ' ‘ ’ 

of the ulna anc 
has taken place 

applied. pRurNiNC (Z). 

Iley-Groves, E. W.; The Application of Bone- 
Grafting in the Treatment of Fractures. Lan- 
rel, 7920, c.tci'iii, 104S 

Although the author advocates the use of bone 
grafts m properly selected cases, he wamsagainst 
the present tendency to outrun discretion as it may 
discredit an operation of unquestionable merit 
Axial traction and early motion of joints give good 
functional results in simple fractures. Tlie ten- 
dency toward the use of sliding inhy grafts and pro- 
longed fixation of joints in plaster is to be regretted. 


Intramedullary bone pe^^, which are from i to 
2 in. in length and from A to H in. in thickness, 
have a small boss in the center to prevent their 
slipping too far into one fragment. This has given 
great satisfaction when: (i) the case is clean, (2) 
there is no comminution, and (3) the fracture is 
nearly transverse. 

Autogenous grafts are preferable, although ox 
bone perforated by drill holes to facilitate vascu- 
fanzafion may be used. They seem (0 be able to 
survive under septic conditions. It is important to 
correct deformity before the graft is inserted and 
firmly fixed. 

Three types of tissue are encountered in the bed 
into which the graft is inserted- (i) latent septic 
scar tissue, (2) atrophy of bone ends, and (3) sclero- 
sis of bone ends. 

Operations for non-union must frequently be 
done in several stages: (i) the replacement of 
adherent or thin cutaneous scars by pediclcd skin 
flaps, and (2) the excision of deep scar tissue and 
unhealthy bone ends, followed in from two to six 
months by the bone grafting operation Different 
techniques and methods of application may be 
used in applying grafts to long bones. 

H, W. Meyerdwc 

Jones, E. : The CperatheTrcalmeut of Irreducible 
Paralytic Dlslccaiicn of the Hip Joint. J 
Orlhop Surg., 1920. u, 183 

The author describes his modification of the Albeo 
operation on dislocated hips when the acetabulum 
is shallow and the hip will not stay in place after 
reasonable trial by the bloodless method. 

The operation consists of the turning down of a 
superior curved lip of bone to overhang the flefieient 
acetabulum and maintain the reduced femoral head. 
The position of the overhanging lip or rim is main- 
tained by tibial bone grafts. 

Jones reports a very interesting and instructive 
case, that of a student 18 years of age who had had 
infantile paralysis when 18 months old There was 
an extreme flexion adduction deformity of the 
hip Avith 9*4 in of apparent shortening. The 
great trochanter was 4 in. above Nelaton's line. 
The X-ray showed a high iliac dislocation with 
moderate coxa valga and practically no acetabulum; 
malformation of the fcrroral herd; r.nd iraikcd 
atrophy of the shaft and right pelvis The tech- 
nique of operation was as follows- 

With the patient on the Hawley tabic direct 
skeletal traction was obtained by a Stcinmann pin 
inserted ai^ve the condyles of the femur. Two 
metal chains connected the pin and the Hawley foot- 
piece. The traction was regulated by an assistant. 
Flexion adduction deformity had been corrected 
prcA'iously by open tenotomies of the iliopsoas .and 
adductors and extensor Icmoris The Smith- 
Peterson incision gave excellent exposure of the 
ilium and acetabulum. The iliac incision w.is 
curved to 3 in below the trochanter and that bone 
was remove*! with a wide osteotome The capsule 
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being applied to the skin surface overlying Ihe 
ovaries One was killed in three weeks, a m four 
wee^, 2 in five weeks, 4 in six weeks, 3 in right 
weeks, and 4 in nine weeks The ovaries removed 
were not touched with the fingers or forceps They 
were placed in 70 per cent alcohol at once and run 
up for paraffin sections as soon as possible The 
first few were sectioned serially and examined 
throughout, This consumed a great deal of time, 
and was found to be unnecessary Therefore from 
the other ovaries from $© to 73 sections were re- 
moved from each side and from the middle portion 
for examination, making about 150 to 200 sections 
from each In the examination of sections special 
attention was given to the germinal cpithchum, the 
connective tissue cortex, the blood vessels, and the 
follicles 


was removed only three weeks after the treatment 
and as there were no signs of follicles m a state of 
degeneration and almost no smalt follicles of any 
Size, the change was so great that ft could hardly 
have taken place in three weeks The variation in 
size seemed to depend on the number and size of 
the atretic follicles and corpora lutea present Both 
in number and size these structures varied greatly 
in diSnent ovaries. In all of those examined the 
germinal epithelium was present and in normal 
condition The connective tissue cortex varied 
greatly in thickness in difi’erent o\*aries, even the 
two ovaries from the same animal presenting con- 
siderable variation The blood vessels showed no 
signs of endarteritis, and as they normally have 
thick walls, this change would have been ob- 
served easily if it had been present 
As would naturally be expected, the greatest 
variation was shown in the condition of the follicles 


the treatment. 

Convincing evidence of the viability of the ovum 
when it was discharged from the ovary was ob- 
tained in the cases of 2 rabbits which were pul with 
a male and became impregnated five weeks after 
the treatment In one case 4, and in the other $ 
embryos were removed from the uterus several 
iveeks later. 

Two other aatraals which had become pregnant 
were later treated and did not miscarry, a fact 


which indicatcil that the membrana granulosa of 
the mature follicles from which the corpus lutcum 
tells arc probablj formed was not degenerated as 
It 13 well known that ff the corpus lutcum of preg- 
nancy IS destroyed in its c-irly stages the fcctus 
will cast off. 

On the basis oi these results the author considers 
it a fair deduction that a 600 mg -hour dosage of 
radium docs not produce degeneration of the follicles 
of the ovaries C. 11 Dwns. 

LEGAL MEDICINE 

Liability of Fhysidans—AdTlslnit Local rh>-alcian. 

Thornburg rr Lmi (.V C.) lot H I'.. A’ , p 09 
The plaintiff, Thornburg, when suffering from a 
swollen arm was sent by a local ph>-sicLin to Dr. 
Long, a physician m a nearby town. Dr. Long 
examined him, took a blood test, and came to the 
conclusion that he was suffering from syphilis. 
Thornburg doubted the diagnosis and rclumcti to 
the local physician The local physician lanced his 
arm and he subsequently recovered, lliornburg 
then sued Dr. Long for the mental and physical 
pain caused him by his failure to diagnose the 


..N.V iiowevvi, iiuv lie wiu cute him or 

that he will not commit an error in judgment. The 
court further held lint Dr. Long was not negligent, 
that he used the usual means to determine the 
nature of the patient’s mabdy, and that hJs error 
was an error of judgment. He therefore was not 
liable 

The question wras raised aUo as to whether or not 
Dr. ^ng violated his duty as a physici.in in tom- 
municating to the local physician the nature of the 
patient's disease, but the court held that since the 

1- _x - - - • - 


J. A Casticvis'o 

Impticwtlon from Colbctton of lloxpltvil Fee. 

CmtcktsntTt Bwn {Texas) 216 S If p 674. 

Tn this case ibc subject under discussion was the 
deduction of small amounts from the w.xges of em- 
ployees for the purpose of establishing hospital 
lur^ The tacts were as follows. 

Brown was employed by Courchesne. It uas 
Courchcsnc’s custom- to deduct $1.00 per month 
from the wages of his employees to establish a 
fund for the payment of a physician a nurse, and 
hospital fees during the illness of any of bU em- 
ployees This fund was not connected with the 
insurance policy which Courchesne carried under 
the terms of the Workmen’s Compensation Act 
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F'K S- Fig 6, 

Fig. j. The tibial transplant being forced into place. The head of the 
femur is remolded 

Fig 6 The dislocation reduced and maintained by the now elEcient 
acetabulum 


removed and massage, muscle training, and active 
motion were begun. Seven months after the opera- 
tion there was 70 degrees of voluntary flexion. The 
patient walked with a cane and wore a high shoe to 
compensate for an atrophic shortening of only 4K 
in. On September 20, 1919, two years after the 
operation, the i)atient reported by letter that he had 
entered an agricultural college, was able to run a 
tractor, and walked without a cane. 

The author draws the following conclusions: 

1. In certain cases of so-called irreducible para- 
lytic dislocations of the hip, correction of the de- 
formity with function can be obtained. 

2. Hoffa's belief, based on experiments on the 
cadaver, that rupture of the blood vessels and nerves 
must occur in long-standing cases before surgical 
shortening can be obtained does not hold true in the 
living. 

3. Muscles in paralytic hips which by tbmr con- 

tractures are able to perpetuate a dislocation at the 
hip are able also to perform function if the disloca- 
tion can be reduced. Therefore arthrodesis should 
not be the method of choice except in cases of 
flail hips. Piniip Lewin. 

Foldes, D.i Fractures of the Patella, Os Calcis, 
and Olecranon Treated by Fischer's Apparatus. 
SuTg ,Gyttee. (rObsl , 1920, xtx, 510 

Fischer’s method for the treatment of fractures 
of the patella can be applied as a conservative or 
as a postoperative method of treatment. 

When used as a conservative method it wives 
the problem of the appro-ximation 0! the fragments 


and the mobilization of the joint without causing 
diastasis when the joint is flexed. * 

When used postoperatively it relieves the tension 
on the sutures by overcoming the retraction of the 
quadriceps muscle, permits the patient to be out of 
r jrnentsdur. 

with hooks 

. . j. , , . iased either 

by bending the steel plates or by using a greater 
number of plates 

A piece of hard wood, 30 cm. long, with a pulley 
at each end, may be substituted for the steel plate 




Fig. 2. Wooden app.iratus 
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Unskilled Treatment of Injuries— Cross-Examina- 
tion Smtih vs Missouri A' &* T Ry Co (Okla ) 
1S5 Pac A , p 70 

In this case two interesting questions were 
involved, namely, the liability of the parly causing 
an injury for the unskilled treatment of a phyacian 
called by him to treat the person injured, and the 
subject of cross examination The facts were as 
follows 

While waiting for a train belonging to the de- 
fendant railroad, Smith was knocked down by 
the body of another man which vas thrown vio- 
lently against him when the man was struck by the 
approaching tram Because of unskilled treatment 
by the physician of the railroad company, Smith’s 
injuries were aggravated There was no question 
as to the liability of the railroad company or 
the unskilled treatment of the physician but the 
railroad company contended that as long as it used 
due care in the selection of a physician it was not 
liable to Smith for the physician’s negligence 
The jury in the lower court brought m a verdict 
in favor of the railroad Smith appealed, first on 
the ground that the company was liable for the 
negligence of the physician it called, and second, 
on the ground that the court erred in permitting 
the attorney for the defendant to extend ht$ cross- 
examinatioD of Smith’s witness beyond the scope 
covered by direct examination 
The upper court held that unskilled treatment 
by the physician called by the party causing the 
injury, which treatment increas^ the injury, wil 
render the patty causing the original injury liable 
for all the injuries. It held further that cross exam- 
ination cannot extend beyond matters brought out 
in direct examination Therefore the judgment of 
the lower court was reversed J A Castacnino 

The Treatment of Osteomyelitls—Genera! and 
Special Employment. Ndson ts Forrish tt <jl 
{Minn) lyj N IK A,p 715 
Nelson, the father of an 8-year-oId girl, filed an 
action for malpractice against Drs Farrish and 
Portmann for failure to make a proper diagnosis of 
the child’s condition The child was suffenng from 
osteomyelitis of the radius On November 13 Di. 
Farrish was called to treat her and continued to 
treat her until December 3. On November 18 Dr 
Portmann was called, examined the child, recom- 
mended certain treatment, and told the child’s 
parents to call him if they wanted him again The 
child grew worse and later was moved to a hospital 
after Dr Farrish had been dismissed from the case. 
An operation was then performed by another 
physician 

Expert testimony was offered at the trial to show 
that the only treatment which will cure osteomyeli- 
tis IS operation and that Drs. Portmann and Farrish, 
by their failure to recommend an operation, were 
negligent Dr Farrish conlended that he recom- 
mended an operation but the father of the girl would 
not consent The evidence in the case, however, was 


in direct conflict with the contention of the doctor. 
Dr. Portmann contended that his cmplojmcnt in 
the case was special and not general and that he 
was not obliged to follow the case. The lower court 
entered a judgment against Drs. Farrish and 
Portmann. This judgment was appealed. 

The upper court held that a physician called 


allect tiis liability tor wnat occurred on me occitsiuii 
of his xisit. It held further that Dr. Farrish was 
called generally and was negligent in his diagnosis 
of the case and that Dr. Portmann was called 
specially but had reasonable time on his special v isit 
to make a proper diagnosis which he did not do 
Both doctors were held liable and the judgment of 
the lower court was aflirmed. J. A. Castac.vino 

Infection Carried from Toe to Face. Pelilrkem 
ShtpbuiMins Corforalioii, Limited, ti. Indiislrhl 
Aecideni Commission el a!. (Cii/i/.) tSs Puf. R . p 
179. 

The question under consideration in ihU case 
was whether or not death due to an infection ctrricd 


employment A streptococcic infection set In and 
was fotloweil by septicamia, erysipelas of the face, 
and death The Industrial Commission held that 
the Infection was carricil from the toe to the face 
by external means and that the death was the 
result of the original injury to the toe The com- 
pany appealed on the ground that the Injured toe 
was not the proximate cause of death, but the find- 
ing and award of the Industrial Commission were 
confirmed by the upper court. J A. Castscniso. 

Ve«F • ' r • • . I ; V 

- 'si » ; • 


The widow ol a foimet employee of the Sincgi-l 
House Furnishing Company filed a claim with the 
Industrial Commission for the death of her husband 
Her husband had come home from work com- 
plaining that he was not feeling well. A physician 
who was called told him he had a cold and a little 
fever. The next day he became worse, complained 
of a scab on his arm, and told his wife he knocked 
his arm against a corner of a dresser while showing 
customers through the store. The physician sent 
him to a hospital and a few days later he died of 
septicxmia. 

A coroner’s jury held that death was due to 
septiesmia caused by an injury of the arm inflictctl 
by the comer of a dresser. The widow of the de- 
ceased was granted an award by the Industrial Com- 
mission and the award was aflirmed by the circuit 
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makes it possible to use the hand It allows move- 
ment o{ the small articulations of the fingers and 
prevents stiffness, ankylosis, and permanent retrac- 
tion. When it is well done the hand functions well 
without the use of any prosthetic apparatus. 

W. A Brennan. 

Diijarier, C. : The Treatment of Pscudarthroscs of 
the Leg (Tr.iitement des pseudarthrosesdeiamhc) 
J. de chir., J920, Tvi, 31. 

In 130 cases of pseudartlirosis operated upon by 
Dujaricr there were 24 cases m which the leg was 
involv’cd. Only 3 were cases of closed fracture with- 
out loss of substance. In the great majority the loss 
of bone amounted to 5 or6cm.,and in some instances 
was as much as 10 cm 

In the treatment of pscudarthroscs without loss 
of substance reduction with leverage and coaptation 
of the fragments is sufFicicnt, but in many cases 
considerable traction must be applied. Metallic 
plates have not been used in securing coaptation as 
clips have been found adequate 

When there is c.xtensive loss of substance grafting 
is necessary. Dujarier used grafts according to the 
Albee technique m 12 cases. The graft is generally 
cut in the vicinity of the lesion to be repaired. In 
some cases more than one piece of bone may be 
necessary. It does not seem to make any difference 
whetlicr the periosteum is removed with the bone 
or not. 

Suppuration did not occur in any of Dujaner’s 
1 2 cases and satisfactory consolidation was obtained 
in all except i. In 3 cases the graft fractured five or 
six months after the operation. The fracture was 
always in that part of the graft which corresponded 
to the area of Joss of substance. Grafts seem to be 
especially fragile after they have been inserted for 
this length of time ReconsoUdation was obtained 
in these cases by continued treatment It is possible 
that the fractures may have been due to the fact 
that the grafts were taken from bones affected by 
slight osteoporosis 

Of the 12 cases operated upon by Albce’s method 
complete consolidation was obtained in 10 In 6 
cases of slight loss of substance in which a graft 
was inserted according to a technique other than 
that used by AIbce consolidation resulted in 5 and 
suppuration in i. A graft with periosteum was used 
successfully in 3 cases. 

In the 24 cases fractures due to suppuration 
occurred in 2, successful results were obtained in 
20, and 2 cases are still under treatment In most 
instances the consolidation was obUiined in from two 
to four months. W. A Brennan. 

Bastos Ansart, M.: The Treatment of Pseudar- 
throsis of the Neck of the Femur by Albee[s 


In all pseudarthroses, and especially those of the 
neck of (he femur, the current method of treatment is 


the application of osseous transplants. The use of 
bone grafts obtained from the same patient is more 
rational from a physiological standpoint than the 
employment of ligatures, screivs, or spikes of 
ivory or other materials The osseous transplant 
continues to live, so that in addition to giving me- 


fied the operation and improved the ultimate results 
The author's adaptation of the AIbce method is 
as follows: 

The upper extremity is perforated with a special 
variety of bone drill, beginning opposite the base 
of the neck and extending medially and upward 
within the neck. A bone graft is then taken from 
the tibia by means of a twin saw and dressed with a 
die-stock the same size as the drill which has been 
used so that it exactly fits the channel in the neck 
of the femur. This plug may be inserted with per- 
fect adjustment and without the use of force. 

The causes of non-union in fractures of the neck 
arc chiefly physiological, 1 e., low vitality of the 
fragments and malposition of the fractured sur- 
faces The Albee method brings about ideal 
coaptation of the fracture surfaces 
The author docs not claim to have improved the 
original technique nor to have devised any impor- 
tant additional steps, but calls attention to these 
points which he regards as of special value. 

1. Placing the leg previously in internal rota- 
tion and maximal abduction so that apposition of 
the fragments may be obtained most easily As a 
rule a plaster cast should be applied afterward to 
sustain the parts in this position. 

2. Inserting the graft exactly in the edge 0/ the 

neck, low' down at the superior end of the diaphysis, 
and directing it obliquely toward the center of the 
head or somewhat higher. \V. R. Meeker 

ORTHOPEDICS IN GENERAL 

Elmer, W. G.; Tho Operations We Have Found 
Most Satisfactory in the Orthopedic Depart- 
ment of the University of Pennsylvania. Penn- 
sjlvanta Sf. J . IQ20, xxiii, 394. 

The family physician is the first one to see and 
recognize an acute illness which, if neglected, may 
lead to crippling deformity. He is also the first to 
perceive congenital abnormalities which require 
early attention by the orthopedic surgeon. 

Cases of tuberculosis of the hip, knee, ankle. 


cipal objects of treatment are the prevention 01 
crippling deformity during repair and maximum 
function after cure 

When the completely separated head of the femur 
acts as a foreign body in the joint it is best to remove 

it. 



GYNECOLOGY 


UTERUS 

Delassus, A Trachelopexy in the Treatment of 
Severe, Rebellious Genital Prolapse (Sur la 
trach^lopexie recti musculaire dans !e Iraitement 
des prolapsus genilau.'t graves et rebtlles) ^er 
/ra«4 de gynh etd'obsl igso, ’ cv,4q 

The author describes Jacob’s classical operation 
for removing the body of the uterus and fixing the 
remaining cervix to the abdominal wall. He has 
done the operation about 50 times and has modified 
It slightly. 

Emphasis is placed upon the importance of pre- 
venting hsmorrhage In one of the author’s recent 
operations a voluminous htematoma developed 
This was due to the slipping of a ligature about the 
ovariari artery It was necessary to tie this artery 
seMrateiy. 

Experience has shown that genital prolapse nuy 
recur even when a trachelopc.xy h id b.'cn done with 
the most careful technique The primary operation 
should therefore be complemented by a ptastic 
perineal operation, or a larger portion of the tract 
should be removed, such remo\'al being followed by 
a colpopexy rather than a tracbelopcxy Both of 
these procedures should be executed in one stage 
as patients will not usually submit to a second 
operation 

The immediate operative results are almost al- 
ways good In the 50 operations there was only i 
operative death This w*as due to peritonitis Local 
suppuration sometimes persists and is the cause of 
much trouble 

The remote operative results are encouraging 
The operation should be reserved, of course, for 
cases of prolapse which have resisted other treat- 
ment A total prolapse of the vagina, bladder, and 
rectum may occur postoperatively because the stump 
falls from the abdominal wall, becomes extra- 
ordinarily long (m one of the author’s cases the 
stump was 12 cm m length), or the vaginal tissues 
have undergone considerable relaxation 

The points to which the author draws parlicubr 
attention are (i) the isolation and separate liga- 
tion of the utero-ovanan vessels, which should never 
be ligated en masse; and (2) the fact that all com- 
plementary plastic procedures should be done by 
the lower route at the same time that the principal 
operation is done by the abdominal route 

W A Bs£niiah. 

Bell, \V. B ■ The Surgical Treatment of Prolapse of 
the Uterus and Vagina. Lancet, 1920, cxcvui, 993 

The author's observations and conclusions are 
based on approximately 400 cases in which 99 per 
cent of cures were obtained and the mortality 


amounted to only o s per cent. The operative 
treatment was responsible for the 2 deaths only in- 
directly 

The author classifies the clinical t> pcs of prolapse 
as “congcnUal” prolapse; puerperal retroversion 
and flexion, with slight, actual, or potential descent; 
vaginal prolapse, and prolapse of the uterus and 
vagina dunng or after the reproductive period. 

Congenital prolapse is differentiated from the 
condition sometimes seen in infants with spina 
bifida. It occurs soon after puberty, is due to 
inherent defects in the pelvic floor, and must be 
distinguished from congenital hypertrophy of the 
vaginal cervix Six patients with this condition 
were treated by reconstruction of the posterior 
segment of the peritoneal aspect of the pelvic 
floor and suspension of the uterus by a modified 
Cilliam operation. 

Puerperal retroflexion occurs in the first stage of a 
large majority of all cases of acquired prolapse of 
the uterus, and should be treated as such. When 
uncomplicated by a vaginal laceration, a modified 
Gilliam operation alone Is sufiicient. Vaginal 
lacerations may occur at subsequent labors and 
necessitate further operative irealmcnt, but the 
uterus will always maintain the good position ob- 
tained by a properly performed modined Gilliam 
operation if it is not delated too long and a vaginal 
prolapse has not stretched the supravaginal eersix. 

Vaginal prolapse may occur m the case of a 
normally placed uterus. In most cases it is repre- 
sented by a large cysloccle, rarely by a rcctocclc, 
and still more rarely by a cystocele and recloeele. 
Pelvic infection or some other pathologic cause ob- 
structing the descent of the vaginal fornlces some- 
times may prevent stretching of the supravaginal 
cervix or prolapse of the uterus. Uncomplicated 
vaginal prolapse will respond to plastic vaginal 
operations This condition is not common, however, 
and IS usually associated with an abnormality of 
the uterus requiring further operative treatment. 

Prolapse of the uterus and vagina may vary in all 
degrees from partial descent of one or both to com- 
plete procidentia Before the menopause prolapse of 
the uterus and vagina, including prolapse of the 
congenital type, should not be treated by the 
“interposition” operation, vcntrifLxation, or peri- 
toneal ventrisuspension operations because they 
frequently interfere with subsequent pregnancies 
Repair o! the vagina and perineum, amputation 
or repair of the vaginal cervix, and suspension of the 
uterus by a modified Gilliam operation have been 
found by the author to be the best procedures In 
cases of marked prolapse, that is, procidentia, and 
especially in congenital prolapse, reconstruction of 
the peritoneal aspect of the posterior segment of 
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Fromme, A.; The Cause of Growth DeforrnitJe* 
(Die Ursache der Wachstumsdeformitacten). 
Deutsche nied. Wchnschr., 1920, xlcvi, 169 
The study of cases of late rickets which was 
endemic last winter and in which numerous de- 
formities such as knock-knees (t 4 per cent of the 
cases), bow-legs (13 per cent), and coxa valga were 
observed, has brought the author to the conclusion 
that the primary cause is to be found in a pathologic 
change of the bones. The secondary growth changes, 
however, he attempts to explain by a theorj' which 
will be applicable to all disturbances of growth 
Such changes he believes are induced by a rapid 
increase in the bddy weight which is too great for 
the weight-bearing capacity of the bones, especially 
those of the lower extremities The deformities 
occur most commonly at the time of the greatest 
growth, i.e., during adolescence, as during thh 
period the growing zone is broadest because of 
hypertrophy of the epiphyseal cartilage and there- 
fore is most seriously influenced by trauma. This 
predisposition to traumatic influences is increased 
especially by rickets and late rickets. As a result of 
uniform compression of the growing zone the 
longitudinal growth is retarded and the joint areas 
are broadened out. Then, as a result of unilateral, 
injury, deformity occurs. 

Osteochondritis, particularly the ost^chondritis 
coxai juvenilis, and the formation of joint bodies 
during the growing period are also explained by 
this theory. Stethner (Z) 

Magnus, G.: The Treatment of Rachitic Deformi-' 
ties In General Practice (Die Behandlung der 
rachitischen Verkfuemmungen in der allgcmeinen 
Praxis). Tkirap. HalbmPuatssfhr , spio, txxiv, 4 

Orthopedic treatment of rachitis should not be 
begun before the disease itself has terminated, i e., 
not before the fourth year of life. By the method 
described the bone to be treated is intentionally 
rendered atrophic, poor in calcium, and soft by the 
application of a plaster cast. ^ The legs in their 


extremities again placed in casts for another period 
of six weeks. The second cast is made heavy pur- 
posely so that the atrophy will disappear. 

Thirty cases were treated by this method at the 
Marburg clinic. B. Valentin (Z). 


bovett, R. W-: The Tripod Method of Walking 
with Crutches as Applicable to Patients with 
Complete Paralysis of the Lower Extremities. 
J Am M /Ifj , 1920, Ixxiv, 1306 

Complete paralysis of both lower extremities is 
not necessarily a bar to all forms of ambulatory 
activity. If a cadaver is stood upright, the knees 
flex and the body crumples to the floor, but if the 
knees are held rigid by splints and it is steadied at 
the pelvis, the trunk falls forward. Similarly in 
the case of a patient with flaccid paralysis whose 
knees are fixed in the extended position the erect 
position can be maintained without crutches only if 
the gluteus maximus is able to prevent flexion of 
the trunk. Hence the muscles which are most 
important in maintaining the erect position are 
the quadriceps femoris and the gluteus maximus. 

If in case of complete paralysis of the lower extrem- 
ities the knees are kept from flexing by simple 
splints such as calipers, the loss of the gluteus maxi- 
mus tan be compensated by using crutches in the 
author’s tripod walking. The crutches are placed 
apart and well forward to form the two anterior 
points of the tripod, while the third point of the 
tripod is formed by the patient’s body w'hich js 
inclined forward at its upper end with the feet well 
behind. This position is stable for two reasons: the 
base of support is a large triangle, and the body is 
stable in the over-extended position because hyper- 
extension of the hips is checked by the *'Y'* liga- 
ment of Bigelow and the center of gravity falls in 
front of the hip joints and keeps them extended and 
firm. 

Now, provided there are no contraction deformi- 
ties, the patient can easily stand unsupported. He 
must be taught confidence (0 re-Iearn the sense of 
upright equilibrium. Walking is accomplished by 
placing the crutches forward one at a time and then 
jerking the feet forward together by a body move- 
ment^ or, if there is slight |»wer in the iliopsoas, 

• ■ mas caliper 

. ^ to the leg, 

which pass down from the groin and are bent at 
right angles into the heel of the shoe, with or with- 
out a stop-joint at the knee. No pelvic band is 
needed. 

I/Ovett reports several cases, including cases of 
poliomyelitis and fractures of the spine. 

R. G. Packard. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Meyerdlng, H. W.: The Treatment of Tuber- 
culosis of the Spine. Mintiesola Aled., 1920, 

iii, 245. 

Of 40s patients with Pott’s disease observed at 
the Mayo Clinic from September, 1912, to January, 
1919, 100 were operated on by a modified Albec 
bone-grafting method. 


Nine of these patients were between x and 10 
years of age; j, between n and 20 years; 56, be- 
tween St and 30 years; 19, between 31 and 40 years; 
7, between 41 and 50 years; and 4, between 51 and 
60 years. The average age w-as 25 years. 

Sixty-five per cent were males and 35 per cent 
females. Symptoms had been present in 8 cases for 
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Gynxc , 95 

The statistical record presented is based upon a 
study of 60 cases of ovarian cancer, in 25 of which 
the ovary was involved primarily and m 38 second- 
arily In 3 of the latter the primary growth was in 
the opposite ovary Ley classifies these neoplasms 
according to their histogenetlc origin into 

1 Oophoric (1) arising de wei'o, site questionable, 
(2) arising from pseudomucinous cysts, and (3) 
arising from teratomatous (dermoid) cysts. 

2 Epoophoric and paroophoric (1) ansing 
from wolfTian relics in the ovary, the hilum of the 
ovary, or the broad ligament 

He believes that the frequently occurring pseu- 
domucinous cyst is teratomatous in ongin, repre- 
senting the posterior end (hind gut) of the embryo 
in the same way that the so-called “dermoid" 
represents the cephalic end His reasons for this 
opinion are. (x) that the epithelium is typical of 
gut and does not resemble that of the normal ovary, 

(2) that loculi lined by skin containing hair, etc 
arefoundnot infrequently, (3) thatunstriped muscle 
is frequently found in the walls of these loculi, and 
(4) that loculi lined by cells of this type arc not un- 
common in “dermoid cysts ” 

Nine of the as primary ovarian carcinoma 

were of pseudomucinous origin and 16 of wollfian 
origin (8 unilateral and 8 bilateral) 

The study of the 35 cases of primary ovarian 
carcinoma is summarized as follows 

1 The majority arose either in the vvolfllan 
relics or in pseudomucinous cysts (hypoblastic 
teratomata), 

2 The age incidence of the woIfTian type was a 
decade later than that of the pseudomucinous type 

3 The malignancy as demonstrated by metas- 
tasis was much greater in the wolfHan than in the 
pseudomucinous type. 

4 In both types metastasis was most frequently 
peritoneal 

5. In the Wolffian type the lumbar glands were 
involved first, and the iliac, cceliac, and pancreatic 
glands later 

6 No pseudomucinous cyst gave rise to glandular 
metastasis 

In the 38 cases of secondary ovarian carcinomata 
the site of the primary growth was: (i) the colon 
and rectum, ii cases, (2) the stomach, 10 cases, 

(3) the gall-bladder, 3 cases; (4) the extrahepatic 
bile passages and caruncula major of Santorini, 2 
cases, (5) the pancreas, 2 cases, (6) the breast, 4 
cases, (7) the ovary, 3 cases; (8) the suprarenal 
gland, 2 cases, (9) the uterus, i case, (10) the kidney, 
I case The ovarian secondary deposits were 
bilateral in 19 cases and unilateral in 19 cases. In 
the latter the primary growth was in the opposite 
ovary in 3 cases, so that carcinoma was bilateral in 
22 cases and unilateral in 16 


The study is summarized as follows: 

1. The statistics give no proof that ovarian 
metastasis is more frequently associated with 
primary carcinoma in any particuhr site. 

2. The ovarLan mctastascs were unilateral and 
bilateral in an equal number of cases 

3. The method of invasion was by implantation 
in 31 cases (81.5 per cent), direct in 3 cases (79 
per cent), and by permeation of lymphatics in 3 
cases (7 9 per cent). 

4 Tumors of clinical significance occurred in 10 
cases (28.Q per cent). 

5 In 7 of these to tumors the growth In the ovary 
overshadowed the primary growth. 

Carey Culbertsov 

EXTERNAL GENITALU 

Plondke. F. J-: V aglnnl Drainage, ifinnrsolt Mrd 

1920. Ill, 2 $!. 

All cases of salpingitis should be regarded as 
septic and for that reason if any pus is spilled during 
the operation drainage should be instituted. The 
author contends that abdominal drain-age is inade- 
quate and that vaginal drainage by hU method h 
better because it is more clTicicnl and more com- 
fortable and has none of the objcctional features of 
abdominal drninage. 

Before the abdominal operation is begun and after 
the v'agina has been swabbed with iodine a curved 


curv'ed forceps arc pushed forcibly up into the 
cul-de-s.ac by an assistant until the operator can 
extneate the point. The j’aws of the forceps are 
then opened in order to stretch the orifice. Into 
the open forceps arc passcil two strips of gauze and 
a rubber tube These arc pulled down into the 
vagina, their upper ends being left in the cul-dc-sac. 
The tube is attached to the back of the uterus with 
a catgut suture and the abdomen then dosed In 
the usual manner. The gauze is withdrawn in about 
three or four days but the tube is allowed to come 
out spontaneously. Convalescence rarely takes 
longer than two weeks. The method may be adapted 
also to cases of ruptured appendix. 

The author prefers this technique because: 

1. It is simple and comparatively easy. 

2. By preliminarj’ preparation of the vagina the 
entire procedure is rendered surgically clean 

3 The attendant who manipulates the forceps 
in the vagina need not be “dean" and will not dis- 
arrange the aseptic covering. 

4. If the tube is sutured to the posterior surface 
of the uterus it cannot come away until the catgut 
stitch is absorbed. It then comes away easily and 
without causing pain 

- S It does not require the insertion of the assist- 
ant’s fingeis into the vagina to act as a guide and 
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parents or other relatives to be instructed regarding 
the method. In this way much better results are 
obtainable and the parent who is alarmed on seeing 
the child on the frame for the first time will later 
become a firm belic%’er in the value of the procedure. 

While the time of recumbency cannot be given 
definitely, a year will usually suffice, especially if 
hypcrcTtcnsion and heliotherapy are combined with 
fresh air and proper food and nursing In surgical 
cases the time of recumbency is lessened, in most 
of the cases at the Mayo Clime the patient is up and 
about with a cast or brace in six weeks Care must 
be taken not to fracture or loosen the graft as during 
recumbency and when the patient is turned as well 
as when he is up and about the spine must be kept 
from rotation and flexion. Nurses are taught to 
turn the patient by rolling, the shoulder and thigh 
being grasped so as to prevent twisting of the spine. 
A well-fitted cast, split before operation and padded 
and re-applied immediately afterward, is the best 
means of obtaining fixation in bed. A stiff bed 
should be used, however, and the spring re-inforccd 
with transverse boards. During the sixth week the 
brace is applied while the patient is in bed and he 
is allowed to become accustomed to the upnght 
position on a back rest before he sits in a chair. 
Within the next few days he begins walking in most 
instances and is then cautioned against removing 
the brace unless he is recumbent 

It is obvious that the reported results vary 
according to the interpretation of what constitutes 
a cure It is considered desirable to express the 
value of treatment in terms of improved and unim- 
proved conditions Although the deformity and even 
the evidence of psoas abscess remain, the patient 
should be considered as benefited by operation and 
is so reported in this senes if he was relieved of 
pain and able to return to activity. 

Eighty-six per cent of the patients in the scries 
have been relieved of clinical symptoms. Three 
patients are unimproved; 3 have not been heard 
from Eight patients hax'c died since operation 
These were; 

1. A child, aged 4, who had had symptoms for 
two years, presented a kyphos, was operated on, 
and recovered sulficiently to attend school Death 
due to tuberculous meningitis was reported eighteen 
months after the operation 

2. A woman, aged 36, who liad had symptoms 
five years. This patient died of tuberculous peri- 
tonitis twenty-two months after operation. The 
postmortem examination showed the graft ankylosed 
and the spine healed. 

3. A man aged 51, who had had symptoms for 
two years. The cause and date of death were not 
giv’cn. 

4. A woman, aged 26. Death was due to tuber- 
culous peritonitis. The patient had been disrabsed 
with a brace, apparently improved. 

5. A man, aged 35, who had had symptoms for 
tliree years. Death was due to miliaty tuberculosb, 
tuberculous adrenals, tuberculous spine, etc. 


6. A man, aged 24, with symptoms of eighteen 
months’ duration Death occurred six months after 
operation, the cause is not known A psoas abscess 
was present at the time of operation 
7- A man, aged 24 who had had symptoms for 
SIX years Death occurred from pulmonary em- 
bolism the twelfth day after operation while the 
patient was still recumbent and as he was reaching 
out for a book 

8 A man, aged 39, whose condition was com- 
plicated by an old pulmonary tuberculosis and who 
had had spinal symptoms for one year. Death 
occurred from tuberculous meningitis thirteen days 
after the operation. 

The following summarj’ is given: 

I The fusion operations of Hibbs and Albce for 
tuberculosb of the spine have given a means of 
obtaining internal fixation which shortens recum- 
bency, prevents further deformity, and tends to 
hasten healing. 

2. The disease in the vertebral bodies is not 
eradicated by the fusion operations and relief of 
symptoms does not mean cure. 

3. Genera! anti-tuberculous measures are of pri- 
marj' importance and should be insisted on 

4. Recumbency and external fixation are still 
necessary adjuncts to successful treatment and 
should be carefully carried out. 

_ S. Abscesses should be let alone unless they cause 
discomfort or pain or are secondarily infected, when 
they should be carefully aspirated and injected. 

6 A primary focus, which may be determined m 
a small number of cases, indicates a general dbease 
of which the spinal symptoms are manifestations. 

7- Children under 5 years of age and adults 
with active pulmonary lesions and sinuses are poor 
rbks. 

8. Paraplegia does not contra-indicate operation 
for fixation. 

Climenko, H.: The Diagnosis of Spinal Cord Tu- 
mors. ^f(d Krc., 1920, xcvii, 903 

The diagnosis of spinal cord tumors is more of an 
art than a science. It is very difficult to tell w.th 
certainty whether one is dealing with a neoplasm, a 
systemic disease, or a multiple lesion of infectious 
origin. The diagnosis of the vertical level of a lesion 
of the Cord is much easier than the diagnosis of its 
transverse involvement. 

Bruns states that it is difficult, if not impossible, 
to differentiate between intradural and extradural 
tumors. For all practical purposes, however, a 
differentiation between an intramedullary and 
extramedullary tumor is sufficient. 

The author reports three cases of spinal tumor, 
describing the operations and the patient’s subse- 
quent condition. 

Pain which traveled along the dbtnbulion of a 
root xvas a symptom common to all three cases. 
In two of those in which the tumor was extramedul- 
lar the symptoms were those of irritation, while in 
the remaining case, in which the tumor was intra- 
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MISCELLANEOUS 

Wright, F Hypertension In a Woman at the 
Menopause. Med Clin M ylw , 1920, m, 1735 

Wnght reports a case la which, corpus luteum 
injected muscularly caused uterine hamorrhage in 
a woman of 50 The patiint developed cscesave 
menstruation, high blood pressure, vertigo, and 
severe headache, all of which became gradually 
worse over a period of seven and a half years 

As there were no renal findings radium was inlro- 
duced into the uterus to induce the menopause, wth 
the result that all of the symptoms were greatly 
relieved The history is summinied as follows 

1 A high blood pressure was tolerated for some- 
time 

2 Nervous influences distinctly affected many 
of the symptoms 

3 Arterial changes developed gradually, as 
shown m the eye, the coronary arteries, the uterus, 
and possibly the abdominal aorta 

4 The kidney had little to do with the difficulty 

5 The endocrine influence was a factor but prob- 
ably only one of several 

6 Cessation of menstruation in such cases is 

warranted if the progression of symptoms demands 
It Eugene Carv 

Robins. C R : The Operative Treatment of Pelvic 
Inflammation. South .If / , 1910. xm 363 

The author's conclusions arc based on a study of 
more than 500 cases of pelvic inflammation These 
cases he divides into two classes, (i) puerperal or 
post-abortal inflammations, and (2) gonorrhoeal 
inflammations 'The first class of cases he treales 
conservatively in the acute stages and merely drains 
the abscess pockets Regarding the second class 
he states that operation may be performed at any 
stage but does not say definitely whether he consid- 
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operations in which only the tubes are removed, the 
ovaries are freed from adhesions, and the uterus is 
suspended anteriorly. Emphasis is laid upon the 
importance of preserving menstruation. 

Robins therefore differs from those who believe 
that chronic cases of pelvic inflammation should be 
treated by local rather than surgical measures unless 
a radical operation is contemplated. W. II. Cary. 

Bland, P. B.: Mercuric Chloride Poisoning from 
Vaginal Injections— Two Fatal. J Am JIf 
.Ifr , 1910, kxiv, 1227 

Vaginal irrigations are of value in the local 
treatment of acute and chronic affections, but 
carelessly given may cause extensive local organic 
destruction and occasionally death The author 
reports three cases as follows- 


Case i The patient was a woman 29 years of 
age Menstruation had begun at the age of 20. 
The menstrual periods had always been regular, 
recurring every twenty-eight days, an<l were not 
associate with pain. The discharge continued for 
four or five days, was always rather profuse, and 
frequently contained clots. The patient married 
at the age of 2t and had had three pregnancies, all 
of which continued to term and terminated nor- 
mally Suturing had never been necessary. 

Four weeks prior to the patient's admission to 
the hospital she had taken a copious douche of hot 
water to which two “blue tablets” (mercuric 
chloride) had been added These were employed 
to prevent conception. Very soon after the irriga- 
tion violent burning pain began in the vuha and 
xagina Various agents to overcome this pain 
were prescribed by the patient's family physician 
but were of no benefit. The following day the 


which frequently contained long shreds and mem- 
brane. 

Four weeks after the douche was taken the vulva 
were still somewhat swollen and inflamed The 
vagina show.d most striking changes. The canal 
Was almost completely dosed The mucosa had 
entirely sloughed away and the lube was lineil by 
a red, resistent, lender, granuht membrane. There 
were no marked constitutional symptoms at any 
lime Operative measures were recommended for 
the vaginal stenosis but were refused. No further 
record was obtained of the case 

Case a was that of a woman aged sr. The 
p.atient first menstru.iied at the .age of 17, one year 
subsequent to her marriage, hicnstruation had 
aln.ays been regubr and of the tweniy-eiglii-day 
type The flow was scanty .and extremely painful. 
The Last period occurred approximately two months 
previously 

Two days before her admission to the hospital 
the patient took tv douche in order to prevent con- 


temporary relief and the following day the vulva 
became greatly swollen and discolored. The pain 
was intense Shortly afterward a profuse seropuru- 
lent discharge appeared which htcr contained 
particles of tissue. 

The patient w-as rather delicate and was suffering 
great agony. The pupils were norm.al The lips 
were parched, dry, and cracked. The tongue and 
pharynx were extremely red and dry. The mucous 
membrane throughout the throat was intensely 
injected. The lungs were normal. The heart 
presented a modcnatcly loud svstolic murmur and 



GENERAL SURGERY — SURGERY OF THE NERVOUS SYSTEM 


207 


(3) in some cases, the return of faradic contractility; 

(4) the disappearance of objective sensory disturb- 
ances; and (s) voluntary movements. 

Of these signs of regeneration, Pollock considers 
the disappearance of the reaction of degeneration, 
the return of objective sensibility in the isolated 
supply of a peripheral nerve, and the return of 
motion the only certain signs The sensory and 
motor signs are the only constant signs The 
others arc suggestive, but not positive The only 
objective sensory phenomenon which precedes 
the return of motion is pain when the isolated 
supply of the ner\x is pinched. Sensibility to pain 
and to touch returns simultaneously. 

E. C. Robitshei: 

Stookey, B.: The Technique of Nerve Suture. J 
Am M i 4 «., igjo, Ixtiv, 1380. 

On the utmost consideration of minute points of 
technique, more exacting perhaps than in almost 
any other field of surgery, may depend in a large 
measure the ultimate results of operations on the 
peripheral nerves. 

By beginning the incision below and extending it 
upward much of the troublesome venous bleeding 
due to cutting of the veins as the incision is increased 
may be avoided. When possible, the superficial 
scar should be excised. The skin edges should be 
well undermined so as to include the fatty fascial 
layer and the fat brought with the skin edges into 
the new line of closure. The flaps should be prepared 
for closure before the search is made for the nerve 
Allbleeding points should be tied and the undermined 
edges packed with gauze. Unless this is done before 
the nerve is sutured the manccuvcring that is nec- 
essary in the preparation of the flaps may derange 
the sutures. 

When the deep scar is extensive it is best to 
identify the nerve both above and below in normal 
areas, selecting, if possible, points within the field 
which offer anatomical guides to the nerve which is 
sought. 

In following the nerve from above downward and 
from below upward care must be taken to safe- 
guard the delicate branches to adjacent muscles. 
The nerve may be retracted conveniently by passing 
moist tapes about i cm. wide around it and clamp- 
ing the ends of the tapes with artery forceps. The 
weight of the, forceps will usually be sufficient to 
hold the nerve m any desired position. 

When a smooth bed for the nerve cannot be 
made, a small part of a muscle belly (not a cut and 
raw muscle surface) may be sutured so as to form 
a smooth surface by its fascial covering, or a fatty 
flap may be passed around or under the nerve. A 


of the nerve in order that constriction about the 
nerve may be prevented. 

For stay sutures the author prefers No. 00 plain 
catgut. Fine silk is the best material for grafts and 


epineural stitches in end-to-end suture. The silk 
should be very fine, preferably Corticelll No. AAA 
containing three strands The strands should be 
untw'isted, separated, waxed, and passed on fine 
curved or straight needles. All nerve sutures should 
be tied very carefully w’ith the forceps. 

The author's technique for end-to-end suture is 
described as follows: 

A No 00 plain catgut suture is placed at equal 
distances on each side of the nerve, more than the 
epineurium being included in the stitch By these 
sutures the nerve in its deeper parts is brought to- 
gether, haemorrhage between the nerve ends is 
avoided (the amount of scar between the ner\’e 
ends being thereby diminished) and tension is taken 
off the finer epineural sutures. Axial rotation may 
also be prevented, particularly if the sutures are 
placed before the excision of the intervening nerve 
scar is completed. 

Silk epineural sutures are then placed on the 
anterior surface between the two stay sutures and 
tied so that the epineural edge is everted. By 
reversing the two catgut stay sutures, i.e., by pass- 
ing the one over and the other beneath, the under 
surface is readily brought into view and sutured in 
like manner. 

Transposition of the nerve may permit the cor- 
rection of defects which otherwise might prevent 
end-to-end suture. A nerve may be freed and 
raised out of its bed for quite a distance without 
interfering with its nutrition. In transposing, care 
must be taken to safeguard nerve twigs and prevent 
the formation of sharp angles and kinks 

A few cases of successful grafts have been reported 
in France. The technique of grafting is such that 
unless the operation is done by a surgeon with con- 
siderable practice the results may be disappointing. 
Success depends in a measure on the accuracy with 
which the grafts arc brought end on and in precise 
contact with the cross area of the central and distal 
stumps. 

After the nerve has been freed from scar tissue 
and the nerve ends have been successively incised 
until a satisfactory cross area is obtained, one or two 
stay sutures are passed at the proper level before 
the continuity of the nerve is completely severed 
in order to hold the ner\'c in alignment, prevent 
rotation, and help in the fixation of the ncr\’c ends 
during suture. 

The distance to be bridged having been accurately 
measured, a skin nerve is laid bare over the desired 
length and fine wa.xed silk sutures are passed in 
accordance with the distance to be bridged. The 
nerve segments are cut and picked up by covering 
them with a moist cotton pad. If the cotton pad is 
carefully placed over the nerve and sutures they 
adhere to the moist cotton and each segment may 
thus be lifted from the wound and placed in the 
operative field. By this means the segments of the 
ner\'eare not handled and the nerve maybe manipu- 
lated into its proper position for suture with the 
least trauma. II. A McKkiout. 
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PREGNANCY AND ITS COMPLICATIONS 

Cornell, E. L , and Stilllans, A. W.t Syphilis in 
Pregnancy and Labor. Am J Sypkths, iv, 

542 


ig the Chicago 
Clinic is given a 
field this work 


had been tested Of these, a gave a strong positive 
and I a slight positive reaction (4 34 per cent) 
All of the positive reactions were those of colored 
women, and as there were 6 colored patients, 50 


for recurring attacks. The site of the incision should 
be determined from the clinical symptoms and signs. 

Rae'Chke (Z). 

Tweedy, C. JL; The Treatment of Antepartum 
Iliemorrhage. AM. Press, 1920, ns cut, 303 
In opening a discussion at the Royal Society of 
Medicine Tweedy stated that a comparison of the 
results iu acddcntal himorrluage is diflicult because 
in the compilation of different statistics diderent 
standards have been adopted. In the Rotunda 


master is not summoned unless his presence is 
required in the mierest of the patient. Therefore 
many insignificant bleedings escape the records. 
During his mastership of the Rotunda, Tweedy 
reported only 40 cases of accidental hxmorrhage 
and 4S ©I unavoidable hxmorrhage in 13,0*4 deliv* 
cries In the eslern maternity there were 47 ases 
in tS.S43 deliveries 

A~ t.....! C. Cm.,!,. .i.Unl.ni* 


nancies resulted in abortion or stillbirth It is 


care In many instances also it may be traced to 
other causes such as poor teeth, infected tonsils, 
chronic appendicitis, low-grade gall-bladder dis- 
ease, etc Among the private patients, 19.6 per 
Cent gave a history of abortion or stillbirth. 

EDW4ED L. COKNEtl. 

HoSmann, K.: Appendicitis In Pregnant (Zur 
Frage der Appendicitis iti graviditate) Arch f. 
Gynaek , 1920, c\ii, 230 


Size of the uterus, and the elevation of the C£cum 


author recommends early operation for the first 
attack of appendicitis during pregnancy as well as 




recovetea unuer me measuiw di>piiuiuie lot uiu 
condition in its less severe form (rupture of mem- 
branes, etc.). Seven died in spite of this treatment 
and 15 were dealt with by more radical procedures. 
From these figures Tweedy infers that there were 
certainly j* serious hxmorrhages, but that the 
remainder might be classed w ilh most of Sir William 
Smyly’s cases as “of little consequence " 

Among Tweedy's 49 patients a* were in serious 
danger and were treated by the use of the \’agin.'tl 
plug lie lost 2 hospital and 7 estern maternity 
patients, 3 of whom w’crc treated with the plug. 
The a hospital deaths were due probably to intra- 
peritoneal hxmorrhage for in one case not more 
than a pint and a half of blood poured into the 
uterus, and In the other the patient’s condition 
improved while the plug was in place and death 
did not occur until after the completion of the third 
stage three hours later. From 1913 to 191S, during 
which time Tweedy was again at the Rotunda 
Hospital, 33 cases of accidental hxmorrhage were 
treated By that time the possibility that acci- 
dental hxmorrhage might arise as a result of preg- 
nancy toTxmias had been established Cxsarcan 
section was therefore performed when the double 
complication was encountered in a severe form. 
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clinical picture of hyperthyroidism are brought 
out. A normal person shows no reaction whatever 
or only a very slight reaction. 

The epinephrin test is of value in distinguishing 
cases of true hyperthyroidism from cases of tuber- 
culosis with a clinical resemblance to Grave’s dis- 
ease, and indicates the degree of toxicity in early 
exophthalmic goiter. It is an extremely simple and 
inexpensive test which requires little time and is 
not at all uncomfortable. The features of the 
reaction are sharp, clear, and characteristic. 

M. II. Kaiui. 

MacCarty, W. C.: A Mathematical Terminology 
for Neoplasia and Its Significance. Northwest 
Med , 1920, xix, 113. 

Although neoplasms have been recognized since 
the beginning of recorded medical history, our 
real knowledge of tumors, especially cancer, dates 
back to Hippocrates The cellular nature of the 
growths, however, was not known until the lime of 
Johannes Mueller and Rudolph Virchow. Much 
has been written but little real knowledge has been 
added to that of fifty years ago. 

The idea that neoplasms originate in acquired or 
inherited rests is still prevalent even among expert 
pathologists Some persons consider neoplasia a 
thing apart from cellular regeneration or hyper- 
plasia; that it represents some intrinsic cellular 
abnormality or a disturbance of body control over 
growth 

Nature provides for the regeneration of human 
tissues by direct division of specific tissue cells and 
division of reserve cells set apart for the purpose of 
regenerating specific tissues by the process of multi- 
plication, specialization, and differentiation. 

During chronic destruction of tissues the reserve 
cells react in a definite manner characteristic of 
living cells; they become hypertrophic, hyperplastic, 
and migratory. This may be interpreted as hyper- 
activity against antagonistic forces, increase of mass 


The cells of each tissue must be regenerated dur- 
ing life or must be so plentiful that partial destruc- 
tion will not be fatal to the whole communism. 
Hypertrophy, hyperplasia, and migration, which 
are known to occur in at least eleven tissues of the 
human body, may be hypothetically applied to all 
known tissues, although some are so highly differ- 


biological reactions, and degree of cellular differ- 
entiation must be known in each case of regeneration 
of tissue since they are important in determining 
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the limits of the neoplastic process and hence in 
arriving at a prognosis. 

Neoplastic cells reproduce themselves slowly or 
rapidly. Sometimes they become rapidly differ- 
entiated into adult tissue cells, for which they were 
originally intended as regenerative (textoblastic) 
cells. Sometimes they become incompletely differ- 
entiated and at other times remain absolutely un- 
differentiated. All neoplasms therefore may be 
divided into three groups: textoraata, pseudo- 
textomata, and blastomata. 

Textomata are neoplasms composed of one or 
more completely differentiated tissues Such tumors 
are very slow in growth as a result of rapid and com- 
plete differentiation into adult tissue cells Detri- 
mental effects are produced usually by pressure or 
interference with the blood supply of surrounding 
organs or tissues. 

Pseudo-textoraata embrace all neoplasms com- 
posed of partially differentiated cells resembling the 
adult tissue Cells; for example, adenocarcinoma 
Clinically they have the detrimental qualities of 
textomata and also those of direct invasion and 
metastasis. 

Blastomata include all neoplasms composed of 
undifferentiated cells regardless of their origin, 
which is usually indeterminable e.xcept by location 
If there arc any morphological characteristics sug- 
gesting normal adult tissue, the neoplasm should be 
classed as a pseudo-textoma. These are clinically 
malignant by virtue of their completely undiffer- 
entiated cells Because of their more primitive type 
they are governed by the laws of cells rather than 
the laws of multicellular organisms They are 
cytotypic, not textotypic, and their power of repro- 
duction and migration is greater. 

The most important factor relath’e to blastomata 
is their benignancy or malignancy. This is de- 
pendent upon the rapidity of growth, degree of 
cellular differentiation, encapsulation, locality, and 
migration of cells. The natural defensive mechanism 
of the individual possessing the growth, which is 
abo an important factor, is not sufficiently under- 
stood, although certain facts with regard to it, such 
as lymphocytic infiltration, fibrosis, hyalinization, 
and calcification, are known. The importance of 
these and other yet undiscovered defensive reactions 
is a subject for further study. 

ilast- 

less 

M. R. Hook. 

Cleland, J. B., and Paul, N.: Rodent Ulcer and 
Allied Growths: An Analysis of 60 Aus- 
tralian Cases. Med. J. Australia, 1920, i, 407. 

Rodent ulcers are more prevalent in Australia 
than in Great Britain. The majority of skin neo- 
plasms, and certainly the rodent ulcer group, are 
of cpiblastic origin. In spite of this uniformity of 
origin and presumed equality of potentialities, bow- 
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The children were born alive except in i case in 
which 3 were stillborn Repeated a^rlions are not 
necessarily associated with a positive Wassermann 
Abortion bad occurred previou''ly in 6 cases, but in 
only I more than once In 7 of the 12 cases there 
were other abnormal conditions which might he the 
cause of the abortion The authors leel justihed 
in saying that syphilis was not the cause of the 
abortion in a case of adherent cesarean scar and in 
another of fibroid polyp In a case of retroflesion 
of the uterus and a case of obstruction of vessels in 

I > • of 


In their conclusions the authors further correlate 
their findings on the etiology In 18 per cent of the 
cases accidental or reflet causes were present In 25 
percent there was general disease of the mother, dis- 
ease or displacement of the maternal genital organs, 
and gross abnormalities of the feems or placenta 
(other than those due to haemorrhage or infarction) 
In 12 per cent of the cases a positive Wassermann 
reaction ws obtun, but the influence of syphilis 
as the actual cause of the abortion may be judged 
as nearer 8 per cent The figure for ihe group of 
self-induced abortions Is probably not less than 20 


cur during the operation of some other cause 
It would appear, however, that the mother is 
primarily at fault because of some disease condition 
of an organic nature or merely an increased imtabil- 
itv 01 the centers governing the expulsive action of 
the uterus. J C McCorvtc 


43 

The patient had had a caisartan section about a 
year previously because of a contracted pelvis. In 


den increase in the size of the abdomen. The con- 
dition was at first thought to be harmalomctra. 
but on palpation the uterus was found to be small 
in retroflexion, and without any gestation changes 
A medianly situated neoplasm led to a diagnosis of 
malignant ovarian tumor of rapid growth 
On hparoiomy a macerated 5-months ficius 
enveloped in an amniotic sac adhering to the in- 
testine was discovered in the peritoneal cavity. 
The placenta was adherent and fixed in the right 
iliac fossa The ablation of the placenta, which was 
done without difficulty and without hsmorthage, 
was followed by h>stcrcctomy. 

In the scar of the caesarean incision the mucosa 
alone appeared intact the muscular edges liavlng 
(ailed to unite The tubes were much altered, the 
right being completely obliicratcA. 

In the authors’ opinion the condition was a 
primary abdominal pregnancy as It does not seem 
probable that the placenta would have been ex- 

E idled at five months and then grafted in the iliac 
ovsa The legions of the tube through which the 
spermatozoa penetrated into the abdominal cavity 
did not permit the fecundated ovum to enter the 
tube and from thence pass into the uterus. 

\V .V. llREX'XVV 


Brodfvead, G. L.: Pregnancy in tVic Rudimentary 
Horn of a Bicornate Uterus. J Am M Ais , 
1510, Uxiv, 1453 

Brodhead quotes Lee’s statements that over joo 
cases of pregnancy in the rudimentary horn of a 
bicornate uterus have been reported since J66o, 
and that while the gestation sac usually ruptures 
early, with hxmorrhage and symptoms much bkc 
thove of ectopic pregnancy, the ovum may grow to 
term 
The - 

entiy i ■ ' • , • • . • v 

midwil ' ■ • 

After ‘ ’ • . 
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At auLopay a, iieius weigniug 4>3 Ids. was tound 
free m the abdominal cavity. The fcetal sac, meas- 
uring i8cm in diameter was connected byap^lcle 
I cm in diameter to the left aspect of the uterus 
at about the level of the internal os. The left ovary 
and the fimbriated end of the tube were attached to 
the fcetal sac Drawings and pathologic data are 
given \V.H,C«iv 


Bourne, A. W.s A Lecture on the Toxaimlas of 
I’refinancy. Brit .if. i., 19*0, 1, 727 

The author states that the toxin produced almost 
certainly by the growing ovum during pregnancy 
is absorbcil by the maternal circulation The ov uni 
constantly poisons the mother, but in all healthy 
women most of the toxin is cflcctivcly countered by 
thcirown immunizing efforts, hchmoil proved that 
foreign fcetal protoplasm h conveyed into the mater- 
nal circulation when he demonstrated the presence 
of small pieces of syncytial protoplasm in the 
circulation. 

A biochemical defence is set up by the m.atcrnal 
tissues to battle the invasion Abdcrhaldcn demon- 
strated that the maternal blood contains a specific 
ferment capable of digesting placental protein dur- 
ing pregnancy and for ten days afterward Thels 
and Lockemann also showed that maternal scrum 
i» sensitized to certain bodies in the fretal scrum 
and placenta. This has been borne out also by the 
laboratory work of Young who, by the injection of 
placental extracts, produced experimental toxxmia 
ui animaU, the symptoms and postmortem appear- 
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Cellulitis or carbuncle are often confused with 
anthrax. An early diagnosis may be obtained, 
however, from the bacteriological demonstration of 
the anthrax bacillus in the lesion. Material for ex- 
amination will be found by raising the crusted edge 
of the lesion. 

Various methods of medical treatment have been 
advised. Sclavo reduced the mortality in a series of 
Italian cases from 25 to 6 per cent by means of 
anthrax serum In 200 cases treated by Krause with 
normal beef serum the mortality was 0.5 per cent 

The author contrasts 9 surgically treated cases 
with 42 cases treated by e.xpcctant methods. The 
non-surgical treatment consisted in conbning the 
patient to bed and immobilizing the infected area. 
A light diet and a maximum amount of fluid were 
given. 

The average duration of the disease was 23 d.iys 
in cases followed by recovery and 4 days in fatal 
cases 

Eighty-two per cent of the patients bad lesions 
about the head and neck. Cervical infections are 
especially dangerous because of the resulting 
oedema and the proximity of vital structures. The 
intensity of the general symptoms such as nausea, 
vomiting, and restlessness gives no constant in- 
dication of the extent of the disease. In a number 
of cases an abrupt onset of severe general symptoms 
was followed by a rapid and favorable termination 
of the infection. 

I ■ ’ ’ ' • --creent). 

Fo treated 

sui i, surgical 

treatment was 44 per cent, while that of non-surgical 
treatment was 7 per cent. 

The disparity of the results following surgical 
and non-surgical methods of treatment is very strik- 
ing. Surgical interference is not only futile but 
harmful since it tends to increase and spread the 
local lesion by breaking down tbe matural barriers to 
the disease and opening up new portals of entry. 
Operation was followed so closely by septicaemia and 
death in a number of cases that it came to be re- 
garded as a causative factor. 

BLOOD 

Myers, V. C.: Chemical Changes In the Blood In 
Disease. J. Lab. &• Clin Med , igzo, v, 418. 


effect on the content of these substances in tbe blood 
both normally and pathologically. 

Urea is formed largely in tbe liver from the am- 
monia resulting from the deaminization of amino 
acids which arc set free in digestion but are not of 
immediate use to the organism. It Ls brgely exogen- 
ous in origin. Creatinine is probab^' formed in 
muscle tissue from creatine It is almost entirely 
endogenous in origin. Uric acid originates from the 
enzymatic transformation of amino and oxy-purincs. 


2ir 

Under ordinary dietetic conditions it is partly 
exogenous and partly endogenous. 

Normally the non-protcin nitrogenous constit- 
uents vary in their proportionate partitions in the 
urine and the blood In the urine the amounts 
expressed in per cent of the total non-protein 
nitrogenous constituents are approximately: urea 
nitrogen, 85 per cent, uric acid, 1.5 per cent; 
creatinine, 5 per cent; ammonia nitrogen, 4 per cent; 
and undetermined nitrogen, 4 per cent. In the blood 
the proportions arc: urea nitrogen, 50 per cent, 
uric acid, 2 per cent, creatinine, 2 per cent; am- 
monia nitrogen, 0.3 per cent, and undetermined 
nitrogen, 46 per cent. 

The kidney removes ammonium salts and 
creatinine from the blood almost complete!}' Uric 
acid IS excreted with dilEcuIty Urea holds an 
intermediate position In renal insufficiency, there- 
fore, there is retention first of uric acid, then of 
urea, and lastly of creatinine 

The selective action of the kidney holds the urea 
nitrogen at the level of about 50 per cent of the 
total non-protein nitrogen in the blood. When the 
renal function is impaired, as in chronic interstitial 
nephritis, bichloride poisoning, polycystic kidney, 
malignancy, pneumonia, intestinal obstruction, and 
some cases of acute nephritis, the urea retention 
may be very high. In cases of gastric and duodenal 
ulcer there is often a slight urea retention. In 
eclampsia, the blood urea is only very slightly 
elevated, if at all. 

In cases of advanced nephritis the estimation of 
urea is of less prognostic value than the estimation 
of creatinine but it is a better guide to the value of 
the treatment. In prostatic obstruction the estima- 
tion of urea is of great prognostic importance When 
the urea nitrogen is 30 mg. or over, the outlook is 
poor. 

There are two lines of attack in treating patients 
with nitrogen retention; (r) increasing the kidnc}' 
output; and (2) decreasing tbe nitrogen intake 
The first method is of doubtful v’alue, especially in 
chronic cases. The second method is of great value, 
but obviously a protein-free or very low protein diet 
cannot be continued for long periods 

SAiruEL Kaii.v 

BLOOD AND LYMPH VESSELS 

Roiissiel, M.: Circular Suture of the Brachial 
Artery In Man (Dc la suture circulaire dc I’an^re 
hum^rale che* Thomme) J de chtr , 1020. xvi, 18. 

The author has found in tbe literature 7 cases of 
circular suture of the brachial artery. To these he 
adds the histories of 3 of his own. In the 10 cases 
the results were successful in 7 and unsuccessful in 
3. The failures were due to the extent of the trauma- 
tism or infection. 

The techniques of the various operations arc 
described. 

Suture is indicated when section ora thrombus is 
situated above the origin of the deep brachial artery, 
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of the uterine wound results in complete muscular 
regeneration, imperfect healing, in thin scars com- 
posed of fibrous tissue which sometimes are so 
thin that they consist of little else than peritoneum 
and endometrium or decidua with a small amount 
of intervening fibrous tissue In the latter type of 
scar the outstanding feature is complete failure of 
muscular union It is, of course, these thin scars 
which are apt to rupture in future pregnancies 
On mg to the progressive distension of the preg- 
nant uterus the scar becomes thinner and thinner 
and may ultimately give way under the tension of 
normal pregnancy or the additional stress of labor. 

The author has been able to collect 92 cases from 
the literature and reports $ of hts own, making the 
total number of cases on record, 07 A study of 
these cases makes it evident that infection of the 
uterine wound was by far the most important fac- 
tor in imperfect healing If the uterine wound sup- 
purated, necrosis often occurred and the sutures 
were cut out, the muscular edges of the incision 
being allowed to retract so that ultimately only 
a thm bridge of fibrous tissue covered by perito- 
neum and endometrium inside was left. In the cases 
so far reported the recovery from ca^arean section 
was febrile or infection of the uterine or abdominal 
wounds was noted Infection was present in 51 of 
C16 cases in which this point was mentioned A very 
important acddentdl factor in rupture was the 
implantation of the placenta over the scar m subse- 
quent pregnancies Among 50 published case», in 
which the point was noted, this occurred in 33 
In Holland’s opinion, the action of the placenta m 
favoring rupture lay m the occurrence of retropla- 
cental hsmoirhage due to the separation of the 
placenta from the gradually stretching scar. In 

p«1,. -- ft fUn - ..t. -..y r. 


version A most important fact was that in the 53 
reported cases in which the material used for sutur- 
ing the uterine wound was mentioned, catgut was 
used m 41 and silk in 12. 

As the result of the assistance of the obstetrical 
surgeons hs had asked to co-operate with him in 
this investigation, Holland was put in possession of 
the subsequent reproductive history of 1,089 patients 
on whom ciesarcan section had been performed 
between the years 1912 and 1918 inclusive The 
lists of these cases were sent to him complete in 
every essential detail The total number of opera- 
tions performed was 1,588 and there were 70 per 
cent of successful follow-ups 

Of these 1,089 patients, 610 had remained sterile 
and 479 had become pregnant subsequent to the 
operation The results of the pregnancies were as 
follows; delivery by the natural passages, 79, 
repeated c«sarean section, 326, abortion, 42; preg- 
nant now, qi, and rupture of scar, 18 By adding 
the pregnancies and deducting the abortions and 
the number of cases of early pregnancy the true 


frequency of rupture of the scar in this large series 
of patients was found to be 4.3 per tent. 

Perhaps the most important point of all to settle 
is whether rupture of the scar is more apt to occur 
after the use of catgut than after the use of silk in 
the suturing of the uterine incision The lists of 
operations revealed the fact that catgut is used 
much more frequently than silk, catgut having been 
employed m 66 per cent, silk in 20 per cent, and silk- 
worm gut m 14 percent. In the 18 cases of rupture, 
catgut had been used for the original operation in 
15 andsilk in 2. To obtain the most cuct informa- 
tion on this subject, however, it is necessary to find 
out in what proportion the two materials were used 
in those cases in which the subsequent pregnancy 
had gone to, or neatly to, full term. It was discov- 
ered that catgut had been employed in 279 such 
cases and silk in pt and that 15 ruptures Ind oc 


guaranteed as in cxsarcan section the incision is 
made into a mucous cavity in close prosimity to a 
contaminated arc.i, i.e, the vulvovaginal tract 
In Ifolkind's opinion, therefore, the use of catgut 
as a suture material in caisarcan section incision is 
doomed. C. II Dims. 

PUERPERTDM AND ITS COMPLICATIONS 

McNeile, O.; Comparison of the End-Results In 
Intermediate and Secondary Perineorrhaphies 
Coliftrnia Stale J. SI , 1920, xviii, 179 

McNcilc reports 100 cases in which an immediate 
Of a secondary perineorrphaphy was done and con- 
cludes that the immediate operation is the procedure 
of choice 

Natural and artificial causes of lacerations of the 


cervical or perineal tc-trs. 

Artificial causes of lacerations include: too carls 
bearing down, the use of forceps and operative 
procedures before obstetrical conditions warrant, 
the administration of pituitary extract without 


the result of unrepaired perineal injuries. 

Immediate repair gives at best a mediocre result 
on account of the cedema and distortion of the 
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Cellulitis or carbuncle are often confused with 
anthrax. An early diagnosis may be obtained, 
however, from the bacteriological demonstration of 
the anthrax bacillus in the lesion. Material for ex- 
amination will be found by raising the crusted edge 
of the lesion. 

Various methods of medical treatment have been 
advised. Schivo reduced the mortality in a scries of 
Italian cases from 25 to 6 per cent by means of 
anthraxserum. In 20ocascs treated bj’ Krause with 
normal beef serum the mortality was 0.5 per cent 

The author contrasts 9 surgically treated cases 
with 42 cases treated by expectant methods. The 
non-surgical treatment consisted in confining the 
patient to bed and immobilizing the infected area. 
A light diet and a maximum amount of fluid were 
given 

The average duration of the disease was 23 days 
in cases followed by recovery and 4 da>'s in fatal 
cases. 

Eighty-two per cent of the patients had lesions 
about the head and neck. Cervical infections are 
especially dangerous because of the resulting 
oedema and the proximity of vital structures. The 
intensity of the general symptoms such as naus», 
vomiting, and restlessness gives no constant in- 
dication of the extent of the disease. In a number 
of cases an abrupt onset of severe general symptoms 
was followed by a rapid and favorable termination 
of the infection. 

In the SI cases there were 7 deaths (13-7 percent). 
Four of these deaths were those of patients treated 
surgically. Therefore the mortality of surgical 
treatment was 44 per cent, while that of non-surgical 
treatment was 7 per cent. 

The disparity of the results following surgical 
and non-surgical methods of treatment is very strik- 
ing Surgical interference is not only futile but 
harmful since it tends to increase and spread the 
local lesion by breaking down the natural barriers to 
the disease and opening up new portals of entry. 
Operation w.as followed so closely by septicaemia and 
death in a number of cases that it came to be re- 
garded as a causative factor. 

BLOOD 

Myers. V. C.: Chemical Changes in the Blood in 
Disease. / Lai 6'C/»« .t/cd , 1920, v, 418. 


acids which arc set free in digestion but are not ol 
immediate use to the organism. It is largely exogen- 
ous in origin Creatinine is probably formed in 
muscle tissue from creatine It is almost entirely 
endogenous in origin. Uric acid originates from the 
enzymatic transformation of amino and oxy-purmes. 


Under ordinary dietetic conditions it is partly 
exogenous and partly endogenous. 

Normally the non-protein nitrogenous constit- 
uents vary in their proportionate partitions in 'the 
urine and the blood. In the urine the amounts 
expressed in per cent of the total non-protein 
nitrogenous constituents are approxim.ately: urea 
nitrogen, 85 per cent; uric add, 1.5 per cent; 
creatiniae, 5 per cent; ammonia nitrogen, 4 per cent; 
■ ’ ' ‘ ’ ‘ In the blood 

50 per cent; 
per cent; am- 
monia nitrogen, 0.3 per cent; and undetermined 
nitrogen, 46 per cent. 

The kidney removes ammonium salts and 
creatinine from the blood almost completely. Uric 
acid is excreted with difficulty. Urea holds an 
intermediate position. In renal insufficiency, there- 
fore, there is retention first of uric acid, then of 
urea, and lastly of creatinine. 

The selective action of the kidney holds the urea 
nitrogen at the level of about 50 per cent of the 
total non-protein nitrogen in the blood. When the 
renal function is impaired, as in chronic interstitial 
nephritis, bichloride poisoning, polycystic kidney, 
malignancy, pneumonia, intestinal obstruction, and 
some cases of acute nephritis, the urea retention 
may be very high. In cases of gastric and duodenal 
ulcer there is often a slight urea retention. In 
eclampsia, the blood urea is only very slightly 
elevated, if at all. 

In cases of advanced nephritis the estimation of 
urea is of less prognostic value than the estimation 
of creatinine but it is a better guide to the value of 
the treatment. In prostatic obstruction the estima- 
tion of urea is of great prognostic importance When 
the urea nitrogen is 30 mg or over, the outlook is 
poor 

There are two lines of attack in treating patients 
with nitrogen retention: (1) increasing the kidney 
output; and (2) decreasing the nitrogen intake. 
The first method is of doubtful value, especially m 
chronic cases. The second method is of great value, 
but obviously a protein-free or very low protein diet 
cannot be continued for long periods 

Savuei. Kmt.m 

BLOOD AND LYMPH VESSELS 

Roussiel, M.: Circular Suture of the Brachial 
Artery In Man (De la suture drcul.-tire de I’anCre 
hum^ralc chez Thomme) / de chir , 1920, t\i. 18. 

The author has found in the literature 7 cases of 
circular suture of the brachial artery. To these he 
ad^ Idle histories of 3 of his own. In the 10 cases 
the results were successful in 7 and unsuccessful in 
3. The failures were due to the extent of the trauma- 
tism or infection. 

The techniques of the various operations arc 
described. 

Suture is indicated when section or a thrombus is 
situated above the origin of the deep brachial artery, 
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3 It permits earh massage 

4 The deformit> is easily controlled 

5 Union probably occurs earlier on account of 
the infant’s ability to use the limb 

C D llAPcn 

Schwarz. H.- Infant and Child Mortality, Includ- 
ing Miscarriages and Stillbirths. Am J Dii 

Child, rgra, Mr, 

Tlws avitbos’-a cw;« \vf> years a-nd 'Kete 

compiled from the socul histones of families the 
averagt. social status of which was that of a New 
York lamiU with an income in prew’ar times be- 
tween ten and eighteen dollars a week In 6,968 of 
such families there were 37,711 pregnancies inclu- 
sive ot stillbirths and miscarriages Of these 27,711 
pregnanLus 3,339 resulted in miscarriages and 
413 m stillbirths The remaining 2s,o$9 represent 
the total number ot children horn alnc The pet 
centage ot children born alive in each family was 
therefore 3 b The number of children born ahvc 
who died belore one year was 3,232 From the first 


found that in 27,711 pregnancies death occurred 
in 6,965 (25 per cent). 

Compute in terms of one thousand, the figures 
show that there were 80.7 miscarriages and 904.2 
living births per thousand pregn-ancics. The infant 
death rate up to one year was 128 per thousand 
living births In contrast to these figures is the death 
tale of only 70 per thousand among children in the 
same group of families who were under the author's 
cwTC, This swHswg wi swiwwts vws tbowsawd \\Viws 


10 pregnancies the rale was 141.2 per thousand or 
more than 10 per ctnt of all pregnancies ending in 
miscarriages. In 16 families with 14 pregnancies, 
ic, 224 pregnancies, there were 40 miscarriages 
(17 per cent). The stillbirth rate per thousand total 
pregnancies was 149. 

The article b illustratcsl w ith a scries of statistical 
tables showing the infant mortality up to the 
eighth year in rchstion to nationality and literacy. 

!I. K Cinsns 
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chronic gall-bladder disease in 27; tuberculous 
colitis in 18; diverticula of the colon in sj cancer of 
the stomach in 5, cancer of colon in 5; and several 
other conditions in single cases. Fifty-three cases 
in this group showed multiple lesions 

In 270 cases with symptoms of stomach or duo- 
denal disease uncomplicated gastric or duodenal 
lesions were found in 137, multiple lesions in at, 
and negative findings in 57. Of 155 cases with 
symptoms of gall-bladder disease 8g showed signs 
of gall-bladder disease with or without complica- 
tions, and 27, lesions outside the gall-bladder. In 
44 of these cases the examinations were negative. 
In the 140 cases with symptoms pointing to disease 
oftheappe .v. 

dit region 
and variou 
compiicatic 

toms were limited to the colon, colonic adhesions 
were found in 12 and other conditions in ii. In 
the remaining 12 cases the findings were negative. 

In the entire series of cases pathologic appendices 
were found in 323, this being the most common 
lesion. In 183 there were signs of chronic gall-blad- 
der disease, while duodenal ulcer was demonstrated 
in 124 and stomach ulcer in 93. Adhesions involving 
the colon were found in 50 cases; cancer of the 
stomach in 36; tuberculous colitis in 24, syphilis of 
the stomach m 5; pyloric stenosis m 2; diverticula 
of the colon in 9; and diverticula of the duodenum 

4 * • 

Ninety-five patients showed two distinct lesions 
and 9 had triple lesioiis. There were 46 patients 
with combined gall-bladder and appendi.x disease, 
16 patients with duodenal ulcer and chronic appen- 
dicitis; 13 patients with stomach ulcer and chronic 
appendicitis; S 
denal ulcer; 3 
bladder discai 
bladder diseas 

diverticula, appen- 
appendicitis and 
spondylitis, duodenal ulcer and tuberculous colitis, 
duodenal ulcer and stomach cancer, ^ll-btadder 
disease and tuberculous colitis. The triple lesions 
were as follows: 6 cases of disease of the gall- 
bladder and appendix with ulcer; i case of gall- 
bladder disease with both stomach and duodenal 
ulcer; i case of stomach and duodenal ulcer and 
chronic appendicitis; and i case of gall-bladder 
disease with stomach ulcer and tuberculous colon. 

The negative findings reported in 240 of the 1,000 
cases with definite symptoms in the digestive tract 
arc ascribed to one of three factors: (i) failure on 
the part of 
tion; (2) 
caused by 

strate the lesions present. In the series reported 
the first of these causes is the most important. 

Appended to the article is a table giving the 
operative and roentgen findings in 146 cases. In 


35 cases there was more or less disagreement be- 
tween the X-ray and the operative findings, while 
in III the X-ray examinations correctly foretold 
the operative findings Of the 35 cases in nhich 
there was disagreement in the findings, only a 
partial examination was given in the first 10 and 
the lesions were found at operation in organs not 
examined by the roentgen ray In the next 6 cases 
the examinations were negative for appendix disease, 
but the patients were operated upon for acute 
appendicitis at later periods These were therefore 
cases of chronic appendix disease with an acute 
termination or cases in which the occurrence of 
acute appendicitis was merely a coincidence. The 
next 7 cases gave X-ray evidences of ulcer, but at 
operation no ulcer was found by palpation Rather 
than enter into an argument regarding the reliability 
of excluding ulcer by palpation, the author classes 
the X-ray diagnoses in these cases as errors. In 
the remaining 12 cases also the X-ray diagnosis was 
erroneous, Adolph Hartunc. 

Hucssy, ? ‘ I T ■■ * 

dem 
en) 

The author is of the opinion that the most essen- 
tial factor in the treatment of malignant tumors 
with radium and the X-ray is the avoidance of the 
irritating dose. Every cancer cell should get only 
the fata! dose, never an irritating dose Obserwa- 
tion has proved that recurrences following radia- 
tion grow extremely rapidly whereas those follow- 
ing operation do not. The former also metastasize 
rapidly and therefore cannot be attacked therapeu- 
tically. In hb own cases the best results were 
obtained by operation followed by radium. 

Even the smallest dose of X-ray treatment aggra- 
vates the condition and therefore the author entirely 
discards such treatment after operation. Even in 
operative cases it does harm and in inoperable cases 
it docs not oiler as much benefit as excochlcation 
Radium, however, often gives results lasting for 
years. In cases of cancer of the cervix the author 
has done an excochlcation to reduce the amount of 
cancer tissue present before treating with radium. 

The question whether operation or radiation 
should be employed cannot yet be answ’cred 

Simon' (Z). 

Maury, J. M.: The Results of the Exposure of 
Animal Ovaries to the Raj's of Radium. J Am 
M, Ass , igao, Lisiv, 1711. 

The experiments recorded were made for the 
purpose of determining the changes brought about 
in the ovaries of rabbits by exposing them to so mg 
of the clement radium for twelve hours. Thb dos- 
age %vas selected because it is that generally used in 
cases of so-called idiopathic uterine bleeding which 
are now regarded as due to an abnormal condition 
of ovarian secretion. 

Fifteen female rabbits w-ere treated, each being 
giv'cn a dosage of 600 milligram hours, the radium 
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culous side, making a total of 2S per cent of second- 
ary infections found in association with tuber- 
culous kidneys 

“The results show conclusively that while a ne^- 
tive smear or culture from the bladder in a case of 
cystitis and pyuria pomts strongly to tuberculosis, 
a positive smear or culture from the bladder, or 
even from the kidney unne, docs not exclude this 
disease ’’ AC Stokes 

Seres, M.: Pyelotomy In Nephrolithiasis (Lapielo- 
tomla en los cilculos del nS6n) Prog At la tliit 
Madrid, igso, viii, 67 

On the basis of the literature amplified by statis- 
tics and cases observed by the author in his etper- 
lence as Professor of Urology in the Faculty of Medi- 
cine m Seville, pyelotomy is regarded by Seres as the 
operation of choice in the treatment of renal cal- 
culi It was formerly thought that this operation 
is more apt to be followed by fistula than incision 
of the kidnev substance, but the contention has 
not been substantiated by the facts 

Among the advantages of pyelotomy over nephrot - 
omy IS the relative absence of himorthage In 
nephrotomy, even though the amount of blood lost 
at operation may not be great, the bleeding obscures 
the operative field so that the technique 1$ rendered 
more difficult In reaching the pelvis by way of 
the renal substance kidney tissue is disorganized, 
a zone of infarction and cicatrization and a conse- 
quent loss of renal parenchyma result, usually under 
conditions which demand that renal tissue be pre- 
served Id order to lessen the zone of infarction 
some surgeons have advocated the use of silver wire 
as suture matenal Others, however, cbim there is 
no advantage m such a procedure. Usually also in 
nephrotomy the renal calyces are damaged m the 
search for stones, an injury which docs not occur in 
pyelotomy 


tality of pyelotomy is lower. 

The operative technique is divided into 7 stages. 

1 Isolation and delivery of the kidney. The 
curved lumbar incision is used, the kidney freed 
from perinephric fat, the peritoneum carefully sep- 
arated, and the kidney delivered with the fingers. 

2 Isolation and exploration of the renal pelvis. 


pelvis from the surrounding tissue is not advocated 
as a portion of the perinephric tissue is of value in 
making 4 complete closure of the pelvic incision. 
The calculus is located by digital palpation of the 
pelvis and its size and consistency are also deter- 
mined in this way 

3 Incision of the pelvis longitudinally on the 
posterior surface above the calculus The length 


of the incision depends upon the size of the calcu- 
lus. The pcivis is thus opened and the mobility of 
the calculus determined. 

4. Extraction of the calculus This is usually 
effected by finger enucleation although forceps and 
sounds may be employed. Care should be taken to 
prevent fragmentation of the calculus and tearing 
of the incision during the extraction A special pair 
of forceps of the author's own invention lessens these 
dangers 

5, Exploration of the permeability of the ure- 
ters by means of a ureteral sound or ordinar>' Ixiugic 
In this exploration a hitherto unuupected obstruc- 
tion may ^ discovered. As a rule, however, obstruc- 
tion may be determined beforehand by means of 
the X-ra> . 

6 Suture of the pcivis Fine catgut is used, peri- 
nephric fat being included in the suture line to aid 
in obtaining more complete apposition and closure. 
Often this closure is re-enforced by a second line 
of sutures which include the regional perinephric 
tissues. 

7 Drainage and closure A rather long roll of 
gauze IS applied to the posterior surface of the kid- 
ney and allowed to project outside of the wound 
The kidney is replaced and the wound closed except 
for points of drainage. 

As the fatty fibrous capsule of the posterior sur- 
face of the kidney is of special use in the suturing 
of the pelvic incision, its complete remoxal as prac- 
ticed by some surgeons is not favored, ^mc sur- 
geons do not suture at all, but Seres obtains com- 
plete closure w ith the establishment of the ureteral 
canal at once and thus often is able to abolish a 
source of infection Fa> t’s method of covering over 
the pyelotomy incision with a ibp of renal cafisule 


exploration at operation is rendered unnecessary. 
The shadow of the calculus may be. 

1. Completely outside the renal skidow and in 
front of the hilus, which is the most conxenient 
area for pyelotomy. 

2. Partly outside the renal shadow and partly 
merged with it In this case the renal pelvis is partly 
inside of the renal sinus hut is still in a favorable 
position for pyelotomy. 

3 Completely w ithln the renal shadow. In this 
case the pelvis may be entirely inside the renal sinus. 

\V R Meeker 

Legueii, P.i New Ideas with Regard to Nephrec- 
tomy (f.cs orientations nou\ei(es du probWme do 
la nCphrcctomie) /. d'ttroh rntd tl chir , 1520, is, i. 


kidney. 
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Brown was taken sick with appendicitis and in- 
curred and was forced to pay a debt of $567.00 for 
medical services and hospital fees. Courchesne 
refused to reimburse him for this amount and 
Brown therefore brought an action against him. 
The lower court entered a judgment for $567.00 in 
favor of Brown. Courchesne appealed 
The upper court held that an employer who de- 
ducts a portion of employees’ wages for the purpose 
of accumulating a fund for the care of his em- 
ployees during illness assumes no personal re- 
sponsibility other than the proper and faithful 
administration of the trust fund. It held also that 
an employee suing to recover hospital expenses 
from an employer who had deducted a hospital fee 
from his wages had the burden of proof in alleging 
that the fees were collected as a present hospital 
fund to be used in case of sickness and that the em- 
ployer had on hand sufficient funds to pay such 
expense. In this case no evidence was introduced by 
the plaintid to prove the latter contention and the 
judgment of the lower court was reversed. 

J. A. C\STACNlKO 

Workman’s Compensation Before and After Am- 
putation. Addisonvs.W.E.W'oodCo ,et al (J/ic/i) 

174 N. W. R , p. 149 

In this case the plaintiff filed a claim with the 
Industrial Commission against the defendant com- 
pany for a fractured limb which he sustained while 
in the company’s employ The Industrial Com- 
mission awarded him $10 00 a week for 54 weeks 
which is allowed under the statutes for total dis- 
ability. Later it became necessary to amputate 
the limb and the Industrial Commission awarded 
$10 00 a week for 125 weeks, the payments to date 
from the time of the amputation. 

The company appealed from the ruling of the 
Industrial Commission, contending that the pay- 
ments should date from the time of the original 
injury rather than from the date of the amputation. 
The upper court held, however, that Addison was 
entitled to $10 00 a week for 54 weeks for total dis- 
abilityandanadditionaI$io ooaweekfor i25weeks, 
the payments of this later allowance to date from 
the amputation. J- A. Castagshno. 

Question Whether or Not Disease Was Chronic 
Held, on Evidence, for Jury. Cofey vs. North- 
%vestern Hospital Assn {Ore.), 1S3 Pac. R .v- 
The plaintiff bad a contract with the defendant, 
the Northwestern Hospital Association, by which 
she vws entitled to medical and hospital services for 
any sickness or injury except a chronic disease. The 
plaintiff suffered fiom prolapse of the ulerus, and 
requested the defendant hospital to treat her. The 
hospital contended that the condition was chronic 
as the plaintiff had suffered from the same aihncnt 
two years prior to entering into the contract. It 
therefore refused to treat her. The plaintiff sued 
on the contract and recovered a judgment for $1,500. 
The defendant appealed the case. 


In reviewing the case the upper court defined a 
chronic disease as a disease of long duration or a 
diseasccharacterized by slowly progressive symptoms 
Whether or not the condition referred to m this 
case was a chronic disease was a question of fact 
for the jury to determine and the burden of proof 
was upon the plaintiff to show that it was not a 
chronic disease. The court held further that the 
evidence indicated that the plaintiff had entirely 
recovered from the first attack and that the second 
attack some two years later was brought about by 
heavy hfting and was therefore not chronic. The 
judgment of the lower court was affirmed. 

J A. Castagnino. 

Ratification of Employment of Physician. Baker 
ts Broii'it (s' Hackney, Inc. {Ark ) 213 S Ti’ R , p 

578. 

White, an employee of the defendant company. 
Brown & Hackney, was injured during his em- 
ployment. An agent of the company called Dr 
Baiter to attend him and Dr. Baker continued to 
treat him for a considerable length of time The 
company refused to pay Dr. Baker for services 
other than first aid as it contended that the agent 
had authority to employ a physician for first aid 
only. Baker sued the company for $i,ioo 00 The 
lower court instructed the jury that the company 
was liable only for first aid and the jury brought 
in a verdict for S24 00 

Baker appealed on the ground that the company 
knew that he continued to render services to 
White and by its silence acquiesced and ratified 
bis employment by the agent. This contention 
was sustained by the upper court and the judgment 
of the lower court was reversed. J A Castackino. 

Anthrax as an Accident. Eldrtdgets Endicotl, Johnson 
fir Co . 1-^9 N. r App Div. S3, 177 1' Sitpp., 

p. 863 

Whether or not anthrax is to be considered an 
accident under the terms of the Workmen’s Com- 
pensation Act is the question considered in the case 
reported The facts were as follows: 

The widow of a‘ former employee of Endicott, 
Johnson and Company filed a claim against the 
company with the Industrial Commission for the 
death of her husband who died from anthrax which 
was contrabted from handling hides in the tannery 
of the defendant company. The evidence showed 
that the former employee had received a slight cut 
on the neck in a barber shop while he was being 
shaved and that the anthrax infection began in 
this cut. 

The Industrial Commission held that the de- 
ceased was injured during his employment. From 
this finding the company appealed. 

The upper court held that the death was caused 
by anthrax and was not due directly to the cut on 
the neck. It therefore affirmed the award of the 
Commission. J. A. CASTACNaxo 
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Kreissl, F., and Gehl, W. H.: Concerning Cystic 
Dilatation of the Vesical End of the Ureter, 
withReportofaCase. Ilhnonil 7 , 19*0 , xxtvii, 

S15 

As the number of cases of cystic dilatation of the 
vesical end of the ureter which have been reported 
is small the etiology of the condition is obscure 
Stenosis of the ureteral ori&ce, either conpcmtal or 
acquired, is conside’ed by the authors as the most 
common cause Rummell, Burkhardt, and Bustrom 
favor the theory of congenital origin because the 
ureter for a short distance is covered only by mucosa, 
or there may be a congenital weakness of the bladder 
muscle, and the orifice is devoid of the contractile 
muscle fibers of the bladder 

Clinicallv the results are the same Difficult and 
frequent urination, terminal tenesmus, and back 
pressure with dilatation of the ureter and pelvis 
follow when the cj-st has become large enough to 
cause disturbance 

In prolapse of the ureteral mucosa the blood ves* 
sets run to the base of the protrusion, \shUe in a 
cyst they arise from the bladder mucosa In pro- 
lapse there is a pedunculated base and a broader 
top which contain the ureteral orifice, while a 
ureterocele has a broad base with the ureteral 
orifice excentncally located A prolapse may be 
replaced with a ureteral catheter Following the 
emission of urine the ureterocele usually becomes 
collapsed butretnains unchanged if the orifice is com- 
pletely obstructed by cederaa, pus, or a stone 
In a very smalt or early ureterocele cutting and 
cauterizing it through a cystoscope may be tried, 
but in cases of well-formed cysts of long duration 
operation is the method of choice In the case cited 
the bladder was opened suprapubically, the orifice 
located, and a ureteral catheter introduced The 
anterior and posterior walls were slit and the halves 
dissected free from the base. The ureteral mucosa 
was sutured to the bladder mucosa with fine catgut 
sutures As infection of the pelvis was present 
the ureteral catheter leading out through the 
urethra was allowed to remain. Kidney function 
was improved Because of the prolonged stenosis 
at the orifice, the ureter and pelvis were apparently 
dilated permanently, b C. D Picicimiu 

BLADDER, URETHRA, AND PENIS 


Santi reviews the various operative procedures 
used for the treatment of urinary incontinence in 
women and describes a method of his own 
Anv operative method should be iMsed on the 


or increasing urinary contmence 


3. The urinary c.inal should be lengthened ns 
much as possible. 

4. The urethra should be made to curve more than 
the normal urethra, and as far as possible the cur- 
vature should be made a double curs’aturc. 

Santi forms a new canal from the tissues of the 
anterior wall of the vulva and joins it to the primary 
urethra He makes a semicircular incision on the 
lower half of the urethral opening so as to dissect 
from 15 to i cm of the urethral tube from the vaginal 
wall From each end of this incision he makes two 
other incisions transverse and equal in length to 
the curved incision. From the middle of each 
transverse mchion he makes two perpendicular 


center toward the cslcrior, their depth being made 
greater toward the ctlerior. 

The external edges arc approximated and sutured 
so as to form a tube for the prolongation of the 
urethra. Over thU tube the two remaining edges of 
the perpendicular incisions arc sutured together. 
The former opening is narrowed at the point of 
juncture, and a projection « formed by which 
unnary retention is facilitated. The clitoris aUo 

• • ' caml. 

icUIons 
r » cm. 
hanged 

and when (he patient U in the horizontal position 
the unnary jet is almost vertical. 

Santi describes three clinical cases In which he 
performed ihU operation with satisfactory results. 
The method is simple, may be utilized in all cases, 
and docs not necessitate any important interference 
with the urinary system. W. .V. Bkessav 

Frasxl. L.: Gunshot IVounds of the Bladder (Osscr- 
vaziom suUe fente d’arma da [uoco della \esic.a) 
Petiehn , Roma, lozo, xxviT, 70, 84 

In his own experience in an lUalian Military 
Hospital and an cxh-austivc study of the literature, 
Frassi found that gunshot wounds of the bladder 
arc relatively tare. 

ClimcaUy, bladder lesions are distinguished as 
inlra- and cxtcapcritonoal lesions. Isolated bladder 
lesions are very rare and in such cases the projectile 
may or may not be retained. When blidder In- 
juries arcassoebted with lesions of the neighboring 
organs they are usually intra- rather th.in extr.i- 
pcritoncai. 

The bladder is generally injured by the penctna- 
lion of a projectile through the perineal, isiliiatic, 
or sacral route, more rarely by the anterior route 
The gravity of a bladder wound depends upon the 
traumatizing agent and the rapidity with which 
infection develops. Osseous complications arc the 
most frequent. Among others arc lesions of the 
intestinal loops, the cxtrapctitoncal portion of the 
rectum, the urethra, limbs, vessels, and nerves. 
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court. From this finding the Spiegel House Fur- 
nishing Company appealed for the reason that no one 
had seen the employee injure himself and the In- 
dustrial Commission had based its decision on 
the verdict of the coroner’s jury which it per- 
mitted to be offered into evidence. The supreme 
court held that a coroner’s jury liad no judicial 
power and their verdict had no weight in a civil 
suit to fix liability. It therefore reversed the order 
of the Industrial Commission. J. A. C^stagnino. 

Liability of False Representations as to Disease. 
Truman ts Manweiler cl al. (.hid.), 12s A'. E. R , 
p. 412. 

Friends of the defendant, hlanweilcr, represented 
to the plaintiff, Truman, that Manaciler was 
sick with “lung fever” and induced her to take him 
in and care for him. The pLiinllff stated that if he 
were sick with a contagious disease she could not do 
so but was assured that he was not. Later she dis- 
covered that he had diphtheria, but in view of the 
fact that he was too ill to be moved she continued 
to nurse him. In bringing suit against Manweiler 
ct al. she alleged that they were aware of the con- 
tagious disease and willfully misrepresented the 
facts. The defendants contended that they acted 
in good faith upon a physician’s statement. 

The Court held that whether they knew or not 
N\as a question of fact for the jury. From the evi- 


dence the jury found that they were aware of the 
contagious nature of the disease and were guilty of 
fraud in misrepresenting it. Upon appeal the upper 
court affirmed the findings of the lower court. 

J. A. Castagnino. 

Rules Relative to Insanity as a Defense to Crime. 

Thomson vs Slate (Fla ), 50 f? , p 291 

The plaintiff was convicted for murder jn the first 
degree The defense was insanity at the time of the 
act. Judgment imposing life imprisonment was 
rendered against him. 

Upon review the court found that the evidence 
lais^ a reasonable doubt as to the plaintiff’s sanity 
at the time of the act. The law presumes all men 
sane and in the absence of evidence to the contrary 
the court and jury are justified in acting on this 
presumption. If the evidence tends to rebut the 
presumption of sanity, however, and if the jury enter- 
tain a reasonable doubt on the subject, it is their 
duty to acquit. 

Wheninsanity of apermanent type as distinguished 
horn mental disorders resulting from disease is shown 
to have existed prior to the act, it may be presumed 


was reversed and the case sent back for a new trial, 
J. A Casiaontno. 
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3 When, in the cases studied, the prostaliUs tias 
assocuited with tabes, the routine treatment, ron- 
sistmg of massage, instrumentation, and instilla- 
tions, gave little, if anv, benefit, and in tome 
instances v.as positively harmful 
d The form of treatment should be based upon 

ulitis 
sys- 
tematic suiijpuig f the 

‘ --- — > the 

, ines 

the 

stenosed ejaculatorv ducts, vasotomy, or me radi- 
cal seminal vesiculotomy 

6 In the senes of 134 cases u showed no improve- 


treatment, but the longer intelligent frcatmcui la 
continued, the better the results 
8 The most resistant cases will he benefited if 
a sufficient number of proper treatments arc given 


g In the average case treatments given at nvc- 
dav intervals Lxiuis Cross 

Hayes. D J . Some Points on rrostateccomy with 
Special Reference to Its After-Treatment. 
llUnois M J , 1920, xwvii, 323 
Theauthorplacesgrcatemphasisupon the impor- 
tance of early removal of the prostate before back 
pressure has irreparably damaged the kidneys and 
bladder He divides cases into four cbsscs as 
regards the pre-operative treatment When there 
is a large amount of residual urine it should be with- 
drawn gradually over a period of several days so 
(hat later back-pressure rcactian will be prevented 
In the second class of cases, in which there is severe 


renders cattieteiudiiou uuucuii aim a.... 

therefore suprapubic drainage is advbcd. The 
fourth class of cases arc those of patients who 
cannot stand an operation Suprapubic drainage 
should be established with a catheter introduced 
through a trocar When there are cardiovascular 
changes, a high blood pressure, etc , an internist 
should be consulted. 

The author advocates the suprapubic operation 
under local anxsthesia W’hen the bladder is reach- 

• 1- >JI.. I 


Walker, J. W. T,; Ilscmorrhafte and Postoperative 
Ohsrruetion Jn .Suprapubic Prostateeromy: 
Open Operation for 1 heir Prevention. Dnl J. 
Surg . 1920, vii. 525. 

*■ ' siinra- 


only siigiuiy uuiiiig ui ..... - ' ' 

ha-morrhage, which is due as a rule to sepsis, may be 
brought on by crertion, rough cathctcriaation, or 
the use of brge enemata. 

Massage ol (he prostatic cavity followed by 


It tins tans, gau^u i» (•.iki.i..^ um...... _ 

catheter until the prostatic cavity is tightly filled, 
the foot of the bed is raised, and a hypodermic 01 
, ' • -i-. — ,i.,ve litrr the tvick* 


eases ol the central nervous sj’stcm or not. me 
■ • .-^.-simulate that 

-Kilicnl’s 
iliy, and 

the typical trabccutalcu uuuuet sauum »u),gcst the 
need of a neutologic.nl c viminatlon Prosta tic h> per- 
trophy and a tabetic bladder may be present in the 
same person The cystitis In a tabetic bladder U 
often painful, while the bhdder subject to prostalic 
obstruction generally gives no discomfort. The 
trabecuhtion resulting from diseases of the spinal 


at the membranous urethra and at the outlet ot me 
bladder where the mucosa has been tom across after 
enucleation. The bladder wall may form a canop)’ 
over the proslatic cavity. The opening, which at 
times is quite small, may completely close over, 
separating the bladder from the urethral opening 


mucous membrane or a nodule of prostatic tissue 
may cause intermittent obstruction by plugging 
the urethral outlet 

The author describes the operation in detail. The 
bbddcr and prostatic cavity arc fully exposed 
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the floor of the pelvis is necessary. Even after this 
treatment, however, the repaired vagina and 
perineum may suffer injury during subsequent 
labors. 

The majority of cases of prolapse of the vagina 
and uterus at or after the menopause show pro- 
cidentia and may be complicated by ulceration. In 
cases in -which there is no descent of the uterus, 
vaginal repair alone may suffice, but when there is 
any degree of descent, especially in the presence of 
cystocele, there is no operation to compare with 
the interposition operation together with col- 
porrhaphies, anterior and posterior, and peri- 
neorrhaphy. In a few exceptional cases it may be 
necessary to reconstruct the posterior segment of 
the floor of the pelvis from above. 

The author's method of reconstructing the 
posterior segment of the pelvic floor consists 
essentially in obliterating the pouch of Douglas by 
approximating the uterosacral ligaments in the 
midline by transverse sutures and fixing the rectum 
by means of sutures to the edges of the newly-formed 
aperture. 

Emphasis is laid upon the pre-operative and 
postoperative treatment of the vagina. Before 
operation the vagina should be packed for several 
days with gauze soaked in a solution of Milton’s 
fluid, this packing being changed every twelve hours. 
After operation it should be irrigated with Milton's 
fluid by means of a perforated tube doubled upon it- 
self and inserted at the time of operation. 

F. B. Settle. 

Baker, W. II.: A Few Objervatlons Concerning 
Chronic Uterine Infections. J. Indiana State 
-If. Ass., igao, xlil, 166. 

In hxs observations upon the treatment of chronic 
uterine infections the author recommends operation 
between ten and thirteen weeks after the acute 
stage when there is no fever and the white blood 
count is not above 9,000 whites per cubic centimeter. 

His conclusions are as follows: 

I. The removal of the tubes or of the tubes and 
uterus in extensive infection results in a disturbance 
of the glands of internal secretion. The symptoms 
produced by double salpingectomy and by sal- 
pingectomy with subtotal hysterectomy areabout the 
same except that menstrual symptoms and leucor- 
rheea are less marked folloiving the combined oper- 
ation. 

s. The disturbance of the glands of internal se- 
cretion in pelvic operations on women must be due 
to interference with the circulation to the ovaries 
or the fact that the tubes and uterus are part of a 
hormone of the sexual glands of internal secretion. 

3. A subtotal hysterectomy should be done when 
infection of the pelvic organs is so great as to 
necessitate the removal of the tubes. 

4. hlenorrhagta and vaginal discharge follow in 
a number of cases operated upon for infection of the 
uterus or adnexa if the uterus is not removed at the 
time of operation. 


5. Close attention should be paid to the problem 
of the postoperative vasomotor syndrome in these 
cases and its relation to surgery and infection 

H B. Matthews. 

Paramorc, R. 11 . : Notes on the Causation of Red 
Degeneration. Lancet, 1920, cxcvi/i, 1005 

Red degeneration is the thrombotic turgescent 
condition which results from vascular pressure 
changes The author reports the case of a nulli- 
parous woman who experienced a sudden attack of 
acute abdominal pain with nausea and vomiting. 
The pain persisted for six days and was finally re- 
lieved at the onset of the regular menstrual period. 
On examination a smooth round pelvic tumor was 
found attached to the uterine cervix When the 
uterus Tvas removed eleven days after the beginning 
of the illness a single intramural fibroid the color 
of raw meat was revealed. 

TJie type of degeneration in the tumor described is 
thought to be the result of mechanical interference 
with the circulation The frequent occurrence of the 
change in gravid uteri points to an increase m 
pressure as a causal factor. The relief from symp- 
toms with the onset of menstruation was probably 
due to the relaxation of the uterine musculature. 

The author compares red degeneration to the 
effects of torsion of the pedicle 01 an ovarian cyst. 
In (he latter condition also there is a sudden attack 
of pain with rigidity of the abdominal muscles and 
a pelvic tumor due Co obstruction of the venous 
return. A. J Scjioil, Jr 

adnexal and peri-uterine conditions 

BaroHn, F.s Hfcrnorrhago from the Ovaries (Blu- 
tungen aus den Ovanen) Med A'hn , 1920, R\i, 9 

The author reports 4 cases treated by laparotomy 
in which the operation and the histologic examina- 
tion revealed hemorrhage from the ovarian follicles 
and corpus luteum as the cause of peritoneal irrita- 
tion These haemorrhages are probably more fre- 
quent than has been supposed heretofore. The site 
of the follicles remains a locus minoris resistenti® 
for a long time as here the lutein layer consists of 
only one layer of cells whereas on the opposite side 
it has many layers. 

Trauma, severe abdominal pressure, and men- 
struation must be considered as causes of ovarun 
hasmorrhage. The bleeding may occur at any time. 

In many cases it begins twelve or fourteen days be- 
fore the onset of menstruation and in some it is 
associated with the so-called “Mittelschmerz.” The 
haemorrhage may be discovered accidentally and 
if the pain is diffuse, as is usually the case, the 
condition may be confused with appendicitis. The 
differentiation from extra-uterine pregnancy may 
also be difficult if the menstrual history is not 
definite. In both conditions a haimatoccle may form 
In rare instances follicular hsmorrhage has caused 
death r. Ka>ser(Z). 
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Clapp, C A.. The Removal of Steel from the Eye 
from an Industrial Standpoint. Am J Ophik, 

1020 , 111 , 32s 

The author reports a series of 29 cases in 10 
(35 per cent) of which useful vision was obtained 
after magnet extraction of the foreign body In 11 
cases (58 per cent) the e>e was lost, wi 7 (24 pM 
cent) light perception to motion was retainetl, and 
m 4 cases normal vision resulted Of the 7 patients 
operated on by the posterior route 5 retained useful 
vision In 16 cases the injury occurred in the right 
eye, and in i2 m the left The average size of the 
foreign body was 4 8 by 2 by i mm , the largest was 
20 by 5 by 4 mm , the smallest, 1 by 0 $ by 0 s mm 
The author states that until a few years ago his 
experience had led him to favor the antenor method 
of extraction but he now prefers the posterior route 
It must be borne in mmd, however, that each case 
should be handled according to its particular re- 
quirements W F Mon'CHeitf 

Skyes, E. M. : The Efiect of Certain Intranasat Con- 
ditions upon the Extrinsic Muscles of the Eye. 
Tetas Stale J J/, tgso,Xi^, 10 
Ihe author lays emphasis upon the importance of 
chronic sinusitis and narrowing or blocking of the 
frontal sinus ostium, which cause vacuum head- 
aches as etiological factors in asthenopia which fails 
to respond satisfactorily to the correction of re- 
fractive errors and treatment of muscle unbalance. 
He quotes statistics showing^ that from 7 to xo per 

I 


drainage of infected sinuses W F Mo.vcaivirr. 

Jackson, E.: The Capsule In Cataract Extraction. 

Arch Ophth . 1920, xlix, 275 
Jackson emphasizes the importance of taking into 
consideration the fundamental anatomy, physiology, 
and pathologic possibilities of the capsule He re- 
views the physics as well as the anatomy and 
physiology and draws the conclusion that the cap- 
sule Itself 18 wholly passive, it docs not become 
opique, and it does not of itself thicken. lie be- 
lieves also that the epithelium lining the anterior 
capsule IS not a source of danger to vision in senile 
c>cs 

The secondary cataract appearing after lens ex- 
traction is composed of tissue developed from 
fibroblasts which attach themselves to the capsule 


at the lime of the irritation or inflammation im- 
mediately following the extraction. As a rule such 
irritation is not seen when the lens is extracted in 
the capsule and when the c.ipsulc is divided peri- 
pherally rather than by the usual capsulolomy. 
Therefore it seems probable that the irritation re- 
sulting in secondary cataract is due to lens matter 
in the anterior chamber which excites a reaction 
on the part of the ins T. DAvtts. 

Weeks. J. C.: The Openitiie Treatment of Glau- 
coma. Arck Ophth , 1920, xKx, 316 
Weeks insists on the necessity for differentiating 


cicatrix essential He prefers the use of the trephine 

. ,• . ,■ w 

the 

. the 

congesuve and the non-congcslvvc or simple chronic 
types 

In cases of acute or congestive glaucom.i, after 
an attempt for a daj or so to relic\e the condition 
by medication. Weeks does the ckissical iridectomy 
because, by the removal of a portion of the iris, the 
filtration angle is o^ned up. the ins is pulled away 
from the angle on the opposite side by traction, and 
the cut surfaces of the iris afford on exit for the 
aqueous humour 

Weeks docs the same operation for the earlier 


choosing a filtering cicatrix earlier than is nec- 
essary rather than later. He describes several 
methods of producing such results and reviews their 
statistics He inclines toward the La Grange opera- 
tion and the trephine of Elliot He prefers the 
former on account of the intra-ocular hemorrhages, 
iritis, detachment of the choroid, return of tension 
from blocking of the opening, and late infection 
which may ocxiur in the Elliot operation. The 
latter he considers only in cases of buphthalmos, 
certain cases of deep anterior chamber, and cases of 
chronic simple gkiucoma with low hypertension. 

In performing the La Grange operation, Weeks 
makes the incision 5 mm. long rather than 7 mm in 
order to avoid the <langer of probp«c of the ciliary 
body, lens, or vitreous. The after-trc.itment in. 
238 
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consequently it eliminates the danger of the inser- 
tion of the fingers into the rectum and accidental 
opening of the bowel from above. If drainage is 
not necessary the forceps may be removed and 
no harm is done by the preliminary preparation 
Eugene Cary. 

Judd, E. S.; The Operative Treatment of Vesico- 
vaginal Fistulm. SurS; Gynec. &• Obst , i^io, xxt, 
447' 

In former years vesicovaginal fistulaj were found 
for the most part after difficult parturition. At 
present they are frequently the result of procedures 
for the radical removal of carcinoma of Ihe cerviv 
uteri by operation, cautery, or radium. Sixty-one 
per cent of cases of vesicovaginal fistula operated on 
at the Mayo Clinic since 1908 were due to some 
operative procedure for the removal of tumors of the 
uterus, and only 39 per cent followed childbirth. In 
5 cases the condition followed the use of radium 
alone. 

Radium is of undoubted value in inoperable 
carcinoma of the cervix but should not be used if 
the malignancy is not eradicated. 

The scar due to cauterization and treatment with 
radium renders the technique of the operation for 
fistula much more difficult than in cases In which 
the fistula followed childbirth. 

The first essential in the treatment consists in 
destroying the communication between the vagina 
and the bladder. This is accomplished best by dis- 
secting the bladder completely away from the va- 
gina as is done in the operation for the relief of 
cystocele. If the mucous membrane of the fistulous 
tract is not freed so that it can be turned into the 
bladder on the one side and into the vagina on the 
other, the communication will almost certainly re- 
form. Undoubtedly in a certain percentage of 
these cases more than one operation is necessary 
and repeated attempts to dose the fistula are ad- 
visable if the sphincter muscle of the bladder has 
not been destroyed. If the sphincter muscle is in- 
jured it should be repaired. If it is impossible to 
secure function of the sphincter a communication 
between the vagina and rectum just above the anal 

I 

operation was performed with comparative success. 

Seventy-eight cases of vesicovaginal fistula have 
been operated on in the Clinic since 1908. In 54 of 
these it was possible to close the fistula in one op- 
erationjin 16, twooperationswcreperformed;and in 
I . six operations failed completely to close the fistula. 
The size of the fistulous opening in these cises v’aried 
from that of a small pin point to complete eversion 
and prolapse of the bladder. 

In 3 of the cases there was more than one opening. 

A large incision in the vaginal wall included all the 
openings and converted the operation into a single 
closure after the openings into the bladder had been 
closed separately. 


The bladder sphincter was involved in 10 cases, 
but was destroyed in only 3. In 7 cases it was re- 
paired quite satisfactorily. 

One of the ureters was involved with the vesical 
fistula in 6 cases The position of the ureter should 
always be determined and jn some cases in which it 
IS involved in the fistula the suprapubic operation, is 
the operation of choice. 

Legueu has recently advocated the transpentoneal 
vesical route for vesicovaginal fistula This pro- 
cedure has some advantages in cases in which the 
fistulous tract becomes attached to the pubic bone 
and is thus held m a most inaccessible position for 
use of the vaginal route. 

If the fistulous opening is small, the fistula may 
be inverted into the bladder and held there by ten- 
sion on the purse string suture which is pulled out 
through the urethra. This procedure is described 
by C. H. Mayo A number of small vesicovaginal 
fistul® have been closed by the high frequency cur- 
rent. 

Before operation the tissues should be made as 
near normal as possible A cystoscopic examination 
should be made to determine the position of the 
ureters, the presence or absence of a sphincter 
muscle, and whether or not the bladder has been 
completely severed from the urethra When the in- 
jury is near the neck of the bladder the vaginal op- 
eration IS the procedure of choice. When the open- 
ing is high in the vaginal fornix and there is much 
scar tissue the suprapubic operation may be of 
service but more room may be secured for the vaginal 
exposure by incising the perineum. A long in- 
cision should be made in the vaginal wall down to 
the bladder, beginning below the sphincter muscle 
and extending to and through the fistulous opening. 
The bladder should then be separated from the 
vagina, the separation being begun near the cervix 
and brought forward toward the urethra. If the 
cervix has been removed and the fistula is high in 
the vagina the peritoneum may be opened as advo- 
cated by Kelly. 

A small curved hffimostat passed through the 
urethra and into the vagina through the fistula 
helps to bring the fistulous tract downward into the 
dissection. When the bladder has been loosened 
and its edges can be easily approximated the open- 
ing should be closed with catgut and the edges of 
the mua>us membrane inverted. The vaginal in- 
cision may then be closed with chromic catgut and 
all dead space obliterated. If the sphincter has 
been repaired it is best to use fine silk sutures in 
addition to the catgut, care being taken not to pen- 
etrate the mucous membrane with the silk. A re- 
tention catheter should be left in the bladder for 
from eight to ten days and the patient kept quiet 
for from twelve days to two weeks. 

There were no deaths in the series of cases re- 
X’iewed, Of 56 patients heard from, 4 have not been 
benefited by the operation, the condition of 6 is 
considerably improved, and the rest liavc been 
completely cured. 
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The original source of infection may be m Uie 
respiratory tract, the parotid gland, the genital 
organs, the long bones, or elsewhere 

In all cases a blood infection (septicarmia) is 
probably the connecting link between the primary 
disease and the onset of meningitis 

Meningitic neurolabyrinthiiis is usually, but by 
no means always, bdateta .1 The onset is generaUy 
sudden Irritative symptoms such as tinnitus and 
giddiness are often present, but may not be ob- 
served because of the patient's mental condition 
(coma) In epidemic cerebrospinal meningitis and 
parotitis deafness usually occurs early m the course 
of the disease 

Deafness due to meningitic ncurolabvnnthitls 
may be associated with other metastatic legions, 
e g , orchitis, arthritis, mastitis, blindness, or paral- 
ysis of the oculomotor nerves 

The infection usually passes along the subarach- 
noid space from the base into the internal audiloiy 
meatus and then along the nerves and vessels to 
the labyrinth In some cases the penlvmphatic 
aqueduct is the route of invasion, while in others 
both paths may be involved 
As a rule both the cochlear and vestibular appara- 
tus are aSected In many cases the cochlear appara* 
tus IS involved mainly or alone A more or less iso- 
lated affettion of the vestibular apparatus u very 
rare 

The pathologic changes producing the deafness 
may be. (1) hydrocephalus, (3) changes in the 
walls of the fourth ventricle, (3) purulent infiltra- 
tion of the eighth nerve with subsequent descend- 
ing neuritis associated with atrophy of the spiral 


out vestibular symptoms, lumbar puncture should 
be done and the cerebrospinal fluid examined chemi- 
cally and microscopically. The Wassermann reac- 
tion of the fluid should also be tested and cultures 
made 

Repeated lumbar punctures are of value in the 
treatment, especially in cases of deafness due to 
hydrocephalus Small doses of potassium iodide 
and hypodermic injections of pibcarpin have been 
used m cases of meningitic neurolabyrinthitis, but 
apparently without success 0 . M Rorr. 


Portmann.O.: MastolditlsandSubocclpUat Pott’s 
Disease (Ma«toidite ct mal tie Pott sous-occipital). 
Ret rftf fAir , Par , 1919, Ml, 916. 


puration of the mastoid requires surgical treatment. 

The findings in Pott’s disease and mastoiditis 
in each of their three stages are summarized as fol- 
lows- 


SCBfKClPCTaL rOTT'S UXSTOIDITIS 

DISCASC 

When Thc’t Is So Ce'ttcal .ibscess 


Spontaneous and provoked 
nuchal pains which are 
exaggerated by move- 
ment of the head 
.Vo morpholi^caf change 
in the mastoid region 
l^cly and tnatLcd siilTncs> 
of the neck 

No auricular «> rantoms 
Poor general conmtion and 
oflen coexuting bacillary 
le<ions in other organs 


Spontaneous pains in the 
mastoid region and pain 
provoked by pressure 
shout the antrum anil 
apex 

Morphological cliange in 
the mastoid region 

No stiffness or only slight 
stillness of the neck 
Auncutar 8>-niptoni,. 


H’Afn Thc'e It 
Slight spontaneous or pro- 
voked pam in the rtpon 
of the abKess 


Very regubr, not phlcg- 
masitic abmss without 
peripheral erdrma 


Serous grumous pus from 
which a cytological and 
bacteriological diagnosis 
can be made 


Ctmcol Absetss 

Very marked spontaneous 
or provoked jaln in the 
abscess region radiating 
througtiout the head on 
that side 

Poorly outlined abscess w ith 
pcnpheral infiltration and 
mflammatory reaction 
L’xutiaiion of pus on 
pressure 

Phlegmonous thick pus 
which the laboratory ex- 
amination demonstrated 
1$ non-tuberculous. 


ll’Aea There ■ 
I'Ktula with irregular violet 
edges and sometimes 
fungOMties and thin pus. 
Radtographically demon- 
strated leviona of the 
upper cervical vertebr®. 
.V sound introduced into 
the fistula tends to enter 
in the direction of the 
cervical vertebra. 


FistuUzalion 

Fistula with regular red 
edges and a phlegmonous 
pus exudate 

No lesions of the cervical 
vertebrae 

A sound introduced into 
the fistula tends to 
enter in the direction of 
the mastoid 


Several clinical cases arc described m which sub- 
occipital Pott’s disease was ctiagnoseil and treated 
as mastoiditis. W. A. IlRtKNvx 



its rale was rapid The abdomen was somewhat 
distended and rather resistent and tender, especially 
above the pubic arch. The vulva were extremely 
swollen, red, and tender. The labii were pendulous 
and oedematous. The vaginal orifice v.-as covered 
with a yellowish green exudate. A profuse sero- 
purulent discharge, foul and offensive, was pouring 
from the vaginal opening. Digital e.xamination 
was attempted but was impossible on account of 
the intense pain. The temperature was normal. 
The pulse rate ranged from too to 130. The 
respiration was practically undisturbed. The unne 
contained a large amount of albumin, a great variety 
of casts, and a large number of red and white blood 
cells. The general systemic symptoms became worse 
and death resulted from complete suppression of 
urine seven days after the patient was admitted to 
the hospital. 

Case 3. The patient was a woman of 28 who had 
always been in good health and had never had any 
serious disease. Menstruation began when she was 
13 and was regubr. The menstrual periods lasted 
for three or four daj's. The flow was associated with 
pain on the first day but there were no clots. The 
last period occurred October 13, approximately 
three months before the patient’s admission to the 
hospital. She had been married at the age of 22 
and had had three pregnancies The first terminated 
in spontaneous abortion at the end of five weeks. 
The second continued to full termandwas terminated 
normally. The third conception occurred Octowr 
13, 1910, and the pregnancy was terminated by 
inducedabortion Jan. 8, 1920 „ . 

The present illness began Jan. 8, following a 
uterine irrigation with a solution to whi^ the 
patient had added two“ tablets” (mercuric chloride) 
The douche nozzle was carried deliberately into the 
cervical canal and the irrigation solution was allowed 
to flush the interior of the uterine cavity Imme- 
diately thereafter sharp abdominal pain developed. 


placenta and membranes came a\\ay one hour later. 
Subsequently vomiting and diarrhoea developed 
and the patient suffered a rather violent chill. 
There was a profuse bloody discharge and general 
pain in the joints. Urinary excretion becanic ex- 
tremely slight, the skin extremely dry and the 
mouth cracked and parched. The p-itient’s family 
physician treated her for suppression of urine and 
uricraia by placing her in hot packs He was not 
informed by the patient or her husband of the true 
state of affairs. . , ..t 

The patient was admitted to the hospital with 
complete urinary suppression which had persisted 


for twenty-four hours. No urine was passed for 
four days subsequent to her entrance into the 
hospital Uncontrolbble diarrhoea and vomiting 
were more or less constant. The patient com- 
plained of restlessness, a violent headache, and 
burning in the region of the vagina and bladder The 
mouth was swollen, the teeth were tender, and the 
breath iras extremely offensive. The eyes were 
normal. The lips were dry and cracked, and the 
tongue was dry, coated, and furred. The throat was 
injected The lungs were normal. The heart action 
was regubr and no adventitious sounds were heard. 
The abdomen was somewhat distended and tender 
over the kidneys and low down in the mid- line. The 
mucous membrane of the vagina was normal. There 
was a seropurulcnt discharge from the uterus. The 
cervix was patulous and allowed the introduction 
of the finger. A slough of endometrium was removed 
during the examination Death occurred two uceks 
after the patient’s admission to the hospital. 

The last specimen of blood was taken the morning 
the patient died. The differences in the non-protein 
nitrogen, urea nitrogen, and creatinine content of 
this specimen as compared with normal blood are 
shown in Table 2. 

T,\nLE I. Blood Analyses 

Mg perjeocfm Whele Blood 
Jan 14 Jan j8 Jan aj 
Non-protcin nitrogen 204 330 4 370 3 

Urea nitrogen 97 3 102 6 152 5 

Creatinine 10 6 ii i 1: 6 

Table II DirrERENcn between Patient’s Blood 
AND Normal Blood 

N'orroa] Patient’a Blood Diff 


Non-protein nitrogen 


Ms 

Mb 

*5-35 

370 3 

335 3 

Urea nitrogen 

12-23 

152 5 

1*9 5 

Creatinine 

1-2 

ti 6 

9 6 


A complete blood count on January 10 revealed 
3,130,000 red cells and 15,800 white cells. The 
haimoglobin was 60 per cent and the color index 
0.91. The red cells appeared to be normal. The 
differential count was as follows: polymorphonu- 
clear neutrophiles, 9S per cent, polymorphonuclear 
eosinophilcs, 2 per cent; polymorphonuclear baso- 
philes, o, small mononuclears, 9 percent; and transi- 
tionals, o. 

On January 18 the differential count was poly- 
morphonuclear neutrophiles, 94 per cent, pol>mor- 
phonuclear cosinophiles, 2 per cent; polymorphonu- 
clear basophiles, o; small mononuclears, 2 per cent; 
brge mononuclears, i per cent; and transitionals, i 
percent. W r. Hfwitt. 
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' " ' ' ■ ’ The fourth incision is ma<lc through the lower 

lateral cartilage at the point where the cartilage 
beads upon itscU. It divides the lower lateral car- 
tilage into an cctemal and interna! half 
The last two incisions <lescribed arc necessary to 
obtain the exposure essential for plastic work on the 
septum and cartilage. 

The author briefly outlines the methods used in 
ui.iwii, the correction of various deformities. While each 
case presents its own problems, any deformity may 
Tiec’ '' ' r v - t;-* .tw— j be corrected through the incisions described. 

■ . ‘ ‘ ' O. Al. Kott. 


Intranasal procedures for the correction of nasal 
deformities ate divided into two stages* (i) the 
exposure, and (2) the actual correction or recon- 
struction 

The author’s method of obtaining exposure is 
practically the same in all cases As a rule tour 


cieni. 

The first incision is made along the border of 
the pyrflorm opening of the nose Beginning at 
the lower end of the nasal bone, it is carried down- 
ward and outward, through the mucous membrane 
and chondto-osscous Juncture An elevator Is then 
passed through this incision, insinuated between 
the periosteum overlying the na^l and maxilbry 
bones, and swept laterally and mcsi vlly, lifting from 
the bone the periosteum, subcutaneous tissue, and 
skin The entire area extending from (he root of 
the nose laterally over the nasal bones and supe- 
rior maxiUi u liberated in this way 

The second incision is made parallel to the bridge 


cartilage up to the perichondrium overlying the 


wed out over the cheeks, in the artificial siaca 


lying tissues remained in contact with the bone. 

The third incision is made through (he mucous 
membrane and cartilage from one nostril to the 
other Beginning at the end of the second incision 
(the tip of the nose), it is earned backward along 
the lower border of the quadnbteral cartilage to the 
nasal crest of the superior maxillary bone. 


White, L. E.t The Diagnosis and Prognosis of Loss 
of Vision from Accessory Sinus Disease. J. 
An if Alt , tgto, Iwiv, 1510 
There are xarious types of accessory sinus blind- 
ness. Some of them become cured sponrancousfy, 
while others result in permanent loss of \ isvon unless 
given prompt and proper attention, r-tiologically 
they arc generally divided as follows: (t) those due 
to the direct spread of the iDleciion to the sheath 
of the optic nerve, (*) those doe to the toxtmia front 
infection in the sinuses; and (j) those due to hyper- 
plasia. 

Usually the first two types may be dbgnosed 


ncis have been eliminated, it is advi^ahlc to operate 
on the sinuses. 

Two Lactors enter largely into the prognosis* 
fi) (he length of time before the patient seeks rtli’ef, 
and (2) the decree ol the blindness 
Unless the condition shows Improvement under 
Ucaimcnt before the end of a week there is danger 
of permanent loiS of v Uion unless the prcasurc oti 
the nerve i» relieved. In ca«es ol more than two 
months’ duration little c.an Iw expected. 

When the loss of vj-ion is lot.al the ilcmaml for 
opCT.stion is more imperative than when it is only 
partial. O. M.Kott. 

New, G. R.s ThcTrentmcnl of Malignant Tumors 
of the Antrum. J. Am .If AiJ . 1910, Ixxiv. i2g6 
The author treats malicnant tumors of the 
antrum by raulcriKition followed by radium in% 
stead of bv the older method of resecting the upper 
jaw During the p.a5l two and onc-half vears, 33 
m.alignant tumors of the antrum have been ex* 
amined at the Mayo Clinic. Since iS of the jt 
patientv were treated, it can not be called a selected 
group of cases (s:c table). 

The group ol tumors operated on included 8 
squamous-cell cpithcUomata, 6 sarcom.at.a, i m.aiig' 
nant tumor (type of cell not determined), i epithe- 
lioma (mixetl-tumor typo), i basal-cell cpithcUom.a, 
and I fibromyxoma (malignant). 

In the selection of c.ascs to be ircatnl ihe type of 
malignancy as well as the extent of the tumor muat 
be considorwl. The p.ilicnt’s age and the length of 
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The procedure was carried out three times with 
success. Intra-abdominal blood was observed in all 
of these cases, and in i the ovarian artery beneath 
the fallopian tube \vas bleeding. In the remaining 
cases, the plug was used in 8. No deaths occurred 
from loss of blood. One woman died from sepsis 
ten days after delivery. Tweedy’s hospital e.-rpe- 
nence therefore comprised 72 cases in over 18,000 
deliveries, with 2 deaths. The plug was used in 30 
cases. Sir William Smyly, working in the same 
institution, had 5 deaths among 3,600 patients 
treated before he adopted the plug These figures 
are convincing and can be explained only by the 
assumption that the plug exercises a pronounced 
influence on haemorrhage. Tweedy maintains, how- 
ever, that compression is effected with the plug 
which he applied as he has demonstrated this dur- 
ing the performance of several cffisarean sections. 
These operations afforded his assistants an oppor- 
tunity to observe directly the stoppage of pulsation 
in the uterine artery while pressure was made from 
below. Tweedy describes his method of plugging 
as follows 

To plug efficiently the left hand should be passed 
into the vagina with the palmar surface directed 
toward the hollow of the sacrum while the tips of 
the fingers lie behind the cervix. Small pieces of 
cotton wool squeezed out of lysol solution and each 
the size of the thumb-knuckle should then be 
inserted round the cervix with the right hand. 
The fingers of the left hand must be kept busy 
squeezing the pellets into a compact mass and 
forcing the spaces between them to permit the 
insertion of another plug. This process should be 
continued in a systematic manner from above dor\ n- 
ward until the vulva is reached and the vagina can 
hold no more. A T-bandage should be applied to 
keep the plug in position, and an abdominal binder 
fastened tightly from above downward to press the 
side walls of the uterus against the vagina dam 
A plug so applied will cause immediate cessation 
of haemorrhage, and when it is removed after the 
lapse of hours the blood found will be only such as 
can be accounted for by the flow that took place 
during the operation 

The vaginal plug is not easy to apply nor is its 
application harmless. If at the first attempt suffi- 
cient material cannot be inserted to stop the bleed- 
ing, the plug must be removed entirely and re- 
inserted, a procedure made easier by the dilatation 
of the vagina. Pain, distress, and some shock 
always follow the application of the plug, and super- 
ficial tearing of the mucous membrane of the 
vagina is almost certain. The possibility of rupture 
of the uterus must not be discounted. To what 
extent intraperitoneal hjcmorthage can be con- 
trolled by a vaginal plug is still a matter of doubt. 
In the vicinity of the internal os control is com- 
plete. On the other hand the plug will fail utterly 
to stop a leakage from the ovarian artery. The 
latter supplies a relatively small amount of blood 
to the placenta, chiefly to its upper portion where 
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detachment is rare. When the main supply is cut 
off the loss of blood pressure promotes coagulation 
in the sinuses. 

Ttveedy maintains that hysterectomy has no 
place in the treatment of accidental hemorrhage 
Rupture of the membranes does not contra-indicate 
the use of the vaginal plug. C H. Dams 

Dougal, D., and Bride, J. W.: Etiological Factors in 
Abortion: A Study of 100 Cases. Bril M J , 
1920, i, 632. 

This study is based on 100 unselected cases of 
abortion at the Maternity Department of St. Mary’s 
Hospital, Manchester. Both clinical and patho- 
logical examinations were made except in cases of 
incomplete abortion when the whole ovum was not 
obtainable. 

In the majority of cases the period of gestation at 
which abortion occurred tvas during the first half of 
pregnancy; in 40 per cent, between the third and 
fourth months. 

Seventeen per cent of the patients had had no 
previous pregnancy. Eighty per cent had had full- 
term children and 37 per cent more than three 
pregnancies. Forty per cent gave a histor>' of pre- 
vious abortions, but more than half of these had had 
only one. 

The cause of the abortion as given by 28 patients 
was as follows- strain in 7 cases, falls in 6, lead pills in 
8, shock in 2, a kick in the abdomen in r, injurj 
to the foot in i, instruments in i, syringing in i, 
and sexual excess in i. Excluding thes2 cases, 
various abnormal conditions were found either at 
clinical examination or at the time the uterine con- 
tents were evacuated Of 22 patients in this group 
S had retroversion or flexion of the uterus, 2, 
fibroids; 3, previous abdominal operations, 3, 
influenza, and 2, placenta previa Seven patients 
had one of the following conditions: mitral stenosis, 
chronic bronchitis, pulmonary tuberculosis, severe 
anemia, fibroids and placenta previa, hydatid mole, 
,and foreign body in the vagina. Positive Wasser- 
mann reactions were found in 12 cases. In 6 of 
these no other cause for the abortion could be 
determined. Thus a possible cause of the abortion 
was ascertained in 36 per cent of the cases. 

The gross pathologic findings in 54 cases were as 
follows: haimorrbage into the dcc’dua (including 2 
cases of fibroid polyp, i placenta praivia, and 8 
blood moles), 33, hsmorrbagc into the placenta 
(including extensive placental infarction with asso- 
ciated arterial degeneration). 6; obstruction of foztal 
circulation, 2; hemorrhage on the fcctal surface of 
the placenta under the amnion, 2; hydatid mole, i; 
and cedematous, placenta, 1. In the remaining cases 
the conditions were cither too limited in extent to 
be of decisive importance or the specimens were so 
incomplete that satisfactory findings could not be 
obtained. 

In an analysis of the 12 cases which gave a posi- 
tive Wassermann reaction it was found that 11 of 
the patients previously had had full-term children. 
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ances of which were almost indistinguishable from 
those of eclampsia. 

Early eye changes are usually significant of chronic 
nephritis rather than the toxaimia of pregnanej’. 
The differentiation is important for the prognosis 
and treatment. Retinitis is one of the more serious 
sNTnptoms of albuminuria, and if this condition in- 
dicates a pre-existing disease of the kidney rather 
than an albuminuria due to pregnancy, the safest 
course is to end the pregnancy as soon as possible. 
Permanent damage to the kidney and lasting changes 
in the retina may thus be prevented 

The blood pressure is some measure of the degree 
of the toxsmia and an indication of the likelihood of 
convulsions. If the blood pressure falls to a low 
level while the patient is under treatment and the 
other symptoms clear up, an e.xpectant attitude 
may be continued If it remains high, eclampsia 
may be expected. An increase in the amount of 
albumin during treatment as determined by 
Esb ch's tube shows that the condition is not under 
control. If the albumin disappears rapidly and 
completely the symptoms were due to the toxaimia 
of pregnancy and the prognosis for the immediate 
'' ' ■ ' ' •’le amount of 

ng the puer- 
the kidney 

has been damaged? and the prognosis for future 
pregnancies is not good. 

In cases of eclampsia a few slight convulsions with 
coma are usually followed by recovery', but the 
prognosis becomes worse if the convulsions increase 
in number and severity or if coma develops The 
earlier in pregnancy the convulsions occur the more 
severe is the disease. Antepartum convulsions arc 
more ^ngerous than intrapartum or postpartum 
convulsions. The heart action should be watched 
during toxsmia as it may have a deleterious action 
upon the heart muscle Venesection and the ad- 
ministration of massive saline injections and 
veratrone should be based on the condition of the 
heart In the cases of multipar® labor should usually 
be induced by means of a bag, but if it is already 
established, it should be interfered with only if it 
IS delayed. Delayed Labor, however, is not common 
m eclampsia A primagravida at term who develops 
convulsions without dilatation of the cervix and 
does not pass urine will probably improve if the 
child is removed by abdominal cesarean section. 

Veratrone is of value to reduce the blood pressure 
and pulse rate An initial dose of i ccm. should be 
given when the tension is 170 or more and there is a 
correspondingly rapid pulse. This dose often causes 
a rapid fall in the blood pressure with cessation of 
the convulsions Estimations of blood pressure 
every hour will aid in determining the time for the 
next injection, which usually should be 0.5 ccm. or 
even o 25 ccm .according to the level of the tension. 

The colon should be irrigated until the washings 
arc clear. Free sweating may be induced by hot 
packs, electric lamps, or hot bottles Saline injec- 
tions containing glucose and sodium bicarbonate up 


to a maximum of 2 pt. may be given within the first 
four hours. Rectal injections may be continued if 
there is free sweating and an increasing output of 
urine. After twelve hours or more of this treatment 
the patient is usually in much better condition and 
ready for the induction of labor or any obstetrical 
operation. There should never be any violent inter- 
ference such as accouchement force by the vaginal 
route. Forceps, version, bags, and the bringing down 
of a leg, or cssarean section may be employed. 

W E. COSTOLOW 

Bell, VV. B.: The Treatment of Eclampsia by Trans- 
fusion of Blood. Brit. M J , 1920, 1, 625. 

In the hope that his success may stimulate 
others to give the method a trial the author 
describes a case of eclampsia which he treated by 
transfusion of blood 

After leviewing the facts demonstrated experi- 
mentally by Dold and Obata, Bell concluded that 
normal blood contains some substance which 
neutralizes the toxin of placenta and is present 
alike m the blood of males and females On this 
assumplion he gave the patient a transfusion of 
about 500 ccm of blood by the citrate method The 
donor was the patient’s husband 
The patient was a primigravida, 24 years of age, 
in the ninth month of gestation She had been de- 
livered with forceps at ii -30 p m after having had 
several convulsions At 10.30 a m , when the 
transfusion was given, she was almost completely 
comatose. There had been several convulsions after 
delivery and her condition was critical. 

The recover}- in this ca'se was remarkable Be- 
fore evening the patient was quite rational and able 
to converse The urine, which had contained 
acetone and albumin, soon became normal, the 
ammonia coefficient dropped from 22 to 4 8 
In some cases it may be necessary to repe t the 
trensfusion. The author suggests bubbling oxygen 
through the citrated blood instead of shaking it 
The use of a human antitoxic serum might simplify 
the treatment J W. Ross 

Holland. E. L. : On the Rupture of the Cmsarean 
Section Scar in a Subsequent Pregnancy or 
Labor. Med Press, 1920, n s cxiv, 394 
No accident is more ilisturbing to the peace of 
mind of the obstetrical surgeon than the rupture 
of the scar of a ciesarcan section It therefore 
seems imperative to get at the true facts not only 
regarding the cause of such rupture, but also 
regarding its frequency. If the risk is proved lo be 
negligible, obstetrical surgeons may continue to 
perform the operation according to its modern 
indications with a clear conscience, but if the risk 
is appreciable, safety must be sought cither b\ 
restricting the indications for the operation or by 
devising a new and safer technique. 

Holland gives a few important points regarding 
the anatomy of the ruptured scar and the chief 
factors responsible for its caus.ition Perfect healing 
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tissues. The intermediate operation, which should 
be performed from the second to the eighth day 
postpartum, is-to be preferred in all cases in which 
the muscles or fascia arc involved 

The only preliminary necessary for the intermed- 
iate repair is a low i-qt enema given three hours 
before the operation No laxative should have been 
given during the previous twenty-four hours. The 
local preparation consists of the application of 3 
per cent tincture of iodine to the perineum, vagina, 
and cetx’ix after the patient has been anaisthetked. 

A weighted, self-retaining speculum is inserted 
and the cervix grasped with two ring-type sponge 
holders and brought down into the field for inspection 
Recent lacerations are brought together with in- 
terrupted sutures of No. a chromic catgut. Old 
lacerations are brought together in the same manner 
but are first denuded and trimmed. The cervix is 
replaced, being pushed well upward and backward 
to counteract the tendency toward retroposition of 
the uterus, and a flat dressing U inserted into the 
vagina to prevent soiling of the perineum by the 
lochia. 

An Allis snap is placed on each sideat the juncture 
of the skin and mucosa at the level desired, usmlly 
just below the lower level of the labia minora The 
tissue between these two snaps is drawn taut and a 
narrow strip of tissue including both skin and 
mucosa is cut off In recent lacerations this step is 
not necessary as there is already an open tear. A 
closed Mayo scissors is introduced into this line 
of cleavage about H in. from the median line, 
pushed back, down and out for about in., and 
opened so that the blades are separated about 2 in. 
This step is repeated on the opposite side The 
mucosa directly in the median line is dissected back- 
ivard for about in In recent tears this dissection 
is not necessary, In cases presenting a large rccto- 
cele, however, a more extensive denudation and 
resection may be required, Allis snaps arc intro- 
duced into the two lateral openings and a thick 
bundle of the levator am muscle is grasped, 
drawn into the field, and sutured in the median line 
^\ith No. 3 chromic catgut. Usually two or three 
sutures are sufficient. This forms the basis of the 
new pelvic floor. The mid-point of the cut edge of 
the vaginal mucosa is grasped with an Allis snap 
and the vaginal mucosa and underlying tissue are 
approximated with three or four sutures of No i 
plain catgut 

No. 2 chromic catgut on a medium-sized cutting 
needle is used for skin suturing. These needles arc 
’ ’ ’■ catch the fascia 

out through the 
everse order. 

After the operation the stitches arc washed once 
a day with a non-alcoholic solution of green soap, 
preferably after the morning bowel movement. 
After urination the stitches are dried with gauze 
sponges. No external douching is allowed. Heroin, 
gr. r/24 to i/z2, is given every four hours for tiventy- 
four hours, beginning w’hen the patient returns from 
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the operating room. During this period the baby is 
not permitted to take the breast. 

The follmving averages have been computed on a 
senes of repairs half of which were of the secondary 
type of operation and half of the intermediate type- 


Resuits ix ioo PEEis-EORRUApiitES 


. Intermediate 
Average age . 27 

Pnmipara; 

hfultipane ip 

Day after delivery 3 

Time of operation (mm ) 18 

Cen'ix only i 

Cervix and perineum 37 

Cervix, perineum and posterior 
colporrhaphy 1 2 

Perineum only o 


Delivery 
Normal 
Forceps 
G Version 
Breech 


42 

S 


Complications 

Episiotomy 

Pneumonia 

Nephritis 

Mastitis 

Bartholimti.« 

Cystitis 

Results 

Rxcellent 

Good 

Fair 


32 

14 


Secondary 

JO 

12 

38 

24 

o 

33 


43 

7 


0 

o 


0 


23 

10 

8 


Uterus 

Normal position 
Retroverted 
Not examined 
Ansstbctic 
Gas 
Ether 
Gas-ether 
Ethcr-scopolaminc 


3S 42 

JO 4 

2 4 


27 

3 


Eugene Cary 


NEW-BORN 

Boorstein, S. W.: The Treatment of Birth Frac- 
tures at the Fordham Hospital. Am J Dis 
Chid , 1920, xix, 375. 

The author review’s the literature on the subject 
of the treatment of fractures in children and reports 
6 cases from the Fordham Hospital. The method 
used in the treatment of the 6 cases was that which 
was introduced during the war for fractures of the 
femur and hand in the adult. The conclusions draw n 
are. 

I The Thomas-Jones splint can be u«od with 
safety in cases of birth fractures affecting the 
femur or the humerus 

2. It allows easier transportation, permits cleans- 
ing, and obviates the necessity for constant watch- 
ing 
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ADRENAL, KIDNEY, AND URETER 

Judd, E. S.: Surgery of the Kidney. Mtimesola 

Med , 1920, iii, 221. 

Congenital anomalies affecting the kidneys are 
often very important from a surgical standpoint 
The fused condition of horseshoe kidneys adds 
greatly to the difficulty of the removal of diseased 
portions. The congenital absence or the imperfect 
development of one kidney should always be deter- 
mined before operation. In some cases it may be 
necessary- to explore both sides before deciding on a 
nephrectomy. The organ may be displaced, either 
ds an ectopic kidney in which the blood supply 
arises from the iliac vessels, or as a floating or 
movable kidney with normal renal vessels. A pelvic 
kidney may be normal, but is subject to the patho- 
logic conditions that arise in a normally situated 
kidney. 

*As a pelvic kidney may simulate a number of lower 
abdominal conditions, a pyelogram should be made 
in all uncertain cases In a series of 19 cases of pelvic 
kidney the kidneys m 10 were apparently function- 
ing normally, in the other 9 they were diseased. 
The floating kidney is not in iUelf a definite surgical 
entity It is only part of a general visceroptoiic 
condition which will not be benefited by surgical 
intervention, 

Contusion or rupture of the kidney may occur 
without any external evidence of trauma over the 
kidney area. The first symptom in most cases is 
hematuria If this is severe and continuous, explora- 
tion is advisable. The rupture or tear may have 
involved the pelvis or ureter and early intervention 
may save the kidney from almost certain infection 
and destruction. Nephrectomy is often necessary 
in cases of severe injury. 

Complete occlusions of the ureter cause atrophy 
of the kidney. Hydronephrosis did not develop in 
any case in which it was necessary to ligate the 
ureter. Neither was nephrectomy necessary. Hy- 
dronephrosis is caused by partial occlusion of the 
ureter due to stricture or the pressure of an anoma- 
lous vessel. If a large hydronephrosis is associated 
M ith a norrnal kidney on the opposite side, nephrec- 
tomy is advisable. 

Surgical intervention b generally indicated in 
cases of pyogenic infection. Usually thb condition 
is secondary to an infection of other organs. The 
organisms travel through the blood stream. Mul- 
tiple abscesses in the cortex necessitate a nephrec- 
tomy. 

Pyelonephritis and pyonephrosis arc bilateral in 
most cases and arc often complicated by prostatic 
enlargement and bladder stones. In cases of uni- 
lateral pyonephrosis nephrectomy is indicated. 


Stone formations in the kidney are often found in 
combination with bilateral pyonephrosis. In these 
cases it b advisable to remove the stones from one 
kidney at a time, the second operation to be per- 
formed as soon as there has been complete con- 
valescence following the first operation. 

^ Calcareous deposits in the kidney may be mul- 
tiple even though there is only a single radiographic 
shadow. The author makes an incision in the pelvis 
of the kidney sufficiently large to admit the e.famin- 
ing finger during a pclviolithoiomy. The suturing 
of thb opening with fine catgut results in an earlier 
and more complete convalescence. 

Tuberculosb of the kidney should be recognized 
is the early stages. When only one kidney is in- 
volved nephrectomy offers a favorable opportunity 
to remove the infection. The perirenal fat should 
be extensively removed and the cut end of the 
ureter isolated in such a manner that it will not 
infect the wound. 

Benign tumors of the kidney arc rare. Since 
hypernephroma develops slowly, good results may 
be obtained if a nephrectomy is done before the 


Of 239 patients on whom nephrectomy was done 
in 1918, 7 (2 9 per cent) died. Three had tubercu- 
losis of the kidney, 1 died of tuberculous broncho- 
pneumonia, 1 of miliary tuberculosis, and 1 of 
chronic nephritis and bilateral pleuritis INvo of the 
patients had pyonephrosis; 1 died of hsmorrhage 
and I of thrombophlebitis. One patient with hyper- 
nephroma died of infection, and t with carcinoma of 
the kidney died of acute nephritis and metastasis 
in the lungs A J. Scholl, Jr. 

Barney, J. D., and Welles, E, S.: The Bacteriology 
of the Urine in Renal Tuberculosis. J Am J/ 
Ass., 1920, Ixxiv, 1499 

The authors review the bacteriology of the urine 
in renal tuberculosis and discuss the secondary 
infections in this disease. They have studied 63 
cases in which the tubercle bacillus was found. 
They have a record of 30 cultures from the bladder 
with IS positive results showing secondary infection. 
They have made 31 cultures from the right kidney 
with 7 positive results, and 28 cultures from the left 
kidney with 6 positive results. Smears of the urine 
from the bladder showed secondary infection in 21 
cases Smears from the urine from the kidney were 
made in practically all cases and were positive for 
secondary micro-organbms in only s instances. 

Combining these results it is found th-it in 63 cases 
secondary infection was discovered ii times on the 
noD-tuberculous side and 7 times on the tuber- 
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Chemical examination of the urine drawn from 
the two kidneys demonstrates which is the diseased 
side, but is of less value in determining the functional 
efficiency of the normal kidney. Since the correction 
and control of the results of catheterization by 
Ambard’s constant Legucu has been surprised by 
the contradictory findings. Catheterizations which 
indicated good functional capacity have been dis- 
proved at operation and vice versa 

In one case catheterization showed a concentra- 
tion of 25 gm. of urea to the liter associated with a 
polyuria of 175 gm. In view of the favorable find- 
ings the patient was operated on by another surgeon 
but died from renal insufficiency This result, hoAV- 
ever, was expected by Legueu as the nitrogen con- 
tent and Ambard’s constant, tested before opera- 
tion, showed irrefutably that the results of ureteral 
catheterization were of only relative value 

To determine the function of the kidney by an 
analysis of the urine a comparison of the results 
with Ambard's constant is necessary. 

Legueu describes types of cases in which nephrec- 
tomy is indicated on the basis of Ambard’s constant 
alone. For a number of years he has performed 
nephrectomy on the basis of the constant alone 
much more frequently than before, not only when 
catheterization was impossible but in many in- 
stances when, though possible, it appeared to be 
unnecessary. 

Of j,oo8 nephrectomies done up to the end of 
December 1019, the results of 13 are not yet known. 
Five hundred and fifty-eight done prior to Decem- 
ber, 1915, arc mentioned but not discussed _ OMhe 
remaining 437, 250 were based on the indications 
given by catheterization and 187 on those given 
by the constant alone. In the former the mortality 
was 3.2 per cent, and m the latter, 4.2 per cent. 

When the constant is a figure less than o loo the 
disease is unilateral and nephrectomy <an be done 
s.ifely when it is known which side is diseased. 

When the figure of the constant U above 0.120 
the outlook is more serious. The higher the con- 
stant, the greater the danger, especially when it is 
above 0.140 

In cases of serious bilateral infection cathet- 
erization may be of value in determining which 
kidney is least involved When a constant of 140, 
for instance, is associated with a decided inequality 
in the concentration of the urine from the two 
kidneys the latter is the factor indicating nephrec- 
tomy. W. A. Brennan. 

Chute, A. L.: Secondary Nephrectomy. If York 
U 1920, cxi, 931. 

The author defines secondary nephrectomy as the 
removal of a kidney at a varying period of time 
following a previous kidney operation which did 
not completely relieve the patient of his trouble. 
He divides cases of this kind into two classes, the 
first class being an elective class in which a primary 
palliative operation on the kidney wav done as it 
was considered less dangerous than nephrectomy, 


and the second class being made up of cases in 
which it was not the operator’s intention to do a 
secondary nephrectomy, but he was obliged to do so 
either by chance or by an error in diagnosis or 
judgment. 

The author analyzes 20 personal cases Of 
these, 9 belonged to the first class. Seven of the 9 
were cases of pyonephrosis in adults in which a two- 
vtage removal of the kidney seemed as necessary 
as a t'vo-stage operation in some prostatic cases. 
The two others were cases of hydronephrosis in 
children not operated on primarily by the author. 

Eleven of the cases fell in the second class 
Four were cases of nephrolithiasis with persistent 
urinary sinus, i, a case of mfarct; i, a case m which 
a plastic operation for hydronephrosis was followed 
by poor drainage and infection; and i, a case of 
hypernephroma in which a previous attempt at 
removal had been checked by severe haemorrhage 

In the 20 cases there were 3 deaths. One fatal 
case was a case of hydronephrosis in the first class 
complicated by general tuberculosis, and the other, 
the case of hypernephroma in the second class. 

The author discusses the operative complications 
in secondary nephrectomy, the value of an elliptioil 
incision around the old scar, his method of prevent- 
ing leakage from urinary sinuses during the opera- 
tion, and the difficulty of separating adhesions, 
especially about the pedicle. II L Sanford 

Koliseber, G.. and Eisenstaedt, J. S.: Notes on 
Ureteral Stone. J. ^Iichitan Stale M. Soc , 1920. 
xit, 189 

The original diagnosis of ureteral stone was 
symptomatic. Ureteral catheterization with the 
shadowgraph catheter and the X-ray have placed 
the diagnosis definitely on a firm basis. 

If, when the ureteral orifice is so swollen that a 
catheter will not pass, pictures made with the blad- 

.1... — j.j ’ 'within the 

ox the shadow 

is all If the 

orifice protrudes into the bladder transiUumination 
with the cystoscope lamp in the fundus may show 
the shadow of a stone just above the orifice. If the 
ureteral mucosa is prolapsed into the bladder it is 
differentiated from a ureteral cyst by its increase 
in size ivlicn the urine is expelled and the emanation 
of the urinary whirl from its center. 

Impacted ureteral stones in the upper third are 
best removed by way of the kidney pelvis Ureterot- 
omy is justly condemned. Impacted stones in the 
intravesical part of the ureter may be removed with 
the operating cystoscope If that is impossible be- 
cause of b.cmorrhage or marked inflammation, 
suprapubic opening with direct exposure of the 
trigone is the method of choice. In the latter case 
the orifice is incised and the stone extracted with a 
pair of fine forceps. The incised orifice is not sew ed 
up but oozing can be controlled with the galvano- 
cautery. The suprapubic wound is doseii without 
drainage. C D I’ickrell. 
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Except in cases of small bladder wounds without 
symptoms of complications and those in which the 
circumstances of time and place hinder operation, 
the treatment of extraperitoncai bladder injuries is 
usually surgical. 

In cases of intraperitoncal \Younds of the bladder 
a Laparotomy should always be done to discover the 
assocuted injuries, to repair perforations in the 
intestine, etc., prevent hemorrhage, check the flow 
of urine into the peritoneal cavity, and effect 
drainage. 

When during expectant treatment with the use 
of a retention catheter and opening up of the track 
of the wound there is dangerous suppuration opera- 
tion should be done immediately. 

Suprapubic cystotomy is the operation of choice 
in extraperiloneal lesions whenever the presence of 
grave lesions in the inferior quadrants is suspected, 
the projectile is retained, rectal symptoms develop, 
or there is persistent hxmorrhage. The operation 
is indicated secondarily when the catheter has been 
found insufficient. In addition to its diagnostic 
and curative value this operation is of advantage 
in that it usually prevents complications. 

When there are simultaneous extraperitoncai 
lesions of the rectum and bladder a suprapubic 
cystotomy supplemented by other suitable opera- 
tions (incision of the sphincter, the formation of 
an iliac anus, etc.) prevents retention of fxccs and 
pollution of the wound track and bladder. 

Because of the danger of infection fractures of 
the pelvic bones, which are common complications 
of bladder wounds, may be followed by a severe 
osteomye” •• • * 

opportun 
opening 

they open toward the bladder a severe and rebellious 
cystitis and the formation of calculi usually result. 
The latter may be expelled spontaneously or m.iy re- 
quire operative removal 

Phlegmons due to bladder lesions, commonly 
localized in the prevesical and retrovesical space, 
often invade the perivesical space and infiltrate the 


shoild be made m the lower quadrants of the ab- 
domen parallel to the recti muscles. 

Bladder wounds running a complicated course 
and in which the projectile is retained or calculi 
are formed should be subjected to periodical radio- 
graphic and cystoscopic examinations in order that 
the passage of other metallic or bony particles into 
the bladder may be prevented and the formation of 
fistul.T opening into the bladder discovered. 

Wounds with retention of projectiles in the 
perivesical space should be kept under observation 
for a long period and if pain or other vesical symp- 
toms arise the possibility of the entrance of the 
projectile into the bladder should be taken into 
consideration. W Brekn\n 


GENITAL ORGANS 

Marion, G.: The Signiffcance of the Chronic 
Vesiculitis of Piostatic Conditions (De i.a 
signification des v^sicuhtes chromques chez les 
prostatiques) J d'urol mid. el chir , 1920, ix. n 
Marion gives the clinical histories of three 
patients with symptoms of dysuria of prostatic 
origin and vesiculitis The prostatic lesion m 
every instance was a neoplasm 

It was formerly believed that a prostatic neo- 
plasm is a bilateral prolongation characterized by 
neoplastic induration of the vesicular regions, the 
latter being an extension of the neoplastic process 
in the prostate. If this assumption is true operation 
Is contra-indicated, but if the vesicular condition is 
simply a retrograde dilatationof the seminal vesicles 
the neoplastic prostate may be removed 
The presence of vesicles which ate augmented in 
volume is of very great diagnostic significance. If 
these are found in a patient showing distinct symp- 
toms of prostatism, it suggests prostatic cancer. 
A similar vesiculitis occurs in chronic prostatitis, 
but in such cases the syndrome of prostatism is 
absent 

In the three cases of chronic vesiculitis reported 
in this article the vesicular lesions could not be 
attributed to the prostatic condition as the neoplasm 
was still limited to the prostate. Marion therefore 
concludes that a unilateral or biLiteral vesicular 
induration indicates the presence of a neoplasm in 
the prostate, but is not a prolongation of the neo- 
plasm and, at least in certain cases, docs not con- 
tra-indicate operation. The removal should be 
simitar to that of a hypertrophied prostate by the 
suprapubic route. 

As a rule prostatic cancers recur in from six 
months to two years. In the author's cases the 
operation has been supplemented by the applica- 
tion of radium but w’as done too recently to warrant 
conclusions as to the end-results. 

The removal of the seminal vesicles docs not 
affect the prognosis of the prostatectomy. 

W. A. Brcxha-V. 

Player, L, P.,andMath£. G. E.: Clinical Observa- 
tion and Treatment of 134 Cases of Cliionic 
Prostatfrfs. California Sfafe f M , igio,xviii, 152 
The conclusions based on the study of 134 cases 
of chronic prostatitis are as follows: 

1. In the treatment of chronic prostatitis a care- 
ful history must be taken, a thorough examina- 
tion made, and the patient placed under one of a 
number of routine methods of treatment intended 
to meet the pathologic condition present and others 
that may arise. 

2. When the patient has had gonorrhcca, two or 
more massages are necessary before a negative 
report can be given In many cases in which a 
normal secretion is obtained on the first massage 
a pathologic condition is indicated by that of the 
second or third massage. 



GENITO-URINARY SURGERY 


237 


through a wide incbion. The patient is placed in 
the Tiendelenburg position after ^the enucleation, 
and stay sutures are put in each lip of the bladder 
wound. Bladder retractors are inserted and the 
field of operation is inspected. Arterial bleeding, 
which often comes from an artery situated in the 
posterior free edge of the bladder mucosa, may be 
controlled by a stitch ligature. Venous bleeding is 
checked by gauze packing. In one case the author 
pushed the wall of the bladder away from the 
symphysis pubis and ligated the main branch of the 
prostatic plexus to control extensive venous oozing. 

Strips of mucous membrane and nodules of 
prostatic tissue arc removed and the posterior fold 
is incised in order to prevent narrowing of the vesico- 
prostatic opening. 

Free drainage is employed and the bladder closed 
by interrupted catgut sutures. A J Saion, Jr 

Dillon, J. R., and Blalsdell, F. £.: The Surreal 
Pathology of the Seminal Vesicles. California 
Slate J. M., 1920, xviii, 149. 

In the prophylaxis and treatment of the seminal 
vesicles it is highly important to have in mind the 
structural changes which may involve them during 
the various stages of an urethritis. 

In studying the pathology of sections obtained 
front different cases at operation and comparing 
them with the clinical manifestations before and 
after operation the authors found that simple drain- 
age is not always sufficient to accomplish the pur- 
pose of the operation and may account for many of 
the unsatisfactory results of vesiculotomy. 


There are two distinct pathologic changes first, 
those involving the intrinsic structures, and sec- 
ond, those involving the extrinsic processes. The 
authors classify the conditions into the following 
four types: (i)_ those in which neither the intrinsic 
nor the extrinsic changes are macroscopically 
evident; (2) those m which only the extrinsic 
changes are macroscopically evident; (3) those 
m which only the intrinsic changes are macro- 
swipically evident; and (4) those in which both 
the intrinsic and extrinsic changes are macroscopi- 
cally evident. 

In Types i and 2 the results of vesiculotomy were 
uniformly good in the cases studied. In Type 3 the 
condition was greatly benefited when the vesicles 
Were c-xcised and only slightly improved, if improved 
at all, when they were drained. In Type 4 the results 
of drainage were uniformly poor. Patients who 
claim that their rheumatism is always relieved 
for X day or two following intercourse are affected 
with a condition belonging to Types 1 or 2. Some 
patients state that ejaculations during intercourse 
produce a diminished amount of semen and it is 
in these cases that the authors find gonorrhoeal 
rheumatism, impotence, and neurasthenia most 
resistant to treatment. In such instances the best 
results are obtained by draining or removing the 
vesicles 

As yet the authors have no data as to the effect 
of vesiculotomy and vesiculectomy on sterility 
They have found, however, that they do not exert 
an ill effect on the sexual capacity and in many cases 
are followed by improvement. Lows Gross 
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eludes daily massage beginning forty*eight hours 
after the operation, when the tension is not sub- 
normal, to assist in the formation of a filtering 
cicatrix. 

In secondary glaucoma with iritis the hyper- 
tension usually subsides spontaneously, but in some 
cases a paracentesis may be necessary In other 
cases of secondary glaucoma Weeks sometimes does 
a trephination and sometimes an iridectomy. 

T. D .\llen. 

EAR 

Gray, A. A.: On Some Anatomical Features of 
the Vestibule Not Previously Recorded. Proc 
Roy Soc. Med , Lond , 1930, xiii, Sect Otol , 17. 

Gray draws attention to the fact that the foot- 
plate of the stapes and the adjacent tissue in the 
immediate vicinity of the oval window are not com- 
posed entirely of bony tissue in the ordinary sense, 
but contain a mixture of bone and cartilage While 
the cartilaginous element in the footplate of the 
stapes has long been recognized, Gray does not 
believe there has ever been a description of the 
cartilaginous clement in the adjacent walls of the 
vestibule. 

In the portion lying above and below the' foot- 
plate tho band has a diameter equal to about onc- 
third of that of the footplate itself In its small diam- 
eter but at the anterior and posterior regions the 
band is usually considerably broader. It is narrowest 
opposite the posterior third of the lower margin 
of the oval window and next narrowest at a 
corresponding point near the upper margin of the 
oval window. Thus it Is narrow at points opposite 
one another on the two horizontal walls of the oval 
window, near the juncture of these middle and pos- 
terior thirds. 

As regards the general significance of this car- 
tilaginous element, Gray is of the opinion that it is 
doubtless a remnant of the original fcctal cartilagin- 
ous capsule of the labyrinth in which the bony cap- 
sule develops later on. 

Another detail is the deep cleft which p.isses 
forward and downward from the anterior margin 
of the oval window, and still another, the small 
foramen found in the outer wall of the vestibule 
immediately behind the posterior margin of the 
oval window. 

In the cadaveric position of the footplate of the 
stapes the posterior third of the footplate is rotated 
inward and the anterior two-thirds outward. From 
this evidence it appears probable that either at the 
moment of death, or else during rigor mortis, the 
stapedius muscle undergoes contraction and causes 
a rotation of the stapes round a vertical axis which 
passes through the footplate at the Juncture of the 
middle and posterior thirds According to the evi- 
dence. therefore, the function of the stapedius 
muscle in man is to draw the anterior two-lhirds of 
the bone outward from the vestibule and at the same 
time to drive the jiosterior third inward. 


Inasmuch as the lajer of cartilage is no more 
abundant in front of the oval window (where the 
otosclerotic process usually begins) than behind it, 
Gray does not believe the presence of cartilage in 
the wall of the vestibule surrounding the footplate 
of the stapes has any bearing on the pathogenesis 
of otosclerosis 0 M. Rott 

Marks, H. J.: Labyrinthine Complications in Mid- 
dle Ear Suppurations. Med J Ausiraha, 1920, 

i, 429- 

Tbe author recognizes and describes four types of 
labyrinthitis* (i) diffuse purulent manifest laby- 
rinthitis, subacute labyrinthitis, (2) diffuse puru- 
lent latent, (3) circumscribed; and (4) diffuse serous 
induced and secondary 

In considering the indications for operation the 
following factors should bi taken into co'sd:ra- 
tion* (i) the syndrome causing the labyrinthine 
trouble; (2) the character of the disease, (3) the 
direct or indirect anatomical findings on the inner 
tympanic wall before, and in the area involved 
during, the mastoid operation; and (4) the tendency 
toward intracranial extension or the presence of 
signs of an intracranial complication. 

Clinical notes of six cases are given: Case i, 
sudden labyrinthine destruction after the removal 
of an aural polypus; Case 2, diffuse induced laby- 
rinthitis supervening on acute suppurative mas- 
toiditis and the presence of pus around the lateral 
sinus in chronic middle-ear suppuration with choles- 
teatoma; Case 3, circumscribed labyrinthitis with 
a fistula in the horizontal canal; Case 4, attic sup- 
puration and cholesteatoma with symptoms of fis- 
tula; Case 5, circumscribed labyrintmtis with 
polypus in the region of the foramen ovale, acut 
diffuse suppurative labyrinthitis supervening thre 
days after a radical mastoid operation; spontanc 
ous rupture of the pus through the foramen ovale, an 
Case 6, rupture of the the labyrinthine capsule by th 
removal of a polypus in old chronic purulent otiti 
media; acute diffuse, serous, and purulent labynn 
thith supervening on the eighteenth day after ; 
radical mastoid operation. O. M. Rott 

Fraser, J. S., and Dickie, J. K. M.: Meningitli 
Ncurolabyrinthitls. Proc Roy. Soc Jfed , Lond 
1920, xiu, Sect Otol., 23 

Meningitic neurolabyrinthitis is a frequent causi 
of deafness and dcaf-mutism. 

Deafness caused by epidemic ccrebrospin.al men 
ingitis is certainly due to meningitic neurolabyrin 
thitis. 

Measles and pneumonia may be followed b> 
meningitis and secondary neurolabyrinthitis. Ir 
acquired syphilis and in mumps leptomeningitis is 
of common occurrence and associated with inner 
ear deafness which is probably due to neuritis or 
ncurolabyrinthith No microscopic examination, 
ho\ve\'er, has been made as jet. Certain cases of 
deafness following influenza and osteomyelitis also 
may ^ of meningitic origin. 
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Oppenheimcr, S.: The Surgical Correction of the 
Aquiline or Hump Nose. Am J. Surg., jqjo 

XXXIV, I2I 

In the operative procedure described the lip of 
the nose is elevated and by means of a small scalpel 
a short semicircular incision is made m the antero- 
lateral portion of the nasal vestibule, just below 
the point of juncture between the lateral cartilages 
and the n.asal bone- Through this incjsinn stpaJJ 
blunt-pointed scissors or blunt dissectors of the 
Freer type are introduced between the nasal bone 
and the overlying integument and the skin over the 
dorsum of the nose is thoroughly undermined. The 


moderate size the undermining may be accomplished 
satisfactorily through an incision in one vestibule, 
usually the left, but it necessary a similar intranasal 
incision may be made also through the other 
vestibule. 

The hump is removed with a small saw, scissors, 
or rasp introduced through the incision Usually 
the rasp is found very satisfactory With a for- 
ward and downward motion paralleling the nasal 
ridge the anterior borders of the nasal bones are 
trimmed down until the hump is obliterated to a 
sufficient degree. When the base from which the 
hump is removed appears to be very broad and 

sharp, ' ’ t .rr - . -1 » .1 ..j.i. 

a small 
tions 0 

drainage strips are inserted through the primary 
intmnasal incisions and carried well up on the 
dorsum of the nose These strips are allowed to 
remain in silu for three or four days or longer if 
deemed desirable. The nostrils are lightly packed 
with petrolatum gauze or bismuth petrolatum gauze. 
Local inflammatory reaction is checked by the 
prompt application of iced compresses locally, 
but in many cases it is remarkable how little 
local reaction is aroused. A splint of dental com- 
pound molded to fit the patient’s nose and held in 
place by adhesive strips affords excellent protection 
against injury. 

The following day the nasal packing is removed 
and the nose cleansed of clot and secretion with a 
warm nasal douche. Inhalation of medicated steam 
vapor is of value in the reduction of the swollen 
tissues. Under this treatment the nasal structures 
return to a very normal appearance in a fairly short 
time, but the patient is warned that it may be 
several months before all trace of inflammatojy 
reaction and thickening of the tissues disappears and 


the full cosmetic benefit of the operation is obtained. 
Photographs or plaster casts made before and after 
the operation are important in all cases. 

When the hump is so exaggerated that virtually 
the entire nose from the frontal notch to the tip is 
oversized a more extensive undermining of the skin 
is necessary than when the operation is done merely 
to remove a hump. In such cases the undermining 
extends from the frontal eminence to the nasal tip 
and over the nasal processes of the superior maxilla 
where the nasal base is also to be narroived. 

In the reduction of the height of the nose the 
operative area is undermined, the nasal bones are 
sawed through from above, at the frontal notch, 
downward, and the required amount of bony dorsum 
is removed. The cartilaginous portion is then 
trimmed with the scalpel in a similar manner and 
the detached tissue is removed through the intra- 
nasal incision When in this procedure an opening 
is made into the nasal chambers no ill effects appear 
to ensue, but some authorities cautioj; against it. 

After the reduction of the height of the dorsum of 
nose the length and width may appear increased 
and the lobule is brought into greater prominence 
than before If it appears desirable to reduce the 
width of the nasal base, this is accomplished by 
sawing through the two nasal processes at their 
juncture with the superior maxilla, the periosteum 
being first separated with an elevator. The low’cr 
edges are then made to approach the midlinc of the 
nose by pressure of the thumb and index finger, 
and the nasal bones are fractured at the nasofrontal 
juncture. When necessary to bring about a suffi- 
cient degree of mobility of the nasal processes and 
nasal bones, they are seized with forceps such as the 
Adam’s forceps, one blade being inserted through 
the incision and the other into the nasal vestibule 

When the lessened height of the dorsum makes 
the top of the nose seem broader and flatter than is 
desired, the condition is remedied by slanting the 
superior edges of the nasal bones inward tow'ard the 
median line. 

In case the whole nose is too long, it is shortened 
by resecting a triangular piece of the cartilaginous 
septum which is taken horizontally from its inferior 
border with the inclusion of a part of the membran- 
ous septum beneath it. The base of (his triangular 
septal resection, which is from 3 to s mm. wide, is 
placed anteriorly just beneath the nasal lip and the 
apex is placed at the inferior nasal spine. The 
septal incision is made with a straight scalpel After 
. the triangular piece of septum including the mucosa 
on both sides is removed, the tip and columns are 
attadied by suture to the freshly formed inferior 
maigin of the triangular cartilage. This elevates 
the nasal tip and makes the septum shorter If it is 
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